PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

»
DOCUMENT # P92000015528 (2)

N:% JONES & ASSOCIATES, ARCHITECTS AND PLANNERS

0 A

Principal Place of Business

1322 BOWMAN ST
CLERMONT FL 34712

Mailing Address

P O BOX 120680
CLERMONT FL 347120580

3, Date Incorporated ar Qualified | 3a. Date of Last Report
12/31/1992 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E’__ 2_6] 59'3147140 ™ TNot Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 5. Certitcalo of Status Desired 0 $8.75 aAdditional
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
E Ea—l Trust Fund Gontribution O Added to Fees
an Country Zp Country 8. This carparation has liabiity for inftangiblo tax under s 199.032,
_';":1 ;gl ?ﬂ 30 Flarida Statutes N Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1f Name
JONES NlCK ARTHUR 82| Street Address P.O. Box Number is Nat Acceptable)
1322 BOWMAN ST
CLERMONT FL 34711 83
84! Ciy 85| 2o Code
FL

11, Pursuant 10 the provisions of Seclions 607.0502 and B07.1508, Fionda Statutes, the sbove-named corporat
or registered agont, or both, in the State of Fiorida. Such changs was authorized by the corporation’s baard
farmitiar with, and accent the obligations of, Section 607.0505, Flonda Statutes.

o submits this statement for the purpose of chanqing s registered office
of directors. | hereby accept the appointment as registered agant. 1 am

SIGNATURE o e ¢ e e e e e e e e T e
Stgrathure, tyned or prirked nane of rocestared ageyt and e i appd ab i (NOTE Rogrsteres ADent siQnalarg reg red won rarisiatog' DATE

12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
it PC [] DELETE 11TTE [ Change [ ] Addition
NAME JONES, NICK A 12 NAWE
STHEET ADDRESS 1322 BOWMAN ST 13 STREET ADDRSS
ClTy-S1- 2F CLERMONT FL 14C77-81-7P
TLE S [ DELETE 2 1TILE [ Change [) Additan
NAME JONES, AMY L 27 NAME
STREFT ADDRESS 1322 BOWMAN ST 29 STAEET AGDRESS
CY-§1-2P CLERMONT fFL 24CITY-ST-2P
TILF T T DELETE 3.1 HILE (] Change  [] Addition
HAME CUNNINGHAM, BEVERLY J. 37 NAME :
STREE] ADDRESS 1322 BOWMAN STREET 33 STREET ADDRESS

| cimv-stoze CLERMONT FL J4OTY-SIBP |
T (] DELETE 4 1TMLE [ Change  [7] Addtien
NAME 42 NAME
STREE| ADDRESS 43 STRECY ADDAESS
GiTY-§I- 2P 440my-51-2p |
TILE ] DELETE 5 1TMLE [C] Change  [] Addition
NANE 53 NAME
STREET ADDRESS 53 STREE! ADDRESS

| ery-stze S 4 CITY - 51-2IF
TITLE {T] DELETE & 17TLE [} Change ] Addition
NANE B2 NAME
STREE( AUDRESS £.2 STREEY ADDRESS
GITY-§1-71 €4 CITY-5T-2P

14. | go hereby certify that the information supplied with this filing is voluntarity furnished and
certify that the information indicated on this Zwal report or synplemental annual report
gath; that | am an officer or direciorer-thg i
appears in Block 12 or Blo .

SIGNATURE: A

does not qualify for

with an address.

L2248

OF SIGNING OFFICER OR BIRECTOR

the exemplion Stated in Section 118.07(3)k), Farida Siatutes. | further

is true and accurate and that my signature shall have the same legal effect as if made under
eAocoiver or trustes empowered 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name

T g e 8

CR2E034 (12/95)




