FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

PROFIT (&
CORPORATION
ANNUAL REPORT

1997 s

iF

: .fg‘] Sandra B. Mortham
g5 Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

JACK FAULKS P.A.

Principal Place of Busingss

V50926

(7)

Mailing Address

ARG

A

P.O. BOX 1007 P.O. BOX 1007
NAPLES FL NAPLES FL 341061007
34106~1007
3. Bate Incorporated or Qualitied | 3a. Date of Last Report
07/10/1892 03/11/1996
2. Principal F.ace of Business 2!_1. Mailing Address 4. FE| Number Apptied For
21 o 26 650345252 Not Applicable
Suite, Ap! #, elc Sute, Apl. #, elc. i
Y P - F §. Certilicate of S1atus Desired | $8'75 Addiitional
22 27] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
2 o 2£| Trust Fund Contribution Added to Fees
Zip . Counlry | n Caunlry 8. This corporation has liabllity for intangible tax under s. 199.032,
2 25| 20] 30] Florida Stalutes Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAULKS, JOHN M. 81| Name
gZOD BELAIR LANE 82| Street Address (P.0). Box Numbar is Not Acceptable)
UITE 114
NAPLES FL 33068 34-10 3 @
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections GU7 0502 and 6071508, Florda Siatutas, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famitar with, andt accept the obligatons of, Secton BO7.0505, Florida Statutes

Slgesittare Lppesd o prodedh vane o mgpswood acgs aed He it apphate (NOTE: Hegrsiered Agent signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [J oeceTe 1 TITLE T Change ~ [_] Addition
NAME FAULKS, JOHN M 1.2 NAME
stecer aooncss | 4200 BELAIR LANE, #114 13 STREET ADDRESS
CITY-§T-21P NAPLESFL 34 103 1A TITY-51-2IF
e [ bEcETe 21 TLE J crange ~ [T Addition
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
Oy 517 2.4 CITY-S1-2IP
THLE U T DELETE 31 THLE ] change ~ T_] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-71P 34 CIY-5T-2Ip
e {1 DELETE 41 TILE LT crange ™ ] Addition
NAME 4.2 NAME
STREET ADDIRE 5 43 STREET ADDRESS
CITY-51 21 44 CITY-5T-7IP
LE T oeeete 51 THLE L] Change ™ T_] Adition
NAME 57 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2F o 54 CITY-51- 2P
TITLE T oecete 6.1 TITLE [ Change L Asdion
NAME 6.2 NAME
STREET ADDAE 5 £.3 STREET ADORESS
Y- §1- 7P 6.4 CITY-5T-2IF

14. | do hereby cerlify that the informiation supplied wiih this hing does not quality for the exemption stated in Section 118.07(3)(), Florida Statules. t further certify 1hat the

informat:on indicated on this g
I am an olficer or duectar o
appears n Block 12 or Bigy

SIGNATURE:

1al report or supplemental
rporEtion or the recejpe
changed, or pr an altachment

IRE AND TYPED OR PRINTED NAME

th an address,

eport is true and accurate and that my signatuee shall have the same legal effect as if made under path; that
: empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name

SiGNING OFFICER OF DIRECTOR

{13537

(2a0)ab1-2927

e Fhone #

Jan 21 1997 8:00am
Secretary of State

CRZEQ34 (9/96)



