FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION (25 %7 Sandea 5. Mortham May 09 1997 8:00am
ANNUAL REPORT iC N ‘- Sacretary of State
1997 W DIVISION OF CORPORATIONS S ecretat \Y Of State
ENT ( )
1[.)8ﬂC(Y€L|;'CM\I£1rnN # M82474 1
J & B MASON, INC.
TR P ol B Wiaiing Addross |||||||’|||| lI"I Imllllll llll’ II “ Iml mllllm III”I'III ||Il
1877 NORTHGATE BLVD. 1877 NORTHOATE BLVD
SUITE 2 SUITE 2
SARASOTA FL 34234 SARASOTA FL 42342115
1] us 8. Date Incorporated or Qualifiod | 8a. Dale of Last Report
e 05/20/1688 07/30/1096
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
31] et 1 e st E{l W Not Applicable
Suil, APt ¥, elc Suite, Apt #, etc - i ) $8.75 Additional
2£| ?’*I 5. Certificate of Status Desired ] Fee Required
.., Clly & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution 0 Added 1o Feas
_Zw Country Zip Country 8. This corporation has liability tor intangible taxk under s, 199.032,
2“1 E ;;l m ' Florida Stalutes [Aves [DJnoe
o 8, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
BOONE, JEFFREY A. 81| Name
1001 AVENIDA DEL CIRCO B2] Streel Address (P.O. Box Number is Not Accepiabile)}
VENICE FL 34285
B3
B4| City FL 85| Zip Codo

1. Pursuant 10 e provisions of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for tha purpose of changing Its registerad
offwe or requstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corparation’s board of direciors, | hereby accept the appointment as regisiered

agent | an farmidiar .lh. a:ld accepl the oblipations of, Section 6070505, Florida Statutes.
SIGNATURE m/‘ {e \ ‘” '-9/ 9,7

Lirate, typnd o pnrded name o tegetered agent and it 1§ Applicatk (NOTE Roglstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Ill( . PD ] DELETE 14 TITLE D Charnge D Addition
NALE MASON, WILLIAM E. 1.2 NAME
sterraoonss | 1001 AVENIDA DEL CIRCO 1.3 STHEET ADDRESS
o5 o | YENICE FL 1ACHTY-ST-2iF
[ T S0 [T OELETE 21 1I1LE [J Change L] Addition
HAME MASON, JEAN G. 22 NAME
sikeer coress | 1007 AVENIDA DEL CIRCO 2.3 STHEET ADDRESS
av-si-av | VENIGE FL 2 4CITYV-ST-2P
TLE 1D [T DELETE 31TLE [ change  [J Addition
M HAWKINS, ALAN 32 NAME
siver acess | 1001 AVENIDA DEL CIRCO 33 STREET ADDRESS
aiv-s-ae | VENICE FL 34, CITY-S1- 7P
T [T pELETE LITME L] Change [ Addition
ekt 4.2 NAME
STFEFT ALTHESS 43 STREET ADDRESS
Y- ST B 44 CHY-ST- 2P
T 7T oELETE 54 TILE 2] change ] Addition
Kawe: 57 NAME
STHEE ] ADDRESS, 3 STREET AUDRESS
LIl - S0 54 CITY-ST-2P
i ] DeceTe 5. TILE [J Crange ] Addition
Nt 6.2 NAME
STREE T AL SS .3 STREET ADDRESS
| ovesize | BACITY-ST-7P
14, | a0 herehy cenify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Floricla Statutes. | further certity that the

inforrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I ar an officer or drector of the corporation o the receiver or rustes empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name
appears n Block 12 or Baagk 13 if changed, or on an attachment with an address.

SIGNATURE: .

Date Draytime Phone &

CR2E034 (9/96)



