- FILE NOW: FILING FEE AFTER MAY 115 $225 00
I PROFIT

CORPORATION
ANNUAL REPORT

1996 ~ Dwsono
DOCUMENT # P95000027207 6)

1. Corporation Name

GARY R. JONES, P.A.

B 11T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal PldC(. of Business M(n\ RN AcHue%s
1401 BRICKELL AVE.. SUITE 500 1401 BRICKELL AVE.. SUTE
MIARM FL 33131 MIAMI FL 33131
| 3. Das Inmoparatod o Glanfied ljai: ‘Date of Last Report
2. Prncipal Place of Busingss 2a Maling Address ] T A ER NGmber T T T T T T T T T R T e Fox
s L . v s 05?',:{,"153727?, . Nol Applcabic
Suite, Apt. k, ete. uite N )
 Suite, Apt k, etc Suaite, Apt 4, elc. 5. Certifcate of Status Desicod ] $8.75 Additional
[22[ - Fen Hequnred
__ City 8 State 6. Eieclon Campagn Financing $5.00 Mmay Be
Fzgl Trast Fand C.c-ntnl:um l o1 Added 1o Fees
e _ Country ) B Cf!urllly 8. 1his ro‘po- .clnon hls |klbl|ll§, for intangble tax under s 198,032,
24] 25| ER 30 Florda Statutes O ves Mino
9. Name and Address of Current Registered Agent LT 77T 40 Name and Address of New Reglstered Agent |
B1| Name
JONES, GARY R 82| Stroet et T B N i Kt Adcep ey
1401 BRICKELL AVE., SUITE 500 T P
. MIAMIFt 33131 8
'8a| iy T I,:_L JssJ Zip Code

411 'Fﬁ?bilﬁ'n'\_té"thl5?6&]56{1?;5% Sactions 6070502 and 6071 BO8. Flarida Slalates, the ahove nan o'por”mzm submits this statement for 1he purpose of changmg its regislered office
o reqstered agent, or both, in the State of Florida. Such change was authonsod by the corporation’s board of directors | hereby accept the appointrment as registered agant. | am
faniilar with, and accept the obligations ol, Section 6070504, Florida Statutes.

SIGNATURL o . e
o o 77?\:“1\%,[5}: Lm,gl,:' Pt of o luLla-rnta-ﬂ uwla bz NI R‘:-%ut»:l-.-u Agenit st mﬂf,\‘fd‘,":,‘,“f‘,h,:‘, DA ‘LL;;
12, , OFHCEHS AND DIRECTORS ADDITIONS/CHANGE S 10 OFFIC ERS AND DIRECTONS IN 17 o
e TDTT T N o 11313 (A T T T T T T T ] Tange L] Addtion | g
Nkt ) JONES, GAHY R 12 KAME 3
SR AIHESS 1401 BRICKELL AVE., SUITE 500 TR STREL L ADIRE S5 &
poosoe | MAMIRLOSI o Nesa L Bl:s
Lt [ DFLETE 5 ATINE [ Cnange L) Addon 1O
NAME 2 2RAN
STHELT ANGRESS Z3GTHA T ALVIRESS:
| Cirv-st ap - e e e e et Ay S e e
T.E ] BeELent 3 LHILE
NAME 32 NMI
SIRERT ADDRESS 3% STREET A7DRCSS
LS e e e . _ g 3ety-sran S
T LIGELETL RN [ Chaage  [] Addition
NARE 47 N
SINEE! ADDRESS 43 STFEET ADDRESS
CHY-S1-2p a4 ny-s-a0 - Tuen
e o 1T S FY [T S %‘ﬂﬁ‘f 'Jbimuuj Sk O |
HAME ¥ I Ad4 200, 00
STHEE ADDRESS 5 3L IHEET ADDRESS
si-ae el . e SETr-STAR . e -
[C1DELETE 3 103 [3 Chenge  [] Additon
Rap 6 bt
STHEF! ATDRESS 6 - irEE T ACDRESS
| civ-ste o q N o

doas nat guefy for the exemphon staled in Section 119 073K, Flonda Stataies. | farther
is true and accurate and that my signature shal! have the same legal effect as if made undar
red 1o execute this repart as required by Ghapter 607, Flonda Statutes: and that my name

14. | do hereh, e rLify ‘thal the: inforaation supplieed wilh this fiing is voluntarily furnished a
certify that the information indicated on this annua' reporl or supplemental annaal rep
cath; that | am an officer or director of the corporation or the renerver Or lrustes e
appears in Baock 12 or Blogk 13 1f change'i or on an attachment with an address.

SIGNATURE: .,?7 vaa. AP
SIONATU ND TVPED PAINTED NAME OF SIGNING OFFICER OR Dii

R Jones /)2 305 -3F/~§c00

Ciagtenr Prove



