Fii_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M41771

1. Corpor:tion Name

JONES, FLETCHER & ASSOCIATES.

INC.

Principal P ace of Business

PO BOX 6085
JENSEN BEACH FL 34957

Mailing Address

PO BOX 6085
JENSEN BEACH FL 4957

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 024 ***150.00

RURE AN M EEAR W

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed
11/18/1986
2. Principz} Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 25] 59-2740792 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l P © P 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Retuired
City & State City & State 8. Elacticn Campaign Financing O $5.00 14ay Be
’E‘ m Trust I'und Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ E‘ m Personal Property Vax. Oves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81/ Name
GRAY, RICHARD V. _ _ — .
2701 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceplable)
STE.405 I
CORAL GABLES FL
84| City FL ‘BSI Zip Code

1. Pursuznt to the provisions of Suctions 607.050%
office ur registered agent, or bcth, in the State «

and 607.1508, Florida Staly tes, the above-named corporation submi's this statement for the purpose of changing its registered

agent. | am familiar with, and a::cept the cbligat ons of, Section 607.0505, Florida Statutes.

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUFE
Signature. typed or prnted na e of regrstered agen! and e if appiicable {NOT=. Registered Agent signature req ired when renstating) DAIE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE $1TIILE [JChange [ Addition
NAME JONES, BOBBY 12 NAME
smeeraooress| 975 N.W. 70TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 14 CITY-$T-7iP .3 I'/ ?(-57 2
TIME VD ] DELETE 2.1 TILE [JChange [ Addition
NAME FLETCHER, JOHN A. 22 NAME
sreeraooress| 7410 S OCEAN DRIVE, #307D 23 STREET ADDRESS
CITY.ST-ZIP JENSEN BEACH FL 34957 7 4 CY-5T-2P
TITLE [} DELETE 34 TME [JChange ] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IF 34. CITY-§T-2ZP
TITLE [ DELETE 4.1 TITLE ] Change [} Addition
NAME 4.2 NAME
STREET ADORE 58 4.3 BTREET ADDRESS
CITY-ST-ZiP 4ACITY-8T-2P
TITLE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TME [] DELETE 6.1 TITLE [1Change  {_] Addition
NAME 5.2 NAME
STREET ADDRE 35 £ 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental ainnual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the carpora ion of the receis er or trustee empowered to xecute this repon as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an aftach

SIGNATURE:

NAT: RE AND TYPEG OR )

nt with an agdress, with all other like empowered.

Joid Frizif &R

Y faop? Sty 2271459

0517553

Rl

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




