SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT ;

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B8 Mortnam

Secralary of Stale

DIVISION OF CORPORATIONS
POCUMENT # P95000055382 @)

OTIS JONES ENTERPRISES, INC.

| Principal Place of Busncss Maiing Addre

955 NORTHWEST 109 STREET. UNIT 102
MEDLEY FL X178

9455 NORTHWEST 109 STREET. UNIT 102
MEDLEY FL 33178

AN

. Date Incorporated or Qualified

07/18/1995
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[] §5. 00 May e

= AddedtoFees

whl calo of Statis Desired

E]

. Elaction Campasgn Financing
Trust Fund Contribution

. This corporation has |. 1h-h ¥ lur ntangible tax under s

Florida Statutes Yes N Na

10. Name and Address of New Registered Agent

el Address (P.O. Box Number 1s Not Ac Cceplahie)

Zp B CCountry L 7
?[I 25) 29 .
9. Name and Address ol Currenl Registered Agent o
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRYD 81} Nama
343 ALMERIA AVENUE 8] e
CORAL GABLES FL 23134 .
84| City

FL'[&-,T Zp Cote

11. Pursuant tothe provisions of Snéifr:?.% 6070702 w o 607 150A_Flonga SIAkLes. the above-named COMOANAN SUbmIs this slatement for the parpose of changing Ils registere:
ol State of Flonda Such chiange was authorized by he corporation’s toard of directors | hereby accept 1he a0poiniment as regalenes

office or regiskeredd agent, o hith
agent | an tamiliar vith, and ac o 1' e bl ganens of, Secton 607 8505, Flarids Satutes

SIGNATURE

S [Fediy Sy e DA e g e |

ST ey

12. OFHICERS AND. : 13. ADDTIONS/CHANGES 10 0F FICERS AND DIRECTORS IN 12

T DPST ' [T oeere T R e T T3 Crange [ Aadiion |
NAME JONES, OTIS L 12 NAME

sieeeraoness [ 9455 NORTHWEST 109 STREET, UNIT 102 1 STREE 1 ADDRE 35

CIry-§1-2p MEDLEY FL 33178 14C1Y 512 i

e 177 oecere 21 THILE ) [T crange [T Andiicn
HAME 2 7 NAME

STREET ADDAESS 2 USIBEET ADDRESS

CIY-ST-2IP 2400512

T T oEGETE T R T cnange T Awdition|
NALE 3¢ NAME

STREET ACORESS 335IREET ADDRESS

onv-stae | o ) 34 CI-SY 2 ] )

e [T craere 2T LT cnange |1 Acdiicn
NAME & 2HAME

STREE? ANDAESS 43 SIREET ALORESS

Y5121 #4010 5127

TITLE o "__D DECETE | BRI o E] ("langF LT Addivon |
HAME b7 HaMe

STRFEY ADDA(SS 5 ISIRELT MIDRESS

Ciy-5T-210 ) 5ACTY-51-78 | o
TIELE L] oeeere BVTILE LI crange T ] Aaditen
NAME 52N

STREET ADDAESS 5 3SIREET A0DACSS

Oy -§T-2 40T 51710

14, 1 do hereby cut fy"l“ |<1_I\E|{mﬁn o sy ied wath Pas Flng 5 \L-wunl(srlly furnished and does not gualify Tor lhe exemplon statad Section 119 Q7(3k), Fioricta Swatites |
further certily that the information ind cated on lhis annual report o supplemantal annual repartis trde and acourate and that my signature shali nave the sani le as
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that my namie appears in B 12 ar Bock 1300 cnanged o cnoan attachment wath an agoress

SIGNATURE:

SIGNATURE AND TYRPE @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305.-557-43%3
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S- 30-7¢

CR2E034 (3/96)




