PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMIENT OF STATH
Sandra B. Mortham
Secretary of Statwe
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P9B000031242 (6)

BARRY L. JONES, L.C.S.W., PA.

Principal Place of Business

1832-A METROPOLITAN CIRCLE
TALLAHASSEE FL 8230

. Principal Place of Bushioss

Mc.ﬂ\;rlg Aci&irirea{;

1632-A METROPOLITAN CIRCLE
TALLAHASSEE FL 32308-3740

28, Mail gy Addiress
26]

Suite, Apl. #, elc.

Suite, A et
|27]

City & State

Zip

25]

Cotnlry

§. Name and Address of Current Registered Agent

TCily & Stale
2]
2

29|

('Jl(ml'llly

_ L_OfJ

JONES, BARRY L
TALLAHASSEE FL

1832-A METROPOLITAN CIRCLE

8] mams

32308

83

. Elaction Campaign Financing $5 00 May Be
N _ Trust Fund Coentribution: _Addod to Fees
B. This corporation has Imhmly for mhmglblo mx undler s, 149.032,

82| Strool Addross {F.0. Box Number is Not Acccpldhlc)

FILED
May 02 1997 8:00am
Secretary of State

3. Datc of Last Bopont

$B 75 Addllmnal

Feo Requued

3. Date Incorporated or Quatfiod [

04/10/1996

T4 FUT Nurber

59-2% 7@)%!

. Certificale of Status Desired

J\ppl-('(i for

.

Florida Smuu s ) D Yes I:] No
0. Name and Address ol New Flaglslered Aganl

84| City

11. Pursuant to the provisions

of Seclions 6237 0407 a i GOZ 1006, | lorida Statites, e above namicd

“corparalian
office or registerod agenl, o bath, in the Stale of Florida, Sue h chir e was atthorized by (he corporation's board of direclors. | hereby accept the appenlment as registered
agent. | am famifiar with, and accept the obligations of, Scction 607 a505, [orida Statutes

L B[

u'rpo-r-o ofc hangm(; its regislered

v submmils this. slalemaent for he |

u|mdwu| rer OATL
"AD 'ONS'CHANGES TO OFFICERS ANDDIRECTORS IN 12 |
S fntant e i antt . o
1 Change T Addrtion o
i
I
o
e . S I R e o BC
T change T} Aaditien | ©

T T T i

R - 0 Changs (1 addition”
T [ Grange T 1 Adaitan
e e [thege L] Addition

appears in Block 12 or B

BIARIA"TIIN ™.

informalion indicaled on this anmual report o supplamantal ane
I am an officer or direclar of the: corparalon of e receiver or ustoe empowerod ko execule his report as reguired by Chaptern 607, Flonda Statutas;

ogk 13 il changod, or an an attachment with an address.
IL N» 4 7.0.“. S Y Y R l??

SIGNATURE _

Eignalurc.. |,;-mn pr-lm: e nt g et and e g bl (qu B e A & gt
13, OFFICERS AND DIRECIOHS B 13, '
TITLE P5TD f'l CIAA RESTTRR
HAME JONES, BARRY L 17 ML
sweeraporess | 938 COTILLION CIRCLE 13 STHELT ATDRESS
Ty -51- 2P TALLAHASSEE FL 32312 o LACNY- 51710
T T oeciie Dt
NAME 22 Nl
STREET ADDRESS 23 5°HLL | ADDRESS
CiTY-ST-ZP e i - paCOy-g1-20 |
TILE ot 31T
NAME 3.2 NARL
STREET ADDRESS A3 STR I ADDIE S5
Ciy-5T-2ip B e 14 (IW §1- !IF'
TLE [ euite PERLIIY:
NAME 4 7N
STREET ADDRESS A3STRLE L ADDRESS
GITY-ST-21P B _ B aoestar |
TITLE 517618
NAME 57 NAME
STREET ADDRESS 63 STRELY ADDRESS
CITY-§T-2iP - -~ o 5:’. L!T,Yj Slr ff”‘, 1
TRLE o 610
NAME G2 NAME
STREET ADDRESS 63 S1REET ALDRESS
CITY-51- 2P ) o I
14, 1 do hareby cerlily thal the informalian supphed with Ures Thng does not qualify for i

wab report is rac and ac

Q

surate and thal my signature shall have Ihe same lega! effect asf made onder caln, that

i Seclion 119.07(3)(0), Florida Stalutes . | further gerlily thal the

and that my name

L )’7 " n_la ~ OmMl NG 172 L



