FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%C);;}ION nomg: nL:E:A:j:ir:I:I: STATE May 1 1 1 99 8 8 . OOam
ANNUAL REPORT Socratary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1998 s
POCUMENT # P97000066376 (9)

1. Corporalion Name

MICHAEL D. JONES & ASSOCIATES, P.A.
Principal Place of Business Mailing Address | I""Il, Iﬂ 'm lII" IIIII III" Ilm II"' Iml '"ll "m IIIII I"l ml
301 W STATE ROAD 434 STE 317 31 W STATE ROAD 44 STE 317
; WINTER SPRINGS FL 32700 WINTER SPRINGS FL 32708
! DO NOT WRITE IN THIS SPACE
r 3. Dats Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?ﬁ_n] Ey'q- 3‘4'!9 [ f 3‘? Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. ¥, atc = " . $8.75 Additiona)
E] ;;] B. Certificale of Status Dasired (M Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 ?l] Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;I m 3—0] Parsonal Property Tax due June 30. OvYes [wo
9. Name and Address of 0ur£gnt Reglstered Agont 10. Name and Address of New Reglstered Agsnt
| JONES, MICHAEL D 81| Name
: ]
# 301 W STATE ROAD 434 STE 317 82| Strest Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
I 83
K 84| City FL asl Zip Code

11, Purguant to the provisions of Sections 6070502 and 607.1508. Florida S1atutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . R
Stgnaiwe, typed of ponted name of registorid agenl ard titke | apphcatia {NOTE Registered Agent signatura requireg when reinslaling) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELeTe 1VUTLE [ Change [ Addition
HAME JONES, MICHAEL D 1.2 NAME
smeetaooness | 301 W STATE ROAD 434 STE 3t7 1.3 STREET ADDRESS
CITY-S5T- 2P WINTER SPAINGS FL 32708 14 CITY - §T- 2P
TILE [T oeLerte 21TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-57-2P . 2 ACITY-57- 2P
TME T[] DELETE 31 TIILE JCrange ] Addition
NAME 3.2 NAMKE
STREET ADDRESS 33 STREET ADDRESS
cy-s1- 2P 34.CITY-5T-2IP
‘ TMLE T oELeTe 41TIRE [T Change ™[] Addition
o NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0Ty -51- AP
TIME [T DELETE 51TITLE - [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-51-29 54 CITY-ST-2P
TLE 3 oeLete 617LE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P

ot quakily for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplomental 8unual ropy ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the roceiver or tr npowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chan . Or on an altachmen#ith agf addrass,

| QIMANATIIRE:.

14, | hereby cerlill thel the information supphod with this filing d
f




