FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P95000037566 (3)

1. Corporation Name

M.L. JONES PLAN REVIEW & INSPECTIONS, INC.

LR

Principal Place of Business ] Mailing Addrass.
THT NW 179 ST % ANTHONY J, SALZMAN/MOODY & SALZMAN. PA
ALACHUA FL 32615 P.O. DHAWER 2759
s GAINESVILEE FL 32602 DC NOT WRITE IN THIS SPACE
3. Date Incerparated or Qualified -
X 05/10/1995 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
21 |26 £9-3318504 Not Applicable
Suite, Apl. #, otc. Suite, L. #, ete. . i
—-} wie. AP ele ite, Ap ele 5. Certificate of Statiis Desfred O $8.75 Adqltlonal
22 ;7—| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E Eﬂ Trusi Fund Contribution Added to Fees
Zip Counfry Zip Country 8. This corparation owes or has pald the current year Intangible
;4—' El EI E‘ Personal Property Tax due June 30, [Tyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
SALZMAN, ANTHONY J 81| Name
500 E. UNIVERSITY AVENUE 82| Stiest Address {P.0. Box Number s Nt Accepiabie)
SUITE A
GAINESVILLE FL 32602-2759 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnatre typed or printad name of regisiered agent and title if applicabls. {NOTE. Registered Agent signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TME L1 Change L] Addition
NAME JONES, M L 12 RAME
smeer aporess | 12 SOUTHERN COMFORT ESTATES 1.3 STREET ADDRESS
CIvY-57- 2P ALACHUA FL . 14 TITY-5T-2P ] :
TILE [} DELETE 21TME T change ] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-SE-2f 2 4 CITY-ST-2IP i ) N }
TITLE ] DELETE 31TTLE [I change [T Aadition
NAME 3,2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITY-5%- 29 . i 3.4, CITY-5T-2P
TITLE |RIDET3 41 TITE [ {Change [ Adition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CIFY-ST-2IP
TILE {1 DEETE 5.1 TITLE ] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IF i 54 CITY~5T-2P
TN T DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-21IP B 6.4 CITY~5T=2IP
14. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blaek 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /7. /7. Genfes T LIF2x _A%:-}? VY2 1 @ sl farr s Lhr R

CR2E034 (10/97)



