FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90249 031 ***150.00

DOCUMENT # PQ8000062652

1. Corporation Name

LAW OFFICES OF JOHN D. AMEEN, P.A.

DR

Principal Place of Business & Maiting Address
2898 UNIVERSITY DR.STE.38 2898 UNIVERSITY DR..STE.38
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
t 1 e " - - X "
21 B/ Ymivens T 0 sl 27/ wen TS s | &S - 68Y53/D Not Applicable
Site, Apt. #, etc. S Suite, Apt. #. etc. ~7 5. Cortifcate of Status Desired (] $8.75 Additional
22 o0z . l27] R - Lerilicale o Fee Required
City & State ) ‘ L City & State ‘ 6. Election Campaign Financing O $5.00 May Be
m oAl S//t': Afé—‘,f:’ El Coril 5’//},%_{ /:Z- Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 6307 é E‘ f/LSA ;‘ﬂ 3$7é W 05}4 Personal Property Tax. Oes [
9. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent
81| Name
AMEEN, JOHN D Jobn L. Amecr— | =
2898 UNIVERS“Y DR,STESS 82| Streel Address (P.O. !?ox Number is Not Acceptablf_ [_ i -
CORAL SPRINGS FL 32065 = Bl (AL .47;4) L2115 LU K 6
84| City . 85| Zip Co
Conpl <50 465 FL ‘ ‘ B85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent sighature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PDST [ DELETE 14TME AIes Ao, E@@hange [ Addition
NAME AMEEN, JOHN D 1.2 NAME ToAR £ e
streeTsopress| 2898 UNIVERSITY DR.,STE.38 rssreeTAsorEss | DA o b S T 5 /4/(' . s 60(?
erv-sze | CORAL SPRINGS FL 33085 ACITY.ST.ZP ol S FC 2GS
TITLE OJ DELETE 21 TITLE TAERSOAT “DChange [ Addition
NAME 22 NAME Johr - - AM A
STREET ADDRESS 23sTREETADORESS | T/ (nRASIT S . STE 6068
CITY-ST-2P 2 4CITY-ST-ZF ol S 288 L BE0 c‘;,( B
TME O bELETE 34 TIME VZES ~ s el T _f]Change (] Addition
NAME 32 NAME & T P e é/é’/\" ~ . P
STREET ADDRESS aaSTREETADORESS || Do/ Ui asilly 2 kS SJE go
CITY-5T-2P 34, CITY-ST-2P nll SERIAGS Ko 250 6.5
TITLE 1 DELETE 41TMLE SLERAC T 7 LcAChange [ Addiion
NAME 4.2 NAME P4 T LR 4(‘/\—’ ]
STREET ADDRESS 43 STREETADORESS | 447 8771 JMC2 516 7. 5//&%05‘
CITY-5T-2P 44 CTPY-5T-2P ol SNAS)  FL 3k
TME ] DELETE 51TITLE [OcChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TIME 1 DELETE 61TITLE [ClChange  {] Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment_with an address, with all other like empowered.
;
e S jid e le Vi
/7 o By

0161468

CR2E(034 (11/98)

SIGNATURE:
D OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




