FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
E o

PROMT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 2 Sandra B. Motham
ANNUAL REPORT A e 5/ Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # M41771 (0)

1. Corporation Name

JONES, FLETCHER & ASSOCIATES, INC.

AR R ERER

Principal Place of Business Mailing Address
POST OFFICE BOX 531452 POST OFFICE BOX 531452
MIAMI SHORES FL. 33153 MIAMI SHORES FL 33153
3. Datg Incorporated or Qualified | 3a. Date of Last Report
11716/ 1686 04/25/19%5
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 bﬂ 59-2740792 | [ Not Appiicatie
Suite At #, Suite, Apt. #, etc $8.75 additional

et .
22 . éo}( qqg *z?l [.)0- Ea ! 473 8. Certificate of Status Desired 0 Foo Reguired
_ City & State . City & State 6. Elsction Campaign Financing $5.00 May B
23] J 6[56—1 g M 4 Fz_ i ;a JE‘J.{Q_‘ 3@” 5 E-: Trust Fund Contribution D Added to :ze:
M £ 7

2p L Country Zip | Country 8. This corporation has lability for intangible tax undar 8 192.032,
20| 2HREG-NFBls] .S, (| 34deR-o 93 0| ). S, Fiorida Statutes B Yes [INo
| v 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

. GRAY, RICHARD V.
2701 LEJEUNE ROAD
STE.405 83
CORAL GABLES FL

82| Strest Address (P.O. Box Nurmber is Not Acceplable)

84| City FL |as| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and BOY.1508, Flarida Statutes. the above-named corporation submils this statement for the purpose of changing its vegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
fannifiar with, and accept tha chiigalions of, Section 6070805, Florida Statutes.

CR2E034 (12/95)

SIGNATURE JO— e e - e e
Sigriature: tyoed o prirted nanse of regislered agent and e il apyd cable (NOTE Registersg Agant signature required when rginstating: DATE
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFRCERS AND DIRECTORS IN 12
TITLE FU ] DELETE L1TILE C1 Change [ Addition
HAME JONES, BOBBY 1.2 NAME
STREFT ASDRESS 875 N.W. 70TH TERRACE 13 STREET ADDRESS
CITY-57-21P OCALA FL 14CITY-ST-7
IILE VU [] DELETE 2 11LE B8 Change  [] Addition
NAME FI.ETCHER. JOHN A 27 NeME . #'-z D
SIKEF ADURESS 13985 N.E. 2ND AVE 2asmeeraoness | 7410 SO oceAd DR Il/fl Ao7
CITy-S1-21F MIAMI FL 240ITY-51-21P Jedsz @QH‘ . gfff 7 .
TITE [] DELETE 3 1TLE [ Chance ] Addition
NAME 37 MAME
STREE] ADDRESS 33 STRECY ADDRESS
oity-S1-2IF 34CITY-51-2P
TITLE (] DELETE 4 1TME [J Cnange [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-2P
TLE [] DELETE 5.1 TITLE [J Chance  [] Addition
NAME 52 hAME
STREET ADDRFSS £ 3STREET ADDRESS ADO0001 207494
CTY-5T-2P 540ITY-ST-2P -05/04/96--01006—003
TILE (] DELETE 6 1THLE ¥ 200,00 [ Change [ Addition
; HAME 6.2 NAME
1 STREET ADDAESS 6.3 STREET ADDRESS
CTY-SI- P 64 CITY-S- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption staled in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer ar diraclgr of sorppeatian o tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams

4 Kachmgnil wik-6q ad

’ Y ﬂo7zﬁ#!/(§¢
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