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

PROFIT noms:“zE:A:t.T:iﬂmh(:;smTE Feb 1 3 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FQ5000005617 (4)
JESSE JONES AND ASSOCIATES, INC.

OO

Principal Place of Businass o Mailing Address
4660 OCEAN BLVD. STE (4 4660 OCEAN BLVD. STE 01
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
[21] I 7 74-1810760 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, otc.
—1 wie. AP ele I— Hie e o 5. Certilicate of Status Deslred | $8'75 Additional
22 ) 27] Fes Required
City & State __ Cily & Stata 8. Election Campaign Financing $5.00 May Be
23 o H,@ — Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
24 ;;I o E ?01 Personal Property Tax due Jung 30. Yes [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, JESSE W 81| Name
4880 OCEAN BL\O. SUITE O-1 82| Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City FL lss‘ Zip Code

11, Pursuant 1o tho provisions of Soclions 607.0507 and 607.1508, f lorida Statuies, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent. or both, in the Stato of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen! | am Famutiar with, and accopt the obligationg of, Section GO7.0505, Flotida Statutes.

SIGNATURE __.. . . ) o
Slgnature. typod o , gl Rignnt frog) tAle f apspila gabale {NQTE. Regeterad Agent signelure reguired when relnstaling) DATE

12. “OF ICE 1S AND DIRE CTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

meE CP et [ oeLeTe 11 TITLE [ Change [ Addition

NAME JONES, JESSE 12 NAME

sreer apoess | 9845 CITADEL LANE N-207 13 STREET ADDRESS

CITy-ST-2P BONMITASPRINGS FL 33923 14 CITY-5T-21P

TMLE [ pecere 21TITLE T changs [ Addition

NAME 22 NAME

STREET ADDRESS 2.9 STREET ADDRESS

CITY-S1-21P _ o 2 4CITY-ST-2P

TITLE 7 Detere 31TILE [Jchange 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2F N o 34.OITY-ST- 2P

me [T DELETE 41 TITLE T change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P o A4 CITY-ST-2P

TME T beceie 51 TITLE [ cnangs L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S§1-21P e 54 CITY-S§7-7IP

TME [T veLeie 61 TITLE I Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1- 20 B4 CITY-ST- 2P

14. Thereby cortify ihat the information supphed with this filng docs nol quality for the exemprion stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information
inckcated on this annual report of supplermontal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of Ihe corporation of 1he raceivar or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13t ¢ L D on an attag ith an address
| SIGNATURE: /- 15728

CR2E34 (10/97)



