FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DiVISg:C(r)eFla(rJg:PSCt)E:ZTiONS Secretary Of State
DOQCUMENT # P96000023794 (6)

. Corporation Nar:

JONI K. TATE, INC
RN BT
1425 LUCERNE AVE 1425 LUCERNE AVE
LAKE WORTH FL 3460 LAKE WORTH FL 34609616

3. Date tncorporated or Qualified 3a. Date of Last Report

03/13/1998

2. Princpal Place of Busmess - 2a. Mailing Address 4, FE! Nymber Applied For
2']77_, — ;El K' b Bl_li Not Applicable
Suite, Apl #. et Suite, Apt. #, etc. i
I b " P B. Cennflcate 01 Status Desired 58'75 Adltional
[22 2] Fes Required
_ City 8 Suate City & Slate 6. Elaction Campaign Financing $5.00 May Be
ggl e ;ﬂ Trust Fund Contribution - Added to Fees
| Ao Country Z1p Country 1 B. This corporation has libility for intangible tax under . 199.032,
Eﬁl e 26] 26] [30] Florida Statutes Dves [Jne
. Name and Address of Current Regiatered Agent 10. Name and Addrass of New Reglistered Agent
TATE JONI K B1) Name
1425 LUCERNE AVE 82| Street Address {P.0. Box Number is Nat Acseptable)
LAKE WORTH FL 33460
83
B4| City FL 85| Zip Code

11, Purslant 10 he provisions of Sections 607.0602 and 607, 1508, Florida Staiules, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of diractars. | hereby accept the appointment 8s repistered
agent b am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e _
S At ore TPl O peatedl nael of regeslered agent and lile it appl cable (NOTE: Rogisterad Agent signature required when ralnstaling) DATE

2 "~ OFFICETIS AND DIREGTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
WItE D [J DELETE +110LE “{J Change [T Additicn
NAME TATE, JONI K 1.2 NAME
awreer anoness | 1425 LUCERNE AVE 1.3 STREET ADDRESS
Gy ST 2 LAKE WORTH FL 33460 14 GITY-ST- 2P
e O oELeTE 2.1 TITLE T EJchange LT Additon
NAME 2.2 NAME
STHEEY ABDRESS 2.3 STREET ADDRESS
ony-5I-ap 2. 4CY-87-21P
I } [T DELETE 31TIILE " [Tchange ] Addilion
HAME 32 HAME
STHEE T ADORESS 2.3 STREET ADDRESS

| CTv-st-zie ] 34 CITY-$1-2IP
L T o 7 DELETE L1TTLE [J change T Addition
HME A2NAME
STREET ADDRELS 4.3 STAEET ADDRESS
or-stae | 44CiV-5T- 71
Tt [} DELETE 5ATITLE [T change ] Addilion
NAME 5.2 NAME
SIKEF T ALIRESS 5.3 STREET ADDRESS
Y-S0 2K 54CI1Y-SI- 2P
e 3 DELETE 6.1 TITLE T Change” ] Acaition
NAME 62 NAME
STHEET ATIOK 55 63 STREET ADDRESS
CIFY 51 o 5ACITY-S1.21P

14, | do horoby cerlify thal the mformation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the
nlarmation indicaled on this annual reportfor suppls,mamal annyal reportis kue and accurate and that my signature shall have the same legat elfact as it made under oath; that
Fam an officer or director of 1hg corporatig erad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 d chang:
Ea ) 4 47

SIGNATURE: L3 IR RN
SIGNATURE A e DFFICER OR BNRECTOR Da!a Laytims Phone #

CR2ED34 (9/96)



