v onnranic A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 89397

HOMES BY JONES, INC.

(0)

NIRRT

Principal Place of Business

5600 PGA BLVD.

STE 204

PALM BEACH GARDENS FL 33418
us

Maiting Address

5600 PGA BLVD.
STE. 204

PALM BEACH GARDENS FL 33418

DO NOT WRITE IN THIS SPACE

m 25 2

30

us 3. Date Incorporated or Qualified
08/24/1987
2. Principal Place of Business 2a, Mailing Address 4, FE\ Number Applied For
Eﬂ EL _-B5-00086T+ S-pon 19 __|Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
P P 5. Certificate of Status Desired !B/ sa 75 Additional
E‘ ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, MALCOLM F.
456 KELSEY PARK DR.
PALM BCH. GARDENS FL 33410

81 Nameju_'\eS ,

MNMalcolm F.

82 Sgt 6:#1{!955: ﬂ-’ﬁ'%))[Numbel E N&Bc{ej'\.t:;ﬂz}

84| City D_{JPl{’&&

FL |*| &8¢v7

n/] [

of $octighs 607502

11. Pursuant lo th
it, or froth fin the Hlate of

office or regisfgi:

607 1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpcse of chapging its registerad
rida/iuch change was authorized by the corporation’s board of directors. | heraby accep

e appointdhant as registered

indicated on this annual repart or 5
officer or direcior of the corporatiol
=3

Block 12 or Block 13 it cha7ed. offon af atfachre

CIRANATIIDE.

and accurate and t
ared 1o execute this report as required by Chapler

agent. | am fgih nar ity angl acedpt ihglobligatighy: of tion 607 0505, Florida Statutes.

SIGNATURE . Y - ‘ Z@ Q/%
Signatge t b name of Temydefied agent offd tllo ol apphicable (NOTE: Ragisterad Agent signature required whan rainstaling} " DATE

12, OFFICERS AND‘aRECIORS 13. ADDI(TIONS/CHANGES TO OFFldEHS AND DIRECTOHS IN 12
TIE PST - T3 OELETE 1ATMLE LR Bl Change [T Addition
NAME JONES, MALCOLM F. 12 NAnE Jones, Mare M .
steeeTaporess | 456 KELSEY PARK DR. 1.3 STREET ADDRESS | w01 :Esb/kd,
CITY-§T-2P PALM BCH. GARDENS FL 14 CITY-ST- 2P J-Jl ‘f‘t_&__ q'L., 334 ‘1 1
TmE 7 OReETE 21TIMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4 CITY-ST-2iP
e 3 oLt 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P 34, GITY -5T-2IP
TITLE ot 41 TITLE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-719 44 CITY-51- 2P
TITLE ~TJ DECEFE 51TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE-2P 54 CITY-ST-21P
LE T3 DECETE 6.1 TITLE [l change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-5T-2IP N Vsl /I 6.4 CTY-51-2IP
14, | hereby cearlify that the information s i th this fijghgd do ualify for the exemﬁuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

at my signature shall have the sagne legal effect as if made under path; that | am an

Flonda atutes and that my name appears in

CR2E034 (10/97)



