FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
COHPORAT'ON \ Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1997

| 569 CAPE LEYTE DRIVE
~ | SARASOTA FL 34242

ST E B =

DOCUMENT #

1. Corporation Name

DEET JONKER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

5569 CAPE LEYTE DRIVE
SARASOTA FL 342421811

FILED

May 02 1997 8:00am

Secretary of State

RO L

3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl

2a. Mailing Address

2. Principal Place of Business

Suile, Apt 4, elc. " Suile, Apl_ 4, ele.

e

11/16/1995 05/01/1996
4, FEl Number Applied For
650624023 Nol Applicable
0 $8.75 Additional

5. Cerlilicale of Status Desired Fee Roquired

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
o Trust Fund Contribution Added 1o Faes
Zip Courtry v | Gounlry 8. This corparation has liability for inlangible tax under s. 199.032,
E] R 231 36] Fiarida Slalules B Yes El No
§, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
HARRISON, R. CRAIG ESQ. 81] Name
LYONS 8‘ BEAUDRY' P'A‘ 82| Streot Address (P.O. Box Numbar is Not Acceptable)
1805 MAIN STREET, SUITE 1111
SARASOTA FL 34238 83
B4| Ciy FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statutes
SIGNATURE

%1, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing i's regislered
office or registerod ageni, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

st R e e,

Slgnnluf(;.—t-yr_fd-;-r—m'Hﬁtara}}ngff-}(‘!rréaég;nf ad Wie if appleatide (HOTE Regisiored Agent sgnalure required wher rainstaling) T DATE
12, OFFICERS AND DirecToRs | 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DV IRGEGE 1 ILE [ Charge ] Addition
NAME JONKER, NINA 12 NAME
streer anoness | 5569 CAPE LEYTE DRIVE 1 B SIHEET ADDRESS
cv-si-ze | SARASOTA FL 34242 180T $T-2P
e DP T pecke 20 T7LE [OJthange [ Addition
NAME JONKER, JOACHIM D 2D NAME
smeeraooress | 5569 CAPE LEYTE DRIVE 2B STHEE] ADDRESS
CiTY- 8T-2IP SARASOTA Fl- 34242 ~ 2 4 CITY-S1-2IP
TNLE [ verete FTTLE U] Change L] Addition
NAME 3P NAME
STREET ADDAESS 3B STREET ADDRESS
CiTY-§T-2IP 3 CTY-51-2ip
TILE T pECETE ANTILE T change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4B S1REE] ADDRESS
GiTY- S1-2 o y R antiy-srze
TMLE T mEEE T R svne [ JChange ] Addilion
NAME 5P NAME
STREET ADDRESS 5.1 SIREET ADDRESS
GiTY-ST-2IF 54 CITY-SI- 2P
mE T el EATIILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6B STREET ADDRESS
CITY-51-2P BALITY-ST- 2P

Iaress...

appears in Block wow/?ijiig_ingod‘ ar %_ﬂﬂ
P A Lo T Q £ /A..‘.

14, | do heraby cerlily thal the informaticn supplicd wilth this filing does nol qualily for the exemption stated in Seclion 119.07(3)i), Florida Statules. | furlher certify 1hat (he
Information indicated on this annual repart of supplemental annual report s true and accurale and that my signalure shall have the same loga! eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered 1o gxecule this report as required by Chapter 807, Florida Statutes; and that my name

b i 17

CR2EQ34 (9/96)



