e L ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000031242 (6)

1. Corporatron Name

BARRY L. JONES, L.C.SW., PA.

B

Principal Place of Business Mailing Address.
1632-A METROPOLITAN CIRCLE 1632.A METROPOLITAN CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2. Mailing Address 4. FEI Number Applied For
21 ;6—] ma_‘l Not Applicable
te, Apt. #, Bic Suita, Apl. #, elc.
i ' P B. Cerlificate of Status Desired O 38.75 Additional
2 m MN/o  Fee Required
City & State City & State 8. Elsction Gampaign Financing U / $5.00 may be
3 E‘;] Trust Fund Contribution O q Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
_2:] ?5] ;1 E] Personal Property Tax dus June 30. 1 Yes O No
9. Name and Address of Current Registerad Agent 10. Name and Addresa of Naw Registerad Agent

JONES, BARRY L 81 Name

1632-A m‘"m cmLE 82| Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32308

83
84] City FL Issl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this slatement for the purpose of changing Its registered
office or regislered agent, or both, in tho State of Flonda_Such change was authorized by the corporalion’s board of directors. i hereby accepl the appointment as registered

agent. | am fgmiliar with, ang gccept the obligajions of, Sccli%ﬂ)}'. 505, Florida Statutes. /
SIGNATURE ,Eﬂg{ g M a_ = d O, 22
Bignalue, b " J

patE [

poi sme o reguiureit agent and filke | apphcatis [NDE Ragistered Agant eignature requirad when reinslatingl
12. v 7 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
THLE PSTD I DELETE 11 TILE [T change  LJ Addition
NAME JONES, BARRY L 12 NAME
sweerappress | 198 COTILLION CIRCLE 1.3 STHEET ADDRESS
CHTY-ST- 28 TALLAHASSEE FL 32312 1.4 CTY-5T- 2
TLE [T ofeeTe 21 TALE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 A CITY-ST-2P
TILE T OELETE 31TIMLE [T Charge ] Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-5T-2P
e T DELETE 41 THLE [T change 11 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 44 CITY-§T- 2P
THLE [T DELETE 51 TITLE T Change ™ [T Adoition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
ciy-St-2p 54CITY-ST-2
me ] peLere 611ITLE [Jthange | Addition
RAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
Y- §t-2P 64 CITY-ST- 2P

14, 1 horoby cartify that the information supplied with this filing does nol qualify for the exemﬁiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annual repen or supplemonial annual roport is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Stajutes; and that my name appears in
Biock 12 or Block 13 if changpd. or on an altachmpent with an address, 2'56 )

CIGNATURE: M.M&U.‘P& Sla. [ag 1p9-479¢

corpoRATion TR "OTTA T e May 13 1998 8:00am

CR2E034 (10/97)



