FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARRMENT OPSTATE Jun 1 9 1 997 8 OO am

CORPORATION Sandra B. jfortham,

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

* AR AT

" DAUGHTREY, JONES, CORPORATION

Principal Place of Business Mailing Address
$400 MW 22ND AVENUE P.0. BOX 470823
SUME 209 MIAMI FL 332470823
MIAMI FL 33142 us
Us 3. Date Incorporated or Qualitied 3a. Date of Last Repor
08/09/1973 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EEJ 59'2362362 Not Appincablﬁq
Sufte, Apt. #, etc. Suile, Apl. 4, elc. il
=) P P 5. Cerlilicato of Status Desired (] $8.75 addiionas
22 ;ﬂ Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution | Added to Fees
. Zip Country 2p | Country 8. This corparalion has liability for intangible 1ax undor s. 199 032,
—1;!] m —2}] 3o—| Florida Statutes Cves {ONo
. Name and Addresa of Currenl Regletered Agent 10, Name and Address of New Reglstered Agent
DAUGHTREY, NEWALL J. 81| Name
2331 N'w “0‘“ STREET 82| Street Address {P.0. Box Number is Not Acceptable)
OPA-LOCKA FL 33054
. a3
»
o 84| City FL 85| Zip Code

1]. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accapt the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Slgrature, typed or printed name of regsterad agent and litle if applicable {NOTL Repisterod Agert signalure roquired when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “DOST [T I T [T Crange [&Adatan
NME DAUGHTREY, NEWALL J. 1.2 NAME
streer aponess | PLO. BOX 470823 1.3 STREET ADDRESS ”3’ NW “fo*k ‘hﬁd'
CITY-ST- 2P MIAMI FL aenv-st-zr | RN -LoClie IF’L 33054
TieE o [T oEiEiE 2ATHTLE ) [Tehange [ Aaditon
NAME BARTLETT, PAULEYTE 2.2 NAME
smeeraporess | PJO. BOX 470823 N/A 25 STREET ADDRESS
CITY-51- 2P MIAMI FL 2 4CITY-5T-2P
e - [T oecete 31TMLE [T Change T[] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADCRESS
CITY-ST-2P 34, 0I1Y-51- 2P
TITLE [J oecete 417MLE [Jchange 3 Addition
HAME . 4 2 NAME
STREET ADDAESS 4.5 STREET ADGRESS
CITY- 51-2P 44 CITY- ST-7IP
TMLE {1 'DELETE 51 TNLE ' [T Change L Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIvy-S1- 2P 54 OITY-ST- 2P
TIE [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
GATY-ST-20 5.4 CITY-S1. 2P
14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

Information indicated on this annual repor or supplemantal annual report I true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or diroctor of the corporation or the receiver or trustag, pwered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or'Rlock 13 il changed, orgn an & ment will 1855

R Rt § oa ks B4 N ANLN, e VT NAFIOIO7 . 108N FUE.0145




