i

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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stete
DIVISION OF CORPORATIONS

PQCUMENT # 1.94690

JEFF JONES A. §. A. P., INC.

©)

Maifing Address

2636 STIRLING RD BAY J
HOLLYWOOD FL 33020

Principal Piace of Business

2836 STIRLING RD BAY J
HOLLYWOOD FL 33020

FILED
Mar 17 1998 8:00am
Secretary of State

RN O

DO NOT WRITE IN THIS SPACE

8. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650218628 Not Applicable
Suite, AplL. ¥, etc. Suite, Ap1. #, etc. o . . $B.75 Additional
pos FI 6. Certificate of Status Desired ] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ m Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owss or has paid the curren! year Intangible
;ﬂ ;;] ;] ;ﬂ Parsonal Property Tax due June 30, dves [One
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
JONES, JEFF 81| Name
2838 STIRLING RD BAY J B2| Street Address (P.O. Box Nuerer is Nat Acceptable)
HOLLYWOOD FL 33020 .
63
84| City FL Iss Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the eove-namad corporation submits this statemant for the purpose of changing is registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of gireciors. | hersby accept the appointment as registerad

SIGNATURE

Signature. typed or printed hama ol registered agnnt and tile il apphcabie (NOTE- Registered Agent signature taquirad when relnalating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D T DELETE 1ATILE L onange 11 agdition | =
NAME JONES, JEFF 1.2 NAME
streeraponess | 2838 STIRLING RD BAY ¢ 1.3 STREET ADDRESS %
CITY- ST 2IP HOLLYWOOD FL 14 CITY-T- 2P g
TIME L] DELETE 21 TITLE [J Change L] Addilion O
NAME 2.3 NAME
STREET ADORESS 23 STREET ADDRESS
ITY-ST-2IP 2 4CiTY-GT-2P
THLE CT DELETE 31TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST. 2P
TILE 7 orLete PRRT Tl changs [T Aadition
NAME 4. 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-51-2IP
TLE [T DELETE 51 TTLE [ Change [T Addition
HAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CTY- ST- 2P 54CITY-51-2P
TITLE T pELETE 6.1TITLE Cdcrange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2P 4 CITY-S1-2P

Block 12 or Block 13 if changed n g atlachrent with an address.
] I - g o [ N
OISR AT IS = * . x”"ﬁb‘] DL o

14. | heraby certify 1hat 1he information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)7), Florida Statules. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclar of the corporaliongr the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

w _ 9. el 2l Oy LAl



