'—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFIT Vg 13 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 5 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K72842 (3)

1. Corporation Name

JONESPORT MIAMI, INC.

o A O

Frncipal F:\;c;e ofﬂfiius‘iness Mailing Address
% CLEVELAND JONES Il % CLEVELAND JOMES 1)
3399 NW. SOUTH RIVER DR. 3339 N.W. SOUTH RIVER DR.
MIAMI FL 331426953 MIAMI FL 33142-6953

3. Bate Incorporated or Qualfied | 3a. Date of Last Report

03/15/1989 01/20/1995

2. Procipal Place of Blsness 28, Mailing Addross 4. FEf Nurmber Appled For
2  |2e] 53-0832181 Not Applicable
Suite, Apt. #, elc | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additionat
22 _ I Fee Roquired
. City & Stale | City & State 6. Blection Campaign Financing 0 $5.00 May Bs
2§J e 28] Trust Fund Contribution Added to Fees
| £ __ Country | Zp | Gountry 8. This corporation has liatility for intangil tax under s 190.032,
24 R e 30) Florida Stalutes ) ves AN
| ___ 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Namsg
JONES, CLEVELAND, |l 62| Stroet Address 1.0, Box Nimibar | Not AcSeptabicj
3399 N.W. SOUTH RIVER DR.
MIAMI FL 33173 83
84| Ciy FL 85| Zip Codo
[ 91, Firsuant to the Frovisions of Soctions 607 0607 and 6571 508, Florida Stalutes, the above-nared Corparation submits i statement for 1he PURCSS oF thanging its regislerad office

o rogistered agenl, or both, in the State of Flarida, Such chan%e was authorized by he corporation's board of directors, 1 hereby accept the appointment as registered agent. | am
farnibiar with, and accert the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURL o . . U _—
o § m__}»_,:j_o«_umh 3 rianes ot fediste m b gy ar_‘rl tirle ir_am‘ abic NOTE " Ragrstered Agent signarues. recumad whir reinstabng! DATE 6
12 L OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
(OK; PD [ bELETe 11TILE CF Crange [ Additon | o=
N JONES, CLEVELAND, I 12 NAME 3
sieerannizss | 3399 NW. SOUTH RIVER DR 1.3 STREET ADDRESS o
TIN5l 78 MIAMI FL 1A CIY- 5129 &
DI TTTHT Tﬁ T [C) DELETE 2 1TINE [0 Change  [7] Addition &
KAkt JONES, CAROLINE 22 NAME
sicranoness | 3399 NW. SOUTH RIVER DR 23 STREET ADDRESS
Y st MIAMIFL . 24 0i1Y-51-2P
D R ) [[] DELETE 3 1€ [ Change  [) Addition
HEbE 32 NAME
SR ADDRESS 33, STREET ADDRESS
ove-siae | S _ Q 34civ-sr-zp
TILE [ DELETE 4 1TTLE [] Change [ Addition
NaME &7 NAME
SIRELT ATDRESS 43 STREET ADDAESS
L L 44CY-SE- 1P
i [] DELETE 5 1TMLE [ Cnange [ Addition
KAt 52 NAME
SIRLFI ATIRESS 5 3 SIREET ADDRESS
ovstpe f oo oo ] 54CIIY-ST-21P
NiLF [] DELETE & 1TILE [ Change [ Addition
RN 6.2 HAME
STHIF | A(IRESS 6.3 STREET ADDRESS
CHY St-2F 64 CITY-§T- 2P

14. | do hereby ceddy that the information supplied with this tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cortify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oathi; that | am an afficer or director of the corparation or the receiver or trustee empawered to exscute this report &s required by Chapter 807, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: -y 10, yo1eL C.H. Jones _ 1/12/96  305-635-0891

SIGNATURE AND TVPED O PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Daytime Pone #




