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

PROFIT FLOH|;)2ﬂl:E:A;T:F:h:::;STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

g7 Secretary of State

POCUMENT # F32131 (7)
LONE & ASSOCIATES INC.

AN OO

Principal Place of Business Mailing Address
1658 NORTH PINE ISLAND ROAD 1853 NORTH PINE ISLAND ROAD
STE. #3868 STE. %6
PLANTATION FL 33322 PLANTATION FL 33322-5224
us us 3. Dale incarporated or Qualfied | 3a. Date of Last Report
04/15/1981 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26| 53-2000477 Not Applicable
ite, Apt. #, etc. Suite, Apt #. etc.
— Suite. Ap & e Ap e 5. Certificate of Status Desired O $8'75 Additional
22] ;} ) Fee Required
City & State City & Stale &. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
241 a El m Florida Statutes [B%s Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LONE, JO ANN 81| Name
1859 NORTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbcr is Not Acceplable)
PLANTATION FL 33322
83
84| City B5; Zip Code

FL

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalernent for the purpose of changing ils registered
olfice o regislered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the ebligations of, Section 6070508, Florida Statutes.

SIGNATURE
Sigratare, typed o frnted name of registe-ed agont and WG | appicants (NORE Rometerad Agen! signature requicd when rens:ating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIE 1) LI et TITIE [T Change [ Acaiion
NAME LONE, WILLIAM F 12 NAME
sireer aoohess | 1859 N PINE ISLAND ROAD 1.3 SIREET AUDRESS
CITY- 572 PLANTATION FL 14 GITY ST
TITLE VD5 [T DELETE 21T0LE [J change L] Addition
NAME LONE, JO ANN 22 NAME
sireet noress | 1859 N PINE ISLAND ROAD 23 STREET ADDRESS
City-§l- 2IP PLANTAT'ON FL 3.4 CITY-ST-2IP
TITLE T 3 oELETE 21 TITLE [T change ] Addition
NAME LONE| Jo ANN 3.2 NAME ‘
st aooness | 1859 N PINE ISLAND ROAD 3.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 34 0ITY-ST-2IP
TILE VD [T DECETE 41T Clchange [ Addition
HAME LONE, WILLIAM F JR 4,2 HAME
streer aooeess | 1858 N PINE ISLAND RD 43 STREET ALIDRESS
LHTY-SI- 2P PLANTATION FL 44 0TY-51-71P
TTLE [T peLese 51T [ Tchange [J Additicn
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CiFY-§7-2P 54LTY-SI- 7P
TILE IRDERE §1TITLE [T change [ Addition
NAME 62 NAME
STREET ATIDRE S5 2 STREET ADDRESS
CITY-ST-7P B4 CITY-ST-2IP

14. | do hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the
information indicaled an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corporation or the receivef or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block ﬁi changed, or an an,iltj&menl wilh an address,

- /) e D L o An " (.nnp ) /n! /ﬂ ] e R 4/77_,~¢/£

R R ——

CR2E034 (9/96)



