FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILE

77“F‘)R‘6F"|Tiv FLORIDA DEPARTMENT OF STATE
AI.C\ISEF;\?FF?:E!SET 54 Sandra B. Mortham
. L Secrelary of State
1997 R o DIVISION OF CORPORATIONS

POCUMENT # MO6696 (3)

CAROLYN JONES ADVERTISING INC.

| Principal Pace of Business Mailing Aduress
% CAROLYN JONES % CAROLYN JOMES
7027 VILLA ESTELLE DR, 2027 VILLA ESTELLE DR.
ORLANDO FL 32819 ORLANDO FL 3281 0-5047

D

Apr 14 1997 8:00am
Secretary of State

SRR

3. Date Incorporated or Qualified 3a. Dale of Last Repost

P

21|

28, Mailing Address 4. FEI Number Applied For
M?st Not Applicable
Suite, Apl. #, etc. "
v P &. Certificate of Status Desired (] s%;i:qﬁ:};ﬂﬂl
City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

T Country “Zip Country
aaf ] 2] 20

Florida Stalules Yes

8 This corporation has tability for jntangible tax under s. 199.032,

O ne

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGHNATURL

| _ 9. Name and Address of Gurrent Registered Agen 10. Name and Address of Hew Registered Agent
JONES, CAROLYN B1| Name
7027 VILLA ESTELLE m 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
B3
84| City FL ssl Zip Code ﬂ
TA1. Parstant 10 the provisions of Sections 607 0602 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, i ihe State of Florida Such change was adthorized by the corporation’s board of directors. I hereby accept the appointment as registered

information inch

}

appears in Block 12 or Blogk 13 i changad, or on an attachment with an address.
Ff TR R H
IRIIRE /1N

SIGNATURE: . _ /7] ali

N i AT Crf i P .
siGNa1UfE AND TYPED O BRINTED NAMEOERIGNING OFFICER OR DIRECTOR

Drate

St re gz o priited fme ol g oredd A i LI f gl A INOTE Registered Agent signature requred whan rainstating) DATE
12 T T ORFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' [ T OECETE LATIME P/S/D [JThange XA Addition
NaMk JONES, M. CAROLYN 12 NAME Jones, M.Carolyn
sy anoess | 7027 VILLA ESTELLE DR. uasweraress | /027 Villa Estelle Dr
arysiar | ORLANDOFL 1.4 BITY-5- 2P Orlando FL 32819
Hi’[(“’" B I 1 | A LI GeLETE 21 TIME T Changs L] Addition
Natst JONES, J.C. 22 NAME ‘
st anniess | 1027 VILLA ESTELLE DR. 25 STREET ADDRESS
owes-2e | ORLANDOFL 2 41Ty S1-2)p
EU T [ DELETE 21 ML [T Change L] Addilion
NAME 47 NAWE
SIRZE] ALY 55 23 STREET ADDRESS
Gy 51 2w 34.0ITY-5T-217
_TFl_[{“ T . D DELETE 4.1 TITLE D Change D Addition
NN 4.2 NAME
SIHFFY ADDRESS 43 STREET ADDIRESS
OOy ST0F ) 44Ty ST-21P
TilLE TJ Decete 5.1 TITLE [JChange ] Addition
Nl 5 2 NAME
SIREFL ADDRESS 5.3 STREE! ADDRESS
clly-§1- 2 ) ] 5.4 CiTy-5T- 2IP
we ) T T Mﬁ“hl&A&UDELEIE 5.1 TILE T change [T aadition
HAME 62 NAME
ST5FE 1 ADDRESS 6.5 STREFT ADDRESS
LT T 64 0ITy-ST-2IP
4. ) do hereby cortify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ted on this anaual report o supplemontal annwal reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an officer o deactor of the corporaban or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[y Toes._dl1la7 47355

[} a',1‘|;m Phone: &

00R3421

CR2E034 (9/96)



