FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # 823234

PAUL H. JONES & COMPANY, INC.

0)

RVIARTROM AR

Mailing Address

2226 N 49TH WAY
W PALM BCH FL 23417
us

Principal Place of Business

2226 N 49TH WAY
W PALM BCH FL 33417
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
09/15/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 160729291 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #. ele. iti
' P B, Cerificate of Status Desired d 38'75 Ad(:!ltlonal
22 27 Fee Aequired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
r'.i;[ m Trust Fund Contribution Added to Fees
Zp | _ Country | 7ip Country 8. This corporation owes ar has paid the currenl year Intangible
24 25_] 29] ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
JONES,PAUL H 81 Name
2226 N 49TH WAY 82 Sireet Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33417
83
84| Cily FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obhgatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e

Slgnaturo. fyped of prntedd name ol tegsted agent and Win 4 apphoatile (NOTE- Registorad Agent signatore requrrsd whan reinstatig) DATE F:.
12, OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TLE PD - T ) eLeTE TATE CT Crange L Addition | S
HAME JONES,PAUL H 1.2 NAME X
seer appress | 2226 N 49TH WAY 13 STREET ADDRESS o
CITY -51-2P W PALM BCH FL 14 CITY-ST-2P &
THLE STD [T CELETE 21TmE O change” [ Adition | O
NAME JONES,AUDREY P 22 NAME
srreeraporess | 2226 N 49TH WAY a3smerTancRess | 42 90 vneadow Vieww DA
CITY-S7-2p W PALM BCH FL saciv-size | BOYN Tow Beoclhh FL BIEI b
TILE VD D& ECeTE 31TLE vV D . [T crange B Adetition
NAME FRANKHOUSE, ROBERT E. 32 HAME G£L£oRgE Kin !
sreeer aponess | 407 JEANINE DR. aaseETADDRESS |1 M 1T du ke, CLVe -
CHY-51-2P WEST PALM BEACH FL seov-siae  |bevlie. weoerTh, FL. 334bo
TTLE T oecete a1 TIlE [T Ghange ™ T Addition
NAME 4.2 HAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4400Y-31- 2
T [T ELETE 51T [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2P 54 CITY-S1- 2P
THLE [ DECETE 6.1 TIILE [T change T[] Adcition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-21P B.4 CITY- T-21P
14. | hereby certity ihat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Slalutes. | further certify 1hat the mnfarmalion

hddross.

B

Block 12 or Blpck 13 if changeayor on an attashment with

0N

rF.ar Yy sy T¥r. 1. >

indicaled on this annual report or supplemecnlal annual teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the: receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

= C o



