FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%)RF/LTHON _ 7 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:IC(:aFi?E):P(t)ZiTIONS Secretary Of State
| DOCUMENT # F22776

1. Corporation Name (1 )

JONES CONVALESCENT SERVICE, INC.

e

& 514 NONA §T $14 NONA ST

" STARKE FL 32081 STARKE FL 32091
™ DO NOT WRITE IN THIS SPACE
{, ) 3. Date Incorporated or Qualified
5 03/11/1961
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
i |21l 26 592124226 Not Applicable
i Suite, Apt. #, glc. Suito, Apt #, etc. .
4 P — P 5. Certificate of Status Desied ] $8.75 addiional
Et _g?] 27] Fee Required
i City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
i E‘ 231 Trust Fund Contribution Added to Fees
1 Zip Country A Country 8. This corporation owes of has paid the current year Intangible
i\ ;l] ;;l 29] ;] Pargsonal Property Tax due June 30. ﬂ Yes (Mo
b 9, Name and Address of Current Registered Agent 10. Neme and Address of New Raeglsterad Agent

L FUTCH, P. STEVEN 8i] Name

,,%.; 514 E' NONA ST. 82 Street Address (P.0. Box Number is Not Acceplable)

STARKE FL 32091

B3
84| Ciy Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am famniliar with, and accepi the chligations of, Seclion 8070505, Florida Statutes,

S S B g i ST S, R

SIGNATURE e R
Sigrtwn, lypod or ponled name of repstorod agond and tite it appl cabile {NOTt - Ragistared Agent signature required when relnstating) DATE c
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [224
THLE DV [T oeLeTe 11 TITLE O trange LT Addition | §
NAME FUTCH, PHILIP STEVEN 12 NAME §
2| sweeraooness | 814 E NONA ST 1.3 STREET ADDRESS G
i |Cy-St-ae STARKE, FL 00000 14 CITY-5T-2P &
£ e I DELETE 2ATITLE [T change [T Avgrion [
§ NAME 2.2 NAME
i | STREET ADDRESS 23 STREEY ADDRESS
- [_LiTY-5T-2P 2.4CMY-81-71P .
TITLE T pecere 31TTLE D change LT Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-S1-2P 34 GITY-SI-7p
TLE 7 bELeTE 41TITLE T chenge [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-51-2IP faaciy-st-ap
TiME [ oetere 5.170LE LT change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
- | _ofTy-§1-2 54 GITY-ST1-21P
“{ WILE [ perete 61101LE Jchange [T Adaitian
NAME 6.2 NAME
STREET ADDRESS I 6.3 GTREET ADDRESS
< | _GiTY-ST- 2P 5.4 {ITY-8T-2IP
71 14, Thereby certi

that tha irformation suppliod with this filing doos not qualify for ihe exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
Indicated on this annua! roporl ar supplemental annual report is Irue 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 corparation or 1he receiver or trustee empoweted to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changedﬁon n altachrpet wilh an address,
L Jﬁl - ;)ﬁb v : II/IQIA 'y ] a.ll_ QA”A‘ﬂM




