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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham Apr 1 O 1 998 8:00am

CORPORATION A5 ~
ANNUAL REPORT 0w P Sacretary of State

1998 3 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N97000003483 (1)
JONES RESOURCES CENTER, INC.

- Corporation Name
Mailing Address | III"’II I’I IIN I"" llm |II|| III" Ilm IMI I"I' IIlII ||||| ||“ Im

Principal Place of Business

2261 Nw 58 ST 2261 NW 58 ST 3. Date Incorporated or Qualified
MIAMI FL 33168 MIAMI FL 33189 7
4. FEI Number Applied For
0-5‘- g 7//73? Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 6. Certificate of Status Desired ﬂ $8.75 additonal
E 28 Fea Required
Suite, Apl. #, elc. Suile, Apt. #, elc. 8. Elaction Campaign Financing $5_00 May Bo
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowriers association?
E‘ ;I D Yes D No
Zip Country Zip Country 8. This corporation owes of has paid the curent year Intanglble
24 m m 331 Personal Property Tex due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOMES, WILLIE J 82| Steot Address (P.O. Box Number is Not AcGeptable)
22681 NW 58 ST
MIAMI FL 33169 63
84| City FL |ss Zip Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

S|GNATURE Signature, typed or prinlad nams ol repistered agant and bl # apphcable (NOTE: Rogisterad Apem signalure required M\an‘rainmina\ DATE
3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11T D [T Change e Addition
Mg JONES, WILLEE J 12 Mk ToNES (-en FeHEN
smeevappasss | 2261 NW 58 ST 13STREETADORESS | R S F 5~ A el /32 575
CITY-51-2¢ MIAMI FL 33169 WCW-ST- 20 | rpetry T  ET/LT
TLE [3)) 1 pecere 21 TIE [ Change  TJ Addition
NAME FRANCOIS, BRENDA S 2.2 NAME
stReeT aooeess | 19158 NW 87 CT 23 STREET ADDRESS
OTY-51-2 MIAM! FL 33142 2. 4CITY-5T-20P
10 [J oecete 81 TMLE [J Change™ [T Addition
JONES, HELEN W 2.2 NAME
19158 NW 67 CT 4.3 STREET ADDRESS
MIAMI FL 33142 . 34, CITY-ST- 2
D B DELETE 41TME [T Change ™ [T Aadition
WATSON, SIMEON 4.2NAME
1400 NE 152 ST 4.3 STREET ADDRESS
MIAMI FL 33162 44 01TY-§T-29
] peLete 51TILE [ change [T Addition
5.2 NAME
5.3 STREET ADDRESS
5ACITY-5T-2PP
T peLETE BATILE T Change ] Addition
5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-51-2P 8.4 CITY-ST- 2P

LI hereby certﬂ; that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | furthes certify that the infarmation
indicatad 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

officer or diractor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Floride Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: M s ! Mﬁﬁ/ F04 3y 22

CR2E037 (10/97)



