FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF GORPERATIONS

4

DOCUMENT #

1. Corporation Name

D. F.

JONES & ASSOCIATES, INC.

P95000039589 (3)

Principat Place of Business

609 SHERIDAN WOODS DRIVE
WEST MELBOURNE FL 32904

Mailing Address

€09 SHERIDAN WOODS DRIVE
WEST MELBOURNE FL 32904

AU A

, Date tncorporated or Qualfied | 3a. Date of Last Report

L 05/18/1995
2. Principal Place of Business 2a, Mailing Address . Fl:;l___Number Appliad For
21| [26] _Sq - 33g [4‘5’4 Nat Applicabie
Suile, Apt. #, elg. Sufte, Apt. #, etc. " . $8.75 Additional
@ 7 m . Cerificate of Status Desfred O Fee Required
City & State City & State . Ewection Campaign Financing 0 $5.00 May Bo
@_ El Trust Fund Contribution Added to Fees
op Country Zip Country . This corporation has liability for intangible tax under s 199.032,
741 ?5] E{ Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
JONES. DAV"J F 82 ddress (P.0. Box Number is Not Acceptable)
160 PRRNOIDERL I3 RIDA,) Weods DRWE
83
20« RRERI N AN Wooos DRIVE - 85 27 ook
WEST PELBoVvRLEFL $2%04 W MELBoverE, FL 2909

or registered agent, or both, in the Stale of Florida. Such ¢han
familar with, and accept the obligations of, Section 6070505,

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ __ _. — — ) e e e e
| Signahyre, Iyped o pnnteo name of registerad BQFH! and |\lIP if appricatde. {NOTE: Registered Agert sgnature required when re nstalingl DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R~ T DFLETE 11T F [ Crange L] Addition
NAME DAV, D 1.2 NAME DaviD ¥ Joves
SIREET ADDRESS 60ﬂ s hRWE 13 STREET ADDRESS | &9} SN&Q DA Woap= DR IE
QIY-51-2IP 32—30 4 1.4 O7Y-ST- 2P  MELRIVRVE, [F( 5 2904
TiLE [] DELETE 2.1 TIE [0 Change [ Addition
NAME 22 NAME GCOELE A &ILI0ORE
STREET ADDRESS 7 VA 2ISTREET ADDRFSS | 250 172, VﬂLé‘S YA P 1280 E
CITY-57.7P OB FrTey VA 221249 2oy | OAKETEAR 3 VA 22114
e ' 1 DELETE 3 1THLE i [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-S1-2FF J4TIY-8T- 28
TITiE [C] DELETE 4.17MLE [} Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| CTY-SF-7P 44 CITY-57-2IP a\ V)
TILE ] 0ELETE 5.1TILE nange Adln‘H
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-SE20 54 CITY-ST-2P
TITLE [ DELETE 6 1TIMLE [_] Change [:I Addition
NaKz £.2 NANE q IY
STREET ADDRESS 6.3 STREET ADDRESS m
CITY-ST-2IP 6.4 CITY-5T-2IP %Q‘

cath; that | am an officer or diry
appears in Block 12 or Blog,

SIGNATURE:

if changed, #10

chmant with an address.

o0 F Joves

" BIGKATURE AND TYPED

14, | do hereby cerlity that the information supglied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporauon or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

4453 ¢ (47)773-5715

s




