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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F45713

1. Corporation Name

JONES-RILEY AND ASSOCIATES, INC.

Principal Place of Business

4338 LAFAYETTE ST
MARIANNE FL 32446

Mailing Address

PO BOX 399
MARIANNA FL 32447

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90083 011 ***150.00

RN QAR ERAW A

-

Q060516

s = . us e e — - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
|21] |26] 53-0137257 Not Applicable | |,
‘;ﬂ Suite, Apt. #, etc. —z?l Suite, Apt. #, etc. 8. Gertifeate of Status Dasired O $8F ,LSR :;ﬂlri?jnal
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
_2;\ El Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m I?S-I El r:;l Personal Property Tax. O Yes CINo ‘
. 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent i
81| Name
RILEY, SIDNEY W _ L
4338 LAFAYETTE ST 82| Street Address (P.O. Box Number is Not Acceptable)
MARIANNE FL 32446 83
84| City FL 85] Zip Code
11. Pursuant to.the provisions,of Sections 807.0502 and.607.1508..Florida Stalules. the.above-named corporaltion. submils this. statement for. the!purpose of changing;ils registerad— ___._-J_
= Gifloa' or regiStaTed. AgenoT bom: In the Siate-of Flofida- SIEh change was aulfiorized by Th Gorporalion's board of dTectors. heray SCBPt Hha appoinTEnt 3 registered | |
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. !
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. {NOTE: Registersd Agent signatuie requirad when reinstating) DATE E—a )
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 11 TITLE {cChange [ Addition E
NAME JONES, CHRISTOPHER H 12 HAME 3
smeeranoress| 31 ERLAND RCAD 13 STREET ADORESS &
CITY-ST-2P STONEY BROOK, NY 0 14CITY-ST-2F &
TILE Dv [1 DELETE 21TIMLE ClChange [ Addition | <
v RILEY, SIDNEY W 220 :
smeeraooress| 4338 LAFAYETTE ST 23 STREET ADDRESS '
CITY-ST-2P MARIANNE FL 32446 2. 4CITY-5T-21p ‘
TILE [J DELETE 31 TTLE [GChange [ Addition ‘!
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-ZIP
TIE [J DELETE 41TIME ClChange L] Addition
NAME 4,2 NAME . _ N
T e P ] S
CITY-$T-2P 44 CITY-ST-ZIP
TMLE [ DELETE 51 TITLE [QcChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2IP
ILE [ DELETE 6.1 TITLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS| ©.3 STREET ADDRESS
CIY-ST-21P 64 CITY-S7-2P

14. | hereby certify that the information supplied with
indicated on this annual report or supplementa;
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an attac!

SIGNATURE:

| anhual report is true and accurate a

or trustee empowered
n{ with an address, wil

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

] Dawe 7 Daytime Phone #

f%/ /2’9 ﬂ%& -5



