-

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

PROFIT
CORPORATICN
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe
DIVISION OF CORPORATIONS

DQCUMENT # P95000087965 (6)

1. Corporation Nama

DEET JONKER & ASSOCIATES, INC.

Mailing Address

5569 CAPE LEYTE DRIVE
SARASOTA FL 34242

Principa! Piace of Businass

5569 CAPE LEYTE DRIVE
SARASCTA FL 24242

FILED
Feb 03 1998 8:00am
Secretary of State

PR AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

11/16/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;?l M24023 Nol Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc 0 $8.75 Addltional
27]

. ffi f j
5. Certificate of Status Desired Foo Required

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E E—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 2_9] 30 Personal Property Tax dus June 30, Pves [ No
9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Ageni
HARRISON, R. CRAYG ESQ. 81| Name
LYONS & BEAUDRV. PA B2| Street Address (P.O. Box Number is Not Acceplable)
1605 MAIN STREET, SUITE 1111
SARASOTA FL 34236 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.
SIGNATURE

Signaiura, hped o prinled name of registered agant and 1itla if apphcable (NOTE: Aegislored Agent signature requirod when reinstating) DATE f‘-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+7]
TITLE DV T DELETE 1111LE [J Change L] Addition g
HAME JONKER, NINA 1.2 NAME é
sweeey aoeess | 8569 CAPE LEYTE DRIVE 1.3 STREET ADDRESS g
ciry-§7-2@ SARASOTA FL 34242 14LITY-§1-2IP P
TMLE DP [J orLere 2.1TILE D change ] Aadition | O
NAME JONKER, JOACHIM D 22 NAME
streeraooness | 5589 CAPE LEYTE DRIVE 23 STREET ANDRESS
CITY-ST-26 SARASOTA Ft. 34242 2.4¢my-51-2IP
TMLE TJoEete 1 TILE [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21p 3.4 CITY-5T-2IP
e [T becere 41TIE [J change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE T eLere 511ILE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CItY-S1-2P 5.4 CITY-ST-2IP
TLE T DELETE 8ATITLE TTchange L Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-21P

that the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutas. | further certity that the information

14, | hereby cerli

indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or direcior of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an address,

Qi A2

DI1AMATI IDE. P ar S

st Todces

!-/J/AJQ Qus Al RS



