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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PO6000099616 (0)
JON PROPERTIES. INC.

Proncipial F‘IaLE of Business Maill ng Addrass l |II‘|I|! III ||||I ||m II"I ll"l Ilm IIIH ""I ,I'II I"Il |“‘I II" “I'

.

15101 MEMORIAL HWY 15104 MEWMORIAL HWY
MIAMI FL 33169 MIAM) FL 331696204
3. Data Incorporated or Qualified 3a. Date of Last Report
12/10/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Apptiad For
Ejl.d,..._.__._______ e 26 65 O T l I%} 7 S. Mot Applicable
Suite, Apt #, el Suito, Apt. #, etc ) ) $8.75 Additional
;2] ?ﬂ B. Certificate of Status Dasired O Fee Required
- Cily & Stale: Crty & State 6. Elaction Campaign Financing $5.00 may Bo
Eﬂ o m Trust Fund Contribution 0 Added 1o Fees
| 2w | Country Zip Country B. This corporation has liability for Intangible tax under . 128.032,
24 25| 28] 30| Fiorida Statutes Clves [Ino
% Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
JONES, STEVEN L 81| Name
9999 NE SECOND AVE 82| Streel Address (P.O. Box Number |s Mot Accoptable)
SUITE 216
MIAMI SHORES FL 33138 B3
B4l City FL 85| Zip Code
11. Pursuant to e provisions of Sections 607.0502 and 6071508, Florida Slalytes, the abovae-named corporation submits this staternent for the purpose of changing Its registered

office or reg:stered agent. or both, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am farm har with, arki accept the obligations of, Section 607.0505, Florida Statutes.

B e ADr29 1997 8:00am

CR2E(34 (9/96)

SIGNATURE _

b ; VSlil;;mw’u'o. Lypzl o prntodd farne o rogisteied agent and He if applicapie {NOTE' Rogistered Agsnt signature required whan reinstaling] DATE
12, ~_OFFICEAS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M pP [ peteTE 1.4 TIE [JCnange [T Aadition
Nese KANT, JON 1.2 NAME
sweer sooness | 15901 MEMORIAL HWY 12 STAEET ADDRESS
erv.si-ar | MIAMIFL 33169 1A CHTY-ST- 2P
WL ] pECETE 21THLE ) change [ Addition
HAM 2.2 KAME
STHEF T ADDRESS 2.3 STREEY ADDRESS
on-stoze | 2 4CITY-ST-2P
HILF [T DELFTE 31TME L] Change  {_} Addition
HAR 22 NAME
STREET ADORESS 3.3 5TREET ADDRESS
L 34, CITY-ST- 2P
T i T DELETE A1TmE [JChange” [ Addition
NAME 4. 7 NAME
STHEE] ADDRISS 4.3 STREEF ADDRESS
CIY-ST-71P ) 44 GITY-S1- 2P
e T DELETE 5.1 TILE [JChange L] Addition
HaME 5.2 NAME
STREE T ADDRESS 5.3 STREET ALIDRESS

omestae fsecnvstze
I [J oeLere B.1THLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ALIDRESS £.3 STREET ADORESS
CITY- - 2P £4 CITY- §7-2P

14, | do hereby certify that ha information supplied with this filing dogs not quality for the exernption stated in Section 118.07(3)), Florida Statutes. | further certify that the
information mdcated on this annual report or supplemental annual report is frue and acewate and that my signature shall have the same Yegal effect as it made under oath, tha!
t am an officen or director of the corporation or the roceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 altachment with an address.

SIGNATURE: . T

Sala TURE AND TrPED OR PRINTED NAWME OF SIGNING OFFIGER OR DIREGTOR Date Dayume Frone # Q004337

0




