FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATICON Kathetine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90086 028 ***150.00

DOCUMENT # 50926

1. Corpora ion Name

JACK FAULKS P.A.

LA ETUIN BTG

Principal Plice of Business Mailing Address

P.Q. BOX 1007 F.0. BOX 1007

NAPLES FL 341061007 NAPLES FL 33939

us DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
: 07/10/1992

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 650345252 Not Applicabe
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti

—-] I ¢ P ¢ 5, Certifcate of Status Desired O $8 75 Ac|q|t|ona|
22 27 Fee Recuired

City & S ate City & State 6. Clectio1 Campaign Financing O $5.00 ray Be
;\ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ce rporation owes the current year ntangible
24] |—2;| EI B;l Personal Property Tax. OYes  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FAULKS, JOHN M.
' 4200 BELAIR LANE

82| Street Acdress (P.O. Box Number is Not Acceptable)

SUITE 114 33
NAPLES FL 34103 &
84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was wthorized by the corporz tion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607 0505, Florida Statutes.

Zip Cide

SIGNATURE
Bignature. typed or printed naina of registerad agent and Ltle if applicable {NOT::: Registered Agent signature requ red when reinstabng) DATE
12. QOFFICERS AND' DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME D 1 DELETE 14 THLE [JChange [ ] Addition
NAME FAULKS, JOHN M 12 NAME
streeTancRess| 4200 BELAIR LANE, #114 1.3 $TREET ADDRESS
CITY-5T-7P NAPLES FL 14CTY-ST-ZP
TIME 1 DELETE 24 THLE [IChange  [] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-S§T-ZIP 2.4 CITY-§T-2IP
TILE O DELETE 3ATITLE [MChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 3 ISTREET ADDRESS
CITY-ST-2IF 34, CITY-§T-2P
TTLE [] DELETE 41 TILE [IChange [ Additon
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY. 5T-ZIP
TME [ DELETE 54 TILE [JChange [ Addiion
NAME 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-SY-ZIP
2 tme [J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
" STREET ADDRE 35 63 STREET ABDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. 1 hereb/ certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicate d on this annual report ¢ r supplemental :innual report is true and ace srate and that my signature shall have th: same legal effect as if made ur der oath, that{ am an
officer ur director of the-eesgora‘ion or the receiver or trustee empowered.to cxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 1 d¢d or on ap.atiach h an with all other like empowered.

U3 ¢

CR2E034 (11/98)

SIGNATURE: .M—QIQ?A), | 9’ 47,/1.’:! ?? {\?4! 261 -2927

ATL RE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE! OR BIRECTOR yhma Phone #




