SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION &
ANNUAL REPORT (% Secretary of State

sre e
1996 ‘«fﬁ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

PQCUMENT # F45713 (7)
JONES-AILEY AND ASSOCIATES, INC.

Principal Place of Busingss Mailing Addiress """II "" I‘"’ II"”I"‘ "III ml Illll ||I" I'I“ Iml Ilm III” |I|I

BOX 4914 DOGWOOD DR BOX 4314 DOGWOOD DR
MARIANNA FL 32446 MARIANNA FL 32447
us 3. Dale Incorporaled or Qualilied 3a. Date of Lasl Repont
. - 09/23/1981 06/15/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] o 26| 59-2137257 Nt Apploaic
Suite, Apt # etc Suite Apt #, et . i
. : . e - 5. Certificate of Status Desired D SB'TS Additional
_2;| 27] Fee Required
City & Stale Crty & State 6. Election Campaign Financing [ $5.00 May Be
23 R] Trust Fund Coatribution Added to Fees
Zp | Country | Zp Country 8. This corporation fias liability for intangible tax under s 199.032,
2 25 |29] 7 [30] __ Florida $tatutes [+ ves [] no .
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
g g —
1) Name
RILEY, SIDNEY W -
4914 DOGWOOD DR. 82{ Sireet Address (PO Box Number is Not Acceptable)
MARIANNA FL 32447 3
84| City B FL 85 | 2ip Code

11. Pursuant ta the provisians of Sections 607 0502 and 6071508, Florida Statutes. tho above-named carporation sabmits this statement for the purpose of changing its registered
afftce of registercd aganit or both, w the State of Fionida Such change was authonzed by the carporation's board of directors | heretry ancept the appaintman’ as registerocd
agent Lam familiar with, and accept the obhigatons of, Sechan 607 0505, Flonda Stalules

SIGNATURE

3 U A T PPy NP RS T P AT e 1 i TE o govmd Ager g e et T T e
12, __OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TITLE D 77 oecere 11T (] Crang: ] hemnan |5
NAME JONES, CHRISTOPHER H 1ZNaME b
steeeTanoress | 31 ERLAND ROAD 13SIREFT ADDRESS &
crv-size | STONEY BROOK, NY 0 paon sz &
THLE ov [T oeeete 2OTITLE [ ] cnange T ] addiion O
NAME RILEY, SIDNEY W 29 NAME
staeetanpaess | 4914 DOGWOOD DRIVE 23 STREET ADDRESS
CTv-Si-7 MARIANNA, FL O 2 4Gy -5T-20
T LT orere 3 1TITLE LT change ] Adtian
NAME 32hAME
STREET ADCRESS 33 5THEET AUORESS
CITY-5T- 26 34 CITY-5T-2P
I ' RIEEGE a1TnE [T Crarge T aadwon
NANE 4 7HAME
STREE T ADDRE 5 4.3 STREET ADDRE 55
Cry-si-ze ) B 440HTY-51- 2
TILE T [ ] beutre T s L1 Crange T | "Addtion
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P SACITY-S7-217 B
T [ ] peere 61 THILE U] chewge [T Agdion
NAME 62 NAME
STREET ADDRESS 63 SIRFET ADDRESS
Gily-$i-2ip 64CTY-S1-7P

14. 1 do hereby certity hat Ine infarmalan supphed with thes flisg is voluntarily Turnisned and does not qualify 1or e exemphon slated i Sechan 112 07(3)k). Florida Statutes |
further certify that the information indicated or this aanual repon or supplemaental annual report s true ard ancurate and nat my signature shall have the same legal effect as of
madé under oath; that b anar offcgg ar directar of the carporation ar the roceiver of trustee empowered 1o exacule this repaort as required by Cnapter 617, Fionda Statules, and
that my name appears in Biock 12 g Block 13 it changed or o0 altachment with an address {/

o
SIGNATURE: _ o é/ 2/ yf2-rF7P

e Frame B

FFICER OR DIRECTOR

" SIGNATURE AND TYPED OR JFRif



