[ PROFIT ( : o FLORIDA DEPARTMENT OF STATE

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

. _.1996
DOCUMENT # P95000063826 (8)

1. Corporation Name:

BRIAN JONES & ASSOCIATES, INC.

o Sandra B. Mortham

%3 Secretary of State
DIVISION OF CORPORATIONS

b, A
b v, O
- Lty

A

Frincipal Place of Business

X025 BATTEN ROAD 3025 BATTEN ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602

Mailing Address

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

08/17/1995

| 2. Principa! Flace of Busness 2a. Maling Address &, FEl Numbgr Applied For
] ) 26 54. pj.g HY O, Not Applicablo
_ Suite, Apt. #, elc. P Suite, Apl 4, etc, 5. Certificate of Status Desired $8.75 additional
f22J 2-,-1 ﬁ‘ Fea Required
T Oty & Se - City & State 6. Eloclion Campaign Financing $5.00 May Bo
2ﬂ E Trust Fung Contribution ] Added to Fees
e T " Goontry o 7o Country 8. This corporation has hability for intangible tax under s 199.032,
:241 o "’EJ - }Q] L E Florida Stalutes 03 Yes ﬁqNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
_._..3. Name and Address of Lui S 61T Nome

WOLFE, LARRY 82| Strect Address [P.O. Box Number is Not Acceptabie)

200-A JOHN KNOX ROAD

TALLAHASSEE FL 32303-6643 83

84] Ciy FL |asJ Zip Code

|11, Pursuanl 1o the provisions of Sochions 607,0602 and 607.1508, Flonda Stannes, 1ho above named corporalion submits this Statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fzrviiar with, and accepl the oblgations of, Secton 607 0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE . S e e e e . et —
Sl ot il G pe Dt e of fegritsren agert and Hic P ags bedtee INOTE Rugislered Agent s.grature 1e.3 i-ed wnen renstatngl DANE
e T T OFFICERS AND DIRECTORS N EE) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
v D o [] DELETE 11TILE [ Change  [] Addition
N JONES, BRIAN 12 NAME
3025 BATTEN ROAD 12 STAFET ADDRESS
BROOKSVILLE FL 34802 AT 2P
‘ ’ "D T O] DRLETE 2 (1L [ Change [ Addition
NAME JONES, NANCY 27 NAME
s anoiess | 3025 BATTEN ROAD 23 STREET ADDRESS
| C\‘_f_—S]r.E'\_P ol BROOKSV"-LE FL 346042»7; _ . 24 CiTY-5T-21P
i f [IDEIETE 3 170LE [ Change [ Addition
MarE 32NAME
STREE | ADLHESS 33 STREET ADDRESS
| orvsme B 34 CITY-ST-2IP
iLk [T DELETE 4 1TITLE [ Change  [] Addition
HAME 47 NAME
S5 1 ANDHLSS 43 SIREET ADDRESS
awestaw | o 44 CTy-81-2P
s [ DELETE 5 1 TILE [ Change [ Addition
BAV: 52 NAME
STRZEE ADTRESS 53 STREET ANDRESS
Loy seae | __ 540MY-SI-7F
I [ DELETE 6 1T1LF [J Change {1 Addition
NARE 6 2 NAME
STFFE I ADORESS 6 3 STREET ADDRESS
C\‘*—SI_—:?_\_V___ 6.4 CiTY-5T- 2IF

14, | do hereby certify thal the information supplied witn tis filng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplermental annual repont is true and accurate and that my signature shall have the same legal eHect as it made under
vath; that | am an officer or director ! corporationesg the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
aprseirs in Block 12 or Bloo Pariged, or on anfattdthment with an addrass.

SIGNATURE: e C Al 383199 5037

INGED NAME OF SIGRING OFFICER OR DIRECTOR | " Daytime Prone x

T
SIG| RE AND TYPED DR




