FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

i PROFIT 5 - FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
I CORPORATION e ' Sandra 8. Mortham pr . am
I ANNUAL REPORT 'i.;-' ¥ Secretary of State S t f St t
§ 1998 "41‘,,,&' DIVISION OF CORPORATIONS GCI'e aI S’ 0 a. e
| DOCUMENT # )
1. Corporation Name P96000042g23 8
1
{ | MAUREEN JONES, PA.
¥
i Principal Place of Business Mailing Address
£
; 16313 LONELY LANE P.O. BOX 212148
o ODESSA FL 33556 TAMPA FL 33688-2148
i DO NOT WRITE IN THIS SPACE
; . 3. Date Incorporated or Qualified
05/13/1996
! 2, Principal Place ol Business ja. Mating Address 4. FEY Number Applied For
21] 26 59-3373857 Not Applicable
. . ite, Api. #, , i
j Sulte, Apt. #, ete F— Sulte. Apt. #. eto 5. Certificate of Status Desired O 38.75 Adqmonal
22 2?] Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution Added to Fees
2 Zip Country AL Country 8. This corporation owes or has paid the current ysar Intangible
-1'_4] ;E] 29-] m Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstored Agent
JAGGER, EDWIN B ESQ. 81) Name
980 TYHONE BLVD. B2| SBireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 -
B4{ City 85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607 (505, Florida Stalutes.
SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, yped or prailed nama o rng\f;[l:l[‘ﬂ agerl and o i gppteatdo {NOTE. Registered Agent signature requéired when reinstating) DATE p

12, QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]

boF e D T ELETE 11 TITLE " thange L] Addition | &

b NAME JONES, MAUREEN 12 NAME §
steevaooness | 16313 LONELY LANE 1.3 STREET ADDRESS g
Cirv-ST-21P ODESSA FL 33556 14 C11Y-ST-2P &

i | TmE T DELETE 21 TILE [ change ] Addition |

; NAME 22 NAME

H STREET ADDRESS 2.3 STREET ADDRESS

§ | omv.st.ze - 2 4CITY-ST-2IP

Bl me [T DELETE 31TIILE [J change  T_T Addition

ol e 32 NAME

t | STREET ADDRESS 33 STREET ADDRESS

i Ciry-S1-2w 34.CITY-S1-21P

ISR LT peLeTe 41T0LE [T Change T Aadition

| e 4 2NaME

| STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 2P

| me [ DecEdE 517TILE T Change L Addition

O e 5.2 NAME

k. STREET ADDRESS 5.3 STREET ADDRESS

¥ Lemv-srae 5.4 CITY-ST- 7P

Eo| me T DELETE 6.1 TITLE o change [ Addition

T e 6.2 NAME

{ STREET ADDRESS 6.3 STREET ADDRESS

: Lom.srze 64CTY-5T-2P

T 14. | hereby cerlify that the information supplied with 1his Tifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

5 indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

H officer ar director of the corporation or the receiver or truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i Biock 12 or Block 13 if changod, or on an attachment with an address.
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