PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

P95000037566 (3)
M.L. JONES PLAN REVIEW & INSPECTIONS, INC.

Prnncipal Place of Busingss

12 SOUTHERN COMFORT ESTATES
ALACHUA FL 32615

Mailing Address

12 SOUTHERN COMFORT ESTATES
ALACHUA FL 32615

RO AR

3. Date Incorperated or Qualified

3a. Date of Last Report

g B

Trust Fund Contritiution

2. Principal Place of Business 2a, Mailing Adcress 8. FEl Nomber Apphed For
21 25! 59-3318504 Not Appicabic
..., Siite Apt b et Sulte, Apt. 4. et 5. Gortifcate of Status Desied [ $8.75 dditonal
32| o E‘ Fea Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be

Adtled to Fees

SALZMAN, ANTHONY J

500 E. UNIVERSITY AVENUE
SUITE A

GAINESVILLE FL 32602-2758

_p | Country Zip | Counlry 8. This corporation has kability for inlangible tax under s 199.032,
24] 25| j29] 30 Florida Statutes (1 ves ENo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
)
81| Name

82| Streat Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL ™

Zip Code

SIGNATURE _

or registered agent. or both, in the State of Flornda. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3 gn;mu'r;_ typad or pri-ted rame of reg stared mf:nl and e if anﬂw}t‘uie_ - -

TTTRGTE Rogistrnd Agont sgnaturc requined wher lensiaiogl

" pale

T 41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposé of changing its registered office
was authorized by the carporation’s board of directors. | hereby accept the appaintment as registared agent. | am

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1A TTLE [ Change [ Addition
NEME JONES, M L 1.2 NANE
STHEET ADDRESS 12 SOUTHERN COMFORT ESTATES 1.2 STREET ADDRESS

| ony-si-ar ALACHUA FL 14 CTY-ST-2IP
TILE [C] DELETE 2 1TIMLE [ Cnange [ Addition
NAME 22 NAME
STATET ADDRESS 23 STREET ADORESS
LTy -81-2ip 240ITY-ST-2P
THLE ] OELETE 31 TITLE [ Crange  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREE! ADDRESS
CITY-S1-2P 34 CIY-5T-2F
T [T} DELETE 4 1TILE [ Change  [7] Addition
HAME 42 NAME
SIHEE] ADURESS 43STREET ADDRESS
ClEY-51-21P 440ITY-ST- 2P
TIME [[] DELETE 5.1 TITLE {1 Chanye  [] Addition
NANE 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
THTLE (] DELETE 6 1TTLE [ change  [J Addition
HAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-SI-2IP BACITY-ST-ZP

SIGNATURE: _ Z

SIGNAT: D,

14, | do hereby certify that the information suppled with this fiing is voluntarily furnis
cerlity that the information indicated on this annual repart or supplemental annua
cath: that | am an officer cr director of the carparation ¢r the receiver or trustee empawere
appears in Block 12 or Blook 13 if changed, or on an attachment with an acddress.

hed and does not qualify for the exemption stated in Section 119.07(3jik), Florida Statutes. | further

'S NAME OF SIGNING OFFICER OR DIRECTOR

| report is true and accurate and that my signature shall have the same legal eflect as if made under
d to sxecdte this report as required by Chapter 607, Florida Statutes: and that my name

) ”W T hape e Prone s

CR2E034 (12/95)



