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

PROFIT
CORPORATICN
ANNUAL REPORT

1997

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

DOCUMENT # 89397

HOMES BY JONES, INC.

0)

Pnncipal Place of Business Mailing Address

FILED |
Jan 29 1997 8:00am
Secretary of State

AL 0RO

5800 PGA BLVD. 5600 PGA BLVD.
STE 204 STE. 204
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3849
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1987 01/23/1996
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
[21] 2 650006971 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . ) $8.75 aqgaitional
P ;;l $. Centificate of Status Desired ] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing 55_00 May Be
23 ;tﬂ Trust Fund Coniribution Added to Fees
Zip | Country Ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;l 25] ?Q—I 30 Florida Stalules Oves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Reglstered Agent

Name

JONES, MALCOLM F. 81

458 KELSEY PARK DR. o

Sireet Address (F.C. Box Number is Not Acceptable)

85| Zip Code

FL

11, Pursuvant (o the
office: of reg

v an
f, Section 607.8505, Floriga Statutes,

PALM BCH. GARDENS FL 33410 .
i ﬂ /W .

Gies, the gbove-named corporalion submils, (his statement for the purpase of o ‘nging its registered
e was authcrized by the corporation's board of directors. | hereby accepighe yoi tment as registered

/1827

SIGNATURE S AN i .
Siguatule, aff 111 d (NOTE Registered Agent signature tequired when rainslating) E ’ :

12, - GFRGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFJCERS AN DIRECTORS IN 12 § '

TINE PST 4 ] petEsE i1 TLE U T T change T Addition &

KAME JONES, MALCOLM F. +.2 NAME § ]

seer aoneess | 458 KELSEY PARK DR. 13 §TREET ADDRESS &

orv-sr-ze | PALM BCH. GARDENS FL ¢4 ITY-ST-2P &

e [T ooett 21TITLE LI Change ~ EJ Addition [0

NAME 27 NAME

STHEET ADDRESS 23 STREET-ADDRESS

CiTY-57- 20 2 4CITY-51-2p

T [T DeteTe 31TE [ Change [ Addition

NANE 3.2 NAME

SYAEET ADDRESS 2.3 STREET ADDRESS

ITY-51-2IF 34.CITY-§7-20P

TITLE [ DELETE 41 TITLE T Change ] Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

GITY-ST- 2 44 CITY-ST-21P

ek [T peiete 51TITE [ JChange ] Addition

NAME 57 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIry-S1. 2P 5.4 CHTY-S1- 2P

TTLE (] DELETE 61 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 3STREET ADORESS

CIry-S1. 2P 4 CITY-5T-2P

14. | do hereby cerlfy thal the informagi
infarmation indicated on this al il
I am an officer or diregtor of thg
appears in Block 12 or Black

SIGNATURE: . .

I the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
and accurate and that my signature shall have the same legat etect as if made under oath; that
od to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE

AND TYPED OR PRINTED NAME OF BIGNING OF¢ER OR DIRECTOR

Date Dayime Phone #



