FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED

[ PROFIT TR,
CORPORATION ,
ANNUAL REPORT

‘ 2 Sacrelary of 5
1997 . DIVISION OF CORP

s Secretary of State

DOCUMENT # P95000037566 (3)

1. Corporaton Namo

ML. JONES PLAN REVIEW & INSPECTIONS, INC.

[T

__F"rinlslpa! Place of Busingss Mailing Address
12 SOUTHERN COMFORT ESTATES 12 SOUTHERN COMFORT ESTA
ALACHUA FL 32615 ALACHUA FL 32615
3. Date Incorporated or Qualified 3a. Data of Last Report
_05/10/1985 05/01/1996
2. Principal Mace of Business 28, Mailing Address 4. FEI Number . Applied For
2|07 W.179 sTREET 26127/7 Nl /79 STReET. 50-3318504 s ANt opfosti
Suite, Apl #, el Suite, Apt #, etc. . . . Additional
B. Certficate of Stalus Desired L)
z—z—léyl_f{‘céuﬁf Fj‘ . "m ﬁzm'g ) F/ , arincata o alJs Al Fee Requlred
| City & State | Cily & State 4 6. Election Campaign Financing $5.00 mayBo
23] BaL/5 SAC A 2| 3.20/5° DA A Trust Fund Conribution 0 Addod 10 Fees
Y | Country | dp Counlry 8, This corporation has liability for imtangible waxunder 6. 189.032,
2] S 25} 20 0] Florida Statutes 1 Yes No
9. Name and Address of Current Reglsiered Agent i 10. Name and Address of New Registered Agent
SALZMAN, ANTHONY J 81] Name
500 E. UNIVERSITY AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE A
GAINESVILLE FL 326022759 8
Ba| City FL 85| Zip Code

|13, Pursoant 1o e provasions of Sections 607 0602 and 607. 1508, Flonda Statiles, the above-named corporation subrils this Statement for e pUrpose of changing its regisiered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent | am familiar with, and aceopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

)1 y.,.ii;',;m O ERIED Fana BT 1eyiernsd agant and tile f appleable [NOTE: Rog staras Agent Signalire (eGuired when renstaling) DATE
12, - GFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
me | D [T oeiene LATILE ‘ [ Change [ Addition
HANT JONES, M L 12NAME
st aoonss | 12 SOUTHERN COMFORT ESTATES 13 STREEY ADDRESS
crv-si-ze | ALACHUA FL 1ACITY-ST-2P
i [J oELETE 21 TITLE T change ) Addition
HAME 2.2 RAME
STHE ] ADDRE S 2.3 STREET ADDRESS
v S1- o 2 ACITY-5T-2P
T [ DECETE 31 THLE - [Jchange LI Addtion
MM 3.2 NAME
STRELT ADDFESS 33 STREET ADDRESS
CTY-ST- 7P 34.00TY-51-29
Iy ] DELETE 41THLE [ change T[] Addition
NAME 4.2 NAME
STHEE ) ADORESS: 43STREET ADDRESS
LBy 81 e 44 CITY-ST-2IP
MG T DeLETE 5.1 TIME [ change [ ] addition
"EANE %2 NAME
SIRERT ADDAESS 5.3 STREET ADDRESS
Ll -57. 7 sdomy-sr-zi
T [T petete e [ Yconange ] Addition
NAME G NAME
STHEF: ATRESS o[RSTAEET ADDRESS
chv-star | sflcry.st-20

14. | do hereby cerldy that $ho information supplied with this filing does not qualify for flle exemption stated in Section 118.07(3X1), Florida Stalutes. | furlher certdy that the
inforerabiorondicated on this annual reporl or supplemental annual report is trus arfll accurale and that my signature shall have the same tagal effect as if made under cath; that
an an ofboer o dlirector of the corpotaton or the roceiver or trustee empowered [ executs this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 17 or Block 13if ¢ d, or on an attachment with an address,

emsanvodn | May 09 1997 8:00am

CR2E034 (9/96)

SIGNATURE: - f;th:TED nmeor l;rafrigéﬁnl‘:f u ::%ﬁm wﬂ%‘%ﬂéﬁV



