- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

.

ﬁ‘if@

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P96000079732 (9)

MICHAEL A. JONES, P.A.

Principal Place of Bsing

912 PALM BLVD. SUITE C
MICEVILLE FL 32578

Mailing Address

912 PALM BLVD. SUITE ¢
NICEVILLE FL 32578-2609

A

8. Date Incorporated or Qualitied

08/23/1996

3a. Date of Last Report

T2 Prnopal Blace of Busness

1

2a. Mailing Address

28] Post 0ffice Box 947

4, FEI Number

5 -3410125

Appliad For
Not Applicable

S Apt woele Suite, Apl. ¥, eic.

0 $8.75 Additional

[,{2 l e 2_;1 B, Certiticate of Status Deslred Foe Requirad
Cily & S0 __ City & State . 8. Election Campalgn Financing $5.00 mMay Bo
EQI J— 281 Nev | \'e, F lory QCL Teust Fund Contribution Atkded to Fees
A Country __dp | Cauntry 8, This corporation has liability for intangible tax under . 199.032,
s o 20 3a58¢-0q 41 s0] U S, A . Fiorida Statutes Yes [ mo
| ... B _Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistered Agent
JONES, MICHAEL A 81| Name
912 PALM BLVD. SUTEC 82| Strest Addrass (P.0O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL 85) Zip Code

SIGHATUIRI

19, Pursuast 19 i prowsions of Sections 607 0502 and 607. 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing ils registered
Gliw e or reggistered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointrnent as registered
agent | am ki with, and accept the obligations of. Section 607.0505. Fiorida Statutes. ’

g e, bt o gt ubn o pgtesag agenl aod e f BEpicabln (NOTE: Asgistered Agenl signalure regquited when rénstating) DATE
2. ST O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B b [T DELETE T1TITLE [T Crange L] Addtion
Nest JONES, MICHAEL A 1.2 NAME
stsetiess | PO BOX 947 N/A 1.3 STREET ADDRESS
e or | NIGEVILLE FL 32668-0847 1.4 DITY-§1- 2P
R T [J oevere 21TILE [T change T Addition
havt 22 8AME
STHEETADDRY RS 2 3 STREET ADDRESS
i1y S1-72- 2 4CIY-ST-2P
TR E ‘ | T 31 TIE [T Changs T Additon
Hal 32 NAME
STREF LADDRESS 3.3 STREET ADDRESS
QY-S AP o 34.CITY-S1- 2P
T T . [ RIG 4ATITLE [Ichange [ ] Addition
ML 4 2 NAME
SKELT ADLIE 5 4.9 STREET ADDRESS
Cirp-Sl-2r ; 4 & CITY-§T-DP
(e 3 OECETE 51 TMLE [J hange [ Addition
N 6.7 NAME
SIHERT AR LS 53 STREET ADDRESS
Gy &7 54 CITy-81-4p
BT o T L] oeeee &1 TITLE [ Tcnange  [J Aodition
ok 67 NAME
SIRTE I ADRESS B3 STREET ADDRESS
B2 6.4 CITY-57- 2IP

infortoatoon i

anpoears in Block 12 or Block 13 if changed,

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF S/GN

I do hereby cerlity i the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(). Florida Statutes. 1 furiher certity that the
i ¢ O this annual repont ur supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an u'icer o drector of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name
7 On an atlachment with an address. '

el 4. Tongs _4fsofa1  (a04)729-7440

Syl e #
OLO2B01

May 09 1997 8:00am

CR2E034 (9/96)



