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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
M oog Secretary of State
1998 DIVISION OF CORPORATIONS ry
1. Corporation Name 654%9 (1 )
JOHN EDWARD JONES, PROFESSIONAL ASSOCIATION _
Principal Prace of Business Mailing Address ”II"I IIIII Illll I‘I’I |Im ||"| |||| Im’ I'I“ mll III"II'" Ill" l"‘
S200 SOUTH 1.5, HIGHWAY 1792 P O BOX 161085
CASSELBERRY FL 32207 CASSELBERRY FL 32718-1985
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1) 26] 59-1068267 Not Appticable
Sulte, Apt. #. etc Suite, Apl. ¥, elc. {
o P B. Certificate of Status Desired ] $8.75 aadtional
P ;_l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribtion 0 Added 1o Foes
Zip Country ap Country 8. This corparation owes or has paid the current year Intangible
;4] ;] m s_o] Parsonal Property Tax due June 30, Oves Do
9. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
JONES, JOHN EOWARD 81 Neme
5200 soun'l U.S. HIGHWAY 1792 82| Street Address (P.O Box Number is Not Acceplable)
CASSELBERRY FL 32707
83
84| City FL asl Zip Cods
11. Pursuant 1o the provisions of Seclons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its fegisterad
office or registerad agent, or bath, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations of. Seclion 607.0505, Florida Statutes
. SIGNATURE N
- Signatwa_ typed o printed name of regateresd agent and e i applhicablo {NCTL Repisterad Agent signatue raquired whan reirslating) DATE g
12. OFFICERS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE Dp T oeLete 14 TILE ‘L change [T addition | 2
HAME JONES, JOHN EDWARD 12 NAME §
smeeraooress | 5200 5. U.S. HWY. 17.92 1.3 STREET ADDRESS o
CITY- 51 2P CASSELBERRY FL 140TY-5T- 2P &
TILE T GeLETE 21TLE [dChange L[ Addition | O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1-2ip 2 ALITY-5T-2IP
THLE T ecete 31TITLE T change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST-2P 3 4. CITY-ST-2P
LE 7 otLETe A1TIME [T change  [] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-5T- 2P 4.8 CITY-S1-2IP
TI1LE ] oeLete 5.1 TITLE L) Change  [J Addition
NAME 4.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
- CITy-S1-2ip 54 CITY-8T- 2P
' TLE ] pELETE 51 TITCE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY.ST- 2P G4 CIY-ST-7IP
14, ! hareby cerlil’g that the informabion supplied willy this fitng dogs not qualify for the examﬁtion stated in Section 119.07(3)()), Florida Sialutes, | further certify that the information
indicated on this annughagont or supplomopal ahgual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of Puration of tha fece r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 14 L yith an addrgks.
OIEAATI I .




