FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROMT
CCGRPORATION

1998

ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

, Corporation Name

JONA OF NORTHWEST FLORIDA, INC.

P97000010975 (5)

R O

Principal Place of Businass

FT WALTON BEACH FL 32643

200 W MIRACLE STRIP PKWY#602

Mailing Address

200 W MIRACLE STRIP PKWY#602
FT WALTON BEACH FL 32648
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/31/1997
2. Principal Piace of Business 2n. Mailling Address 4. FEt Number Applied For
m ;a‘\ S(Q’ ELHq 52 | Nat Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, alc.
e, AP e A §. Certificate of Status Desired L] $8.76 Addtional
22 a Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Counry Zip Country 8. This corporation owes or has paid the curren year Intangible
24 E' ;ﬂ ;E] Parsonal Property Tax due June 30, Y Owno
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Reglstered Agent
PLASTER, JO A 81| Name
200 W MlRACLE smlp PKW |f302 82{ Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
83
84] City FL 85] Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Floriga Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herehy accepl |

E.ose of changing its registerad
@ appointment as registered

Signaturo, typad o prnted name ol reg stered agent and e d applicabla (NOTE: Reglstered Agent signature required when relnstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ }) L DELETE 11TITLE [J Change L} Addition |&=
. PLASTER, JO A - 3
STREET ADDRESS 200 W MIRACLE STRIP PKWY#602 1.3 STREFT ADDRESS %
[ATY-§1-2IP FT WALTON BEACH FL 32548 1.4 GITY-ST-2IP &
TIME ) [ bELETE 21 TILE 1) Change ] Adoition OO
NAME MURIE, NANCY B 22 NAME
streeraopress | 12 HILLCREST DRIVE 2.3 STREET ADDRESS
CITY-ST-2IF SHALIMAR FL 32579 2 4 CITY-5T-2IP
TILE LJ DECETE 31 TILE [T cChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
TILE [ Deeete 41 TILE J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2IP 44CIMTY-ST- 7P
TmE ] peLETE 51 TMLE [ change L] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.1 STREET ADDRESS
CIY.ST-2IP 54 CIry-51-2P
TILE T DELETE 61TTLE - [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 4 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST-ZIP ‘
14. [ hereby cerlify that iha inlormation supphod with this filing does nat qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information

indicated on this annual roporl or supplemental annual repart is lrue and accurate and t
officer or direclor ol the corporalion or lhe raceivlz:f or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or O}E;n a
n

lac

nt with na?dress.
.hﬂhﬂ.ﬂ Lol

. Poi
13 .

at my signature shall have the same lagal effect as If made under oath; that | am an

Dcnidorst  esnotd 210n1



