FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAT|.E
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003483

1. Corporation Name

JONES RESOURCES CENTER, INC.

Mailing Address

2261 NW 58 ST
MIAMI FL 33169

Principal Place of Business

2261 NW 58 ST
MIAMI FL 33169

FILED
= Mar 05,1999 8:00 am|
Secretary of State

03-05-1999 90036 040 ****70.00

| 1RRIE VR0 IREIE LRI RiTR 'lllll3|||| i
' 172653 - 90036 - 40

U il AN

A

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 2] 06/16/1997 _
Stiite, Apt. #, etc. Suite, Apt. #, sfc. 4. FEi Number Appliad For
22] [27] 650761739 - [Not Applicable
Gty & State City & State 5, Certifcate of Status Desired . [ $8'75 Add.monai ’
E‘ El Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be -
24] [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
JONES, WILLIE J 82| Strest Address (P.O. Box Number is Not Acceptable)
2261 NW 58 8Y :
MIAMI FL 33169 83 -
84! City 85| Zip Code
FL | ="

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appoiniment as registered

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prmted nama of regsstered agent and litle if apptcable. (NOTE: Regi d Agent sk required when ) . DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme PD [J DELETE 11 TITLE [JcChange  [JAddiion | .
NAME JONES, WILLIE J 1.2 NAME B
sTreeT apoRess| 2261 NW 58 ST 13 STREET ADDRESS o
orv-st-ze | MIAMI FL 33169 14 CTY-57-2P o
TITLE SD [ DRLETE 24TME CiChange  [JAdditon| ©
NAME FRANCOIS, BRENDA S 22 NAME
streeT anoress| 19158 NW 67 CT 23 STREET ADDRESS
orv-stze | MIAMI FL 33142 2.4CIY-ST- 719 .
TME 1D [ DELETE 31TME [JChange [ Addition
NAME JONES, HELEN W 32 NAME ’ :
streeT aooress| 19158 NW 67 CT 33 STREET ADDRESS
CITY-5T-7P MIAMI FL 33142 34.CITY-$1-2IP ‘ ‘
TIME D (] DELETE 44 TIMLE [JChange [ Addition
NAME JONES, GERTCHEN 4.2 NAME
sTReeT AonREss| 2025 NW. 132 ST 4.3 STREET ADDRESS
crvstze | MIAMIFL 33167 44CITY-5T-2P
TINE [ DELETE 5.4 TITLE {Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P SACIY-5T.20
TITLE [ DELETE 61TME [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Pats i Daytime Phone ¥



