- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

d “'qt\_: FLORIOA DEPARTMENT QOF STATE
%{% Sandra B. Mortham
J ﬁ'@‘ Secretary of State

o g/ DIVISION OF GORPORATIONS
DOCUMENT # 432513 (0)

DAUGHTREY, JONES, CORPORATION

Principal Place of Business Mailing Addross
5400 NW 22ND AVENUE P.O. BOX 420823
SUITE 703 WIAMI FL 332470823
MIAMI FL 33142 us
us 3. Dalcbl§7ﬁr§7rf§%or Qualified | 3a. Datedg hﬁﬁ%g
2. Principal Place of Business 2a. Maling Address 4. FOI N Applied For
21 ) 26 ‘ Waﬁ2362 Not Applicabla
Sulte, Apt. #, elc. .. Sute AL 4. elc. 5. Cedificate of Status Desired [ $8.75 Adqitiona!
Z‘ 27] Fee Requirad
City & State Ciy & State B. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution (. Added 1o Fees
iy Country | p - Country B. This corporation has liability for intangible tax under s 199.032,
m 2-5] 29] 30] Florida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DAUGHTREY, NEWALL J.
F.Q. Box Number is Not A tahl
2331 NW. 140TH STREET 82| Sirecl Address (70, Box Numbor is Not Accepiatil
OPA-LOCKA FL 33054 83
84| City FL 85| 2ip Code

#1. Pursbant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abeve-named corporation submits this statement Tor 1he purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors, | hereby accept tha appointment as registered agent. | am
famitiar with, and accept the oblgations of, Soction GO7.0605, Florida Statules,

SIGNATURE
Stgnalure, typed or printed nante of rogistured agant and e if &)y dicable. INOTE" Reg stered Agent signatrs required when roistatiog! DATE
12. DCST OFFICERS AND DIRECT OHSD E— ::aﬂ — ADDITIONS/CHANGES TO OFFICERS ANDD DIGRhEnCl OREI;lNA‘:j 3’1 -
i
e DAUGHTREY, NEWALL J. _ e i
STREET ADDRESS P.0. BOX 470823 1.3 STHEET ADDRESS
iTY-$1-2p ﬂl._AMl FL 14CITY-§1- 2P
TLE ur [ GECETE 2 1TME [)Change [ Addition
NAME BARTLETT, PAULETTE J—
STREET ADDRESS P.0. BOX 470823 N/A 2.3 STREET ADDRESS
CITY-87-21P MIAMI FL o 240Y-SI-2p _
TILE [1 DELETE 3 0TILE [C] Change [T} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
eoy-st-pp | 34CITY-ST-21F
TmME ] DELETE 4.1 TITLE [ Changs  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2IP 44 CITY-SI-ZIP
TITLE [ DELETE 5 1TIILE [1 Changa [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-si-2p 54CITY - F- 2P
TITLE ] BELETE § 1TIME [ Change  [7] Addition
KAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-712

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not quality for the exernption slated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicaled 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 i am an officer ar director of the corporalion or the receiver or trustee: empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 o Biock 13 if changed, or on an atlachment with an address,

SIGNATURE: \\ CHMEMAN ‘//Z‘?/% B05-£3€-23¢5

IGRAYURE ANDYPi}y GF PRINTER JAME OF FIGHING OFFICER OR DIRECTOR Phone#

Dé‘ﬂ mia Phone #

CR2E034 (12/95)

AR ER AU




