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

(. A
coromaTon  AERER  "TLIITLT Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVSION OF CORPORATIONS S ecret ary Of St ate

1. Corporation Mame

TOM JONES REALTY, INC.

DOCUMENT # P940(30060549 (0)
I EER AR

Principal Place of Busingss Mailing Address
1016 SHOREWINDS DRIVE 1016 SHOREWINDS DRIVE
FORT PIERCE FL 34349 FORT PIERCE FL 34943
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number B Applied For
'5| 2_6] 65“05 1 8465 Nat Applicable
Suile, Apt. #, etc, ite, Apt, %, 8ic.
Hite, Apt et Sulte, Apt. #, ete 5. Cerfificate of Staws Desied [ $8.75 additional
|22] [27] Fea Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
;l 23! Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m a ;9] ;l Personal Property Tax due June 30, COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, THOMAS R 81| Name
200 SIMINI DRIVE 82| Street Address (P.O. Box Number is Not Accepiable) T
FORT PIERCE FL 34949
83
24| City FL ‘[85 Zip Cade

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signatuse, typad o printed name of regisiered agent and litie it applicable, (NOTE; Registered Agent signatura required when reinstating) : DATE j B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F 7 oeLere 11TME {J change L Additicn
NAME JONES, THOMAS R 12 NAME
streev anoeess | 200 BIMINE DR. 1.3 STREET ADDRESS
oITY-ST- 2P FORT PIERCE FL 14.CITY-8T-20p )
TITE ] DELETE 21 TITLE [Tchange [T Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 GITY-5T-2P L _ )
TITLE T pELETE 31 TITLE T - [ change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITy-ST-2IP 34, CITY -8T-71P
THLE _J DELETE 41 TITLE UJ change L7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-§T-21F
TITLE L] DELETE 5.1 TITLE [ Change 1] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 LITY-ST-21P
TITLE [F DELETE 6.1 TITLE UdChange [ Addition,
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADBRESS
CITY-S7-2IP ] 6.4 CITY -ST-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on thls annual report or supplementa)l annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 anv an
officer ar director of the corporation or the raceiver ar trustee empaowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or an atlachment with-afi agjdress. -

5 et crs o100
SIGNATURE: _—<(/ZZ2:32 X' N\ 2aars 7 LUNRED /28 5

om 7 7 et O & (AOTERE

CR2E034 (10/97)



