FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
“ PROFH ¢ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : Ooa'm

CORPORATION “::C';:w ':f";;‘::'" Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORAFIONS

DOCUMENT # P@5000027207 (6)

. Corporahion bame

GARY R. JONES, P.A.

WiF’mlL,nl Pz -OI Vﬂ.l " u»‘;': T Maitng Acldress ' "l““l m "‘l’ I'm I'm “m llm I"ll “I“ m[‘ ""l III" 'l'l "Ii

1401 BRICKELL AVE., SUITE 500 1401 BRICKELL AVE. SUITE S00
MIAM( FL 33131 MIAMI FL 331313503

3. Date incorporated or Qualified | 3a. Date of Last Report

04/03/1995 04/10/1096

2. Prroinal Pace of Bisiness 22, Wailing Address 4. FEI Number Applied For
N . 26 650572439 Not Applicatle
B Suite. Apt. 4. ote. N . $8.75 Addtional
{22)7 - e 27_1 6. Certificate of Status Desired 18! Fee Roquired
.. O d S . Uity & Sae 8. Election Campaign Financing $5.00 May &o
2 e 28] Trust Fund Contribution Addad to Fees
| w ., oy - | Country 8, This corporation has liability for intangibie tay under s, 199032,
_3‘1[ I 25[ 291 301 Florida Stalutes [ ves No
v .3 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
JONES, GARY R |81] Name
1401 BRICKELL AVE., SUIVE 500 182 Strest Address {P.Q. Box Number is Not Acceptabla)
MIAM! FL 33131
83
84) City FLJBSl Zip Code

1. Pursuant W Inn provisons of Sectons 6070502 and 6071508, Florida Slalates, The above-named corporation submits this slaterment for the puIpose of changing its registerad
or registered agent, or hoth, i the: State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
Carr lamdiar with. and accept the: obiligations of, Section 607.0505, Flarida Statutes.
SIGHNATUHE
o ule i applnable {NOTE Finpistersa Agent 8 grature raquined when 18Inglarning) DATE
|1 o AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Ttk ] DELETE 11TLE [0 cange T3 Addition
HAME JONES, GARY R 13 NAME
st aaoness | 1401 BRIGKELL AVE., SUITE 800 1.5 STREET ADURESS
| v srze | MIAMIFL 33131 14 GITY =512
I ] peLETE 27 TITLE ’ U Change” [ Addition
HAME 73 NAME
Shik i | ANDRTSY 2.3 STREET ADDRESS
N o 7 4 CITY-8T-2IP
T pewEre IUNE [J Crange [ Additon
MEM 3% RAME
SIR B ADCE GG 35 STREET ADDRESS
P A4 GUY-ST-2p
J peceTe 41 WILE [T cnange 1] Addition
[AVH 4.2 NAME
SIREED ALUR S 4.3 STREET ADDRESS
sl LAGITY-$T- 2P
Tk L] oetete 61 TILE T Change™ TV Addition
KA £ NAME
EIRED ADDSESS 3 STREET ADDRESS
Sheseab oy e 3401Y-51-21P
T L] DELETE 51TNLE [l éhange L] addition
HisME 6 ? NAME
SIRLET ADI#15S t 3 STREET ADDRESS
ir-gTe e E4CITY-8T-21P
14. ¢k ly thal the: information suppliod with this filing does not guality for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the
inforn atod on this annual repart of supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath. that

Lam an offcar o director of tho corporation o the receivor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blocx 13 i changed, or on an attachment with an address

siGNATURE: Ay R dve - Franied | G R Sows _fagf1® Desz o

GHING OFFICER OR DIREC TOR "Dagiina Fhono §
o

CR2E034 (9/96)



