" FILE NOW: FILING FE

E AFTER MAY 15T 1S $550.00

FILED

1

I §

* PROFIT
CORPORATION
ANNUAL REPORT

'L OHIDA DEPARTMENT OF STATE
. \'. Sandra B. Mortham
Sagralary of Slale
DIVISION OF CORPORATIONS

~Apr 13 1998 8:00am
Secretary of State

| DOCUMENT # 452905

JONES, EDMUNDS & ASSOCIATES, INC.

(3)

MR INAGUR RN

Pringipal Place of Business Mailing Address

730 N. WALDO RD.
GAINESVILLE FL 926015678

70 N WALDO RD. |
GAINESVILLE FL 32801-5676

DO NOT WRITE IN THIS SPACE

oflice or registerod agent, or both, in the State of Flaricda. Such chan
agenl | am familar wibs, ;cj:l Lhe obligations of, Section 607,

il ac
. Or R
siGNATURE Wy M i v R, ™

3. Date Incgrporaled or Qualified
e S . 05/14/1974
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number ‘ Applied For
21] e 26] o 591533071 s Not Applicable
Suite, Apl. #, lc, Suite, Apt. #, cla. it
g - p 6. Cerlificate of Status Dosired IE/ $B'75 Additional
EJ L El Fes Requlred
City & State . Gy & State 6. Election Campaign Financing $5.00 May Be
E___.A,,V,,_*,, o ) __2__8] L e Trusl Fund Contribution Added to Fees
Zip _ Gountry o dm Country 8. This corporation cwes or has paid the currant yedr Intangible
m 25] e _____2gl___ o 30 Personal Praperty Tax due June 30. es Ono !
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
JONES, RH. 81] Name
730 N. WALDO RD. 82| Stroel Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32641
83
B4} Cily FL 85| Zip Code

11, Pursuant fo the provisions of Soctions 607 0502 and 6671508, Fiorida Stalutes, the above-named ¢orporaltian submits fhis staternent for the purpose of

8

chirp 18 JowE?

. changing its registered
¢ was authotized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

5050, Horida Satutes, QB
. L -

et G gttt s o e 2 e (MO Rogistnes AgenPeignaturg requircd whon reinsiatingl -
12. QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE —FTD T D DELLTE 11TIILE [T change [ Addition 1'_?_,,
NAME JONES RICHARD H 1.2 NAME & warpe R / 3
stheer anoness | 4O4T-NW-4ITH-AVENUE raswet aonkess | 7D 8 M o
CITY-S1- 2P GAINESVILEEFE— 14 CI1Y-51-2P . (dﬂ’lﬂé’?ﬂlblf‘{} FC  FR46% g
we | Wb T “ O oieE 2ATILE 4 [ change [T Addition | O
HAME EDMUNDS,ROBERT C. 22 NAME
staeer aporess | GSER-NW-SOTHBLYD— 2ssmerranss | 447 NoWe 4 71" 9 -
CHTY-51-2IP GAINESVILLE FL 2 4CITY-ST- 71 ) 3%5‘;
TTE vy BN G EXERN; " Change [ Addiion
NAME KEQUGH, DAVID 32 NAME
swiersooress | 8802 SW. 125TH AVE. 33 STRELT ADDRESS
OATY-51-20P GAINESVILLE FL. 24, CllY-ST P
T v [Toiete 41 VILE [ crange T Addition
NAME CALDWELL, KATHY 4.2 NAME
sweeraoness | 4441 NORTHWEST FIRST AVE. 43 STREET ADDIESS
GITY-S1- 7P MNESV'LLE FL 44 CNY-51-7IF
TITLE Y o o I B AT s1 1ML [l change” ] Addition
NAME WHITE, TERRY 5.2 NAME
STREET ADDRESS W sssmeraoness | @G0l G We ?3‘¢A vE™
CITY-5T-2IP GAINESVILLE FL 5ACHY-§1-2P 22600
TITLE Vv S "ot 511IMLE [Cd change [ Addition
NAME LAUX, STEVEN J. £2 NAME
sweeraoress | 3473 NW 10TH AVENUE £3 STREE] ADDRESS
£iTy-ST-2IP GAINESVILLE FL E4CI1Y-51- 27

Block 12 or Block 13 if changed, o on

Va)

14. | hereby certify that the informiation supplied with this filing daos nal gualiy for the exemplion slaled in Section 119.07¢3)()), Horida Statutes. 1 further cerlily thal the information
indicated on thie annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same logal eflect as if made under oath; that | am an
officer or directar ol the corporalion or lhe recoiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

an ;nl;?rn(y with an ar&dress‘
77 ot

)

] + ¥



