FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
I Sandra B. Mortham Apr 3 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # G46098 (1)

. Corporation Name

JONES AND COMPANY, INC.

Principal Pace ol Business Ma“ing Address l }II“I‘ I|I| I||l| I‘I“ IIHI llm ||” I'II' I’IH Iml ”m ||||l |"“ ||I‘

C/O R D JONES C/O R4 FLOWERS. CPAPA
808 E OSCEOLA ST 40 EAST OSCEOLA STREET
STUART FL 34934 STUART FL 34034
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1983 04/29/1996
E Principal Place of Rusiness 2a. Maiing Address 4, FEI Number Applied For
o 25] 582308091 Not Appliceble
Suiter, A L ele Suite, Apt. #, sic. iti
ol vie A e ApL . ee 5. Certificate of Status Desired O $8.75 Adc!monal
22| ;ﬂ Fee Required
_ Gy & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
r231 ;ﬂ Trust Fund Contribution O Added 1o Fees
gy __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@_ 25] gl El Florida Statutes as [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agent
DELATTRE, THOMAS 81 Name
4246 SW BIMINI CIRCLE SOUTH 82| Street Address (P.0r. Box Numbar is Not Acceplable)
PALM CITY FL 34990

83

84 City FL 85

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-namacd corparation submits this statement for the purpose of changing its registered
Sfhece or regislered agent, or both, in the State of Florida, Such changs was authorized by the corporation's beard of direciors. | hereby accapt the appointment as registered
agent | am lamilar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

Zip Coda

SIGNATURE
Slegraitare tyoed o peintesd nama ol registared agest and Wl il applicatile {NOTE Ragistered Agent signature required when reinstating) DPATE
32 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE 1A TILE [J change L] Adaltion
NAME DELATTRE, THOMAS 12 NAME
swertaconess | 4246 SW BIMINI CIRCLE SOUTH 1.3 STREET ADDRESS
CITY- 1.2 PALM CITY FL 14CIIY-§T-2
Tk D ] DtresE 21 TIILE [JChange T3 Addilion
Natt JONES, ROBERT D. 22 NAME
swertapaness | 278 SE MACARTHUR BLVD. 2.3 STREET ADDRESS
arv-st-ae | STUART FL _ 2.4 CITY-S1- 7
it 1] Tl oeLETE 1MME [T change T Addilion
nAME JONESMARK-G: 1.2 HAME
steee ) anonss | -BE40-SW-ST-AKAE-SHORES-DR 3.3 STREET ADDRESS
aivsioe | PAEMOIYFE 34.CITY-ST-2P
it VP [3 DELETE 417ME [ Change ] Agdition
NAK DELATTRE, THOMAS 4.2 NAME
sieen) ooniss | 4246 SW BIMINI CIRCLE SOUTH 4.3 STREET ADDRESS
Y- S1-0 PALM CITY FL 4.4 CITY-§T- 2P : L S
Tt L] DECETE 5.1 TITLE S Uchange [ Addivon
AN 5.2 NAME ' ) ‘
SIS | ADLRESS 5.3 STREET ADDRESS
S - 54 CITY-ST- 2P
T L] DELETE 6.1 TITLE [ cnange  [] Addition
A 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy 517 64 0ITY-ST-21p
14. | do heroby cerlify that the snformation supplied with this filing does not aualify for the exemption stated in Saction 119.07(3)(1), Florida Statites. | further certify thal the

information indicated an this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as rrr\]ade under path; that
that my name

1 am an officer or chreclor of the corporabon or the receiver or trusiee empoweraed to execulo this raport as raqmred Chapjer 607, Florida Stalules; Al
appears in Block 12 or Block 13 if ch , Of on an atlachmenryvith a ddras
SIGNATURE: L PR ) S 2ei-0100

.
*mNmﬁfDmD NAME OF SIGNINO QFFICER OR DIRECTO! Dale Dayime Fhone #

CR2E034 (9/96)



