FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham an . a
ANNUAL REPORT Sacretary of State S ecreta Of State
1 998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000079732 (9)
. Corporation Name
MICHAEL A. JONES, P.A.
Frincipal Place of Busioss Naiing Address ”"“II’ "l II"I "m II“’ |||H "W II." "III m" II"I Iml Illl ‘"'
912 PALM BLVD. SUITE C POB 847
MCEVILLE FL 32578 NICEVILLE FL 32588
us DO NOT WRITE IN THIS SFACE
3. Date Incorparated or Qualified
09/23/1996
2. Principal Place of Business 2a, Mailing Adciress 4. FEI Number Apphad For
21 26| 59-3410126 Not Applicable
m Sulte. Apt &, ote. Suita, Apt. 4. etc. B. Certificate of Status Desired [ $8.75 Additonal
22 27] Fee Roquired
City & State City & State 6. Election Cempaign Financing $5.00 May Ba
?j ;ﬂ Trust Fund Contribution Added to Fees
ap Country 2ip Cauniry 8. This corporation owes or has paid the current year Intangible
24 ;a m E] Personal Property Tax due June 30. m Yos L__| No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
JONES, MICHAEL A 81| Name
812 PM'M BLVD, SUITE C 82| Street Address i
' {P.C. Box Number is Not Acceptabla)
NICEVILLE FL 32578
83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE
Slgnature. typad or printed name of regstersd agent and e if applicatle {NOTE Reglsiered Agont s.gnalure required when reinstaling) DATE
12, OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T[] necene 11 TLE TJChange ] Addition
NAME JONES, MICHAEL A 1.2 NAME
smeeraooress | P O BOX B47 N/A 1.3 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32588-0947 1ACITY-5T-7IP
ML [J orLete 21 TITLE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CINY-S1-2F 2 4 CITY-ST- 2P
TNLE [T DELETE 31 TITLE [T change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -S1-2P 34, CITY-ST- 2P
TMLE [ peurre 41TLE [ Cnange ] addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-ST-2IP
Nt [T DELETE 51TOLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P : 54 CiTY-S1- 7P
TILE T peene 6.1 TITLE [ Tchange  CJ Asdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 GITY-5T-2IP

14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and sccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowored 1 this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnaw atlachradnt with an acﬂry
[ » / * [ Ql/.l//% ~ IA,/; £ 2 A e N odm A ™Mbl o~

CR2E034 (10/97)



