FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT # F95000005617 (4)

JESSE JONES AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business

4660 OCEAN BLVD. STE 01
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242-1365

4660 OCEAN BLVD. STE 1

R

3a. Date of Last Report

03/16/1996

3. Date Incorporated or Qualified

11/16/1995

2. Principal Place of Basness 28, Muailing Agriess 4. FEI Number Applied For
;l—l - 26] . ?4'1810760 Not Applicable
Suite, Apt. # elc Suite, Apl. ¥, elc. it
e e 5. Cortficato of Status Desiea [ 98-S Additonal
22 27| Fee Required
Cily & Siaie Gty & State 6. Elaction Campaign Financing $5.00 may Be
E&I—l e ) 28] Trust Fund Contribution Added o Fees
Zp B 2y | Couniry 8. This corporalion has liability 10%11;agible tax under . 199.032,
_Zﬂ 25] o 29] 30-| Florida Statules Yes [ No
5. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
JONES, JESSE W 81 Name v/
OCEAN BLVD STE' 01 82| Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA FL 34242 o~
83 m
84| City * 85| Zip Code
, S4RNASO7R, FL

|31, Pursuant t the prow siens of S

bons GOF.0002 and 607, 1508 Florida Statules, the above-namsd corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, w the Slale of Flonda. Such change was authorzed by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. Lam fanuliar wath, and acaept the obhgations of, Soction 607.0505, Florica Statutes.

SIGNATURE . s e
it biped of Pt bag pivme of neqistesind e Bl asdl iee dl g i NOE Regeatered Agent signatiue seguired when einstatng) DAYE
12 SRS ANG DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE CP [T DELETE 11 T01LE [ Jchange  [J Adation
NANE JONES, JESSE 1.2 HAME
staeer anoncss | 9845 CITADEL LANE N-207 1.3 STREET ATDRESS
cre-si-ze | BONITA SPRINGS FL 33923 14CITY 5T 2P
TLE (T oeLete 21TILE [T Change ) Addition
KAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS -
LA N L I _ 240HY-5T-21°
TIE [T petete 37 TILE [Jchange L Addition
NAME 32 NAME
STRIET ADCIRESS 33 STREET ADDRESS
CITY-ST-2IF ) 34.CY-ST- 2P
[T [T bEreTe 4.1 THLE [ Change [T Addition
NAME 4.7 NAME
SIRZET ADIRESS 4.3 STREET ADDRESS
Y- 512 44 CITY- -1
mit [T pELeTE 51TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CIr-§T-00 54 GITY-5T- IIP
TITLE I D DELETE 6.1 TITLE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-21P 6.4 CITy-8T-hF

information indicaled or this anaua’ report or supnplk

appears 1n Block 17 or Blog

SIGNATURE:

4. | do hereby certify that the infarmaton supplied vth this Tling does not quality far the exemption stated in Section 119.07{3)7}, Fiorida Statutes. | further cerlify that the

wental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or d reclor of the: corporahan o the receiver or trusloe empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

syl changed, o on an attachment with an address.

MATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR

- 149-055/

Daytime Phore 4

/837 ¢

Ciate

CR2E034 (9/96)



