ANNUAL REPORT

| DOCUMENT #
1. Corporation Name

JOHN EDWARD JONES, PROFESSIONAL ASSOCIATION

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

654909

(1)

Principal Plase of Busnoss

WMaiting Address

FILED
May 05 1997 8:00am
Secretary of State

LT T

5200 SOUTH U.§. HIGHWAY 17.92 P O BOX 161985
CASSELBERRY FL 32207 CASSELBERRY FL 327181985
us
3 Dau_e Incorporated or Qualified 3a. Date of Last Report
2, Principal Pace of Business T 2a, Mailing Address 4. FEf Number Appligd For
Elﬁﬁﬁ e 2] £9-1089267 Not Applicable
Suite, ApL #, el Suite, At #, elc. i
j Hie ap j eap 5. Certificate of Status Desired D 33.75 Additional
22 B ) 27 . Fee Required
Lty & State | Gitv & State 8. Elsction Campaign Financing $5.00 may Be
2_3[_,___ o zE] Trust Fund Contribution Added 10 Fees
R | Country | Zm Countey 8. This corporation has liabitity for intangible lax under s. 199.032,
yj__k e 25] 2;] Eo_] Florida Stalules Cves Tine
e o _.__.% HName and Address of Current Reglsiered Agont 10. Name and Address ol New Registerad Agent
Bi
JONES, JOHN EDWARD Name
5200 SOUTH U.S. HIGHWAY 17-92 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
B4] City

FL ]BSI Zip Code

[T, Fursaant 1o 1he provisions of Sections 607.0602 and 807 1508, Florida Statutes, e above-named corporation submits this statement 1of the purpose of changing s ragisiered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registeret
agenl. | am tamiliar with, and accopl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE |

ol 0 Praiedd Naras O regis thed Ao &nd Wi If Bpphcatre

{NOTE Raglstered Agent signature raqured when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e pe ] preete 11 TI1E [T Crange ] Addition
NAME JONES, JOHN EDOWARD 1.2 NAME
sheer aconess ¢ 5200 8. U.S, HWY. 17.82 13 STREET ADDRESS
onv-st e | CASSELBERRY FL 14 GHY-BE-2P
i | BEEGH 20 TMLE [T change L] Addition
NAME 22 NAME
SHREE T ADDRESS 2.3 STREET ADDRESS
__Eﬂﬂ:.if_'i".._.__,{ e e e 24CiY-ST-2P ,
Tt U DELETE AVTIMLE T TChange ] Addition
NAVE 3.2 NAME
SIRLET ADDAESS 3 STREET ADDRESS
GITY-S1-21F 34.CITY-§7- 2P
T [ DELETE 41 TILE Tcnange ) Adéiion
HARME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CIT-ST- 210 4.4 CITY-5T- 2P
1L "] DELETE 51 TILE 3 change [ Addition
NAaklt 5.2 NAME
SERESY ADDRESS $3 STREET ADDRESS
v Lo $4CY-§1-2P
T 1] DELETE 6.1 TTeE T Change [ Addition
VAN 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
Q=51 2P 8.4 CITY-$T-2IP
14. | do herehy certify that the informalion supplied with thigfiling does not qualify for the exemption stated in Section 118.07(2)(), Florida Statutes. | further certily thal the

information indicaled on 1his annual report or suj
Larm an oficer of dirgator D
apprars in Block 13

SIGNATURE:™

ntwith an address

i

ER OR DIRECTOR

pnnual report is true and accurate and that my signature shall have the same lepal eflect as it made under oath; that
Bt empowerad to execuls this report as required by Chapler 607, Florida Statutes; and that my name

/ Y éZm,zé/ZZ (s f’WJéZZ:

Daytirne Prong #
oorer1d

CR2E(Q34 (9/96)



