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

|

B e it

PROFIT FLORMIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 15 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
D MENT # ( )
DOCUMER P96000099616 (0
JON PROPERTIES, INC.
AT TR
15101 MEMORIAL HWY 15101 MEMORIAL HWY
MIAMI FL 33169 MIAMY FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 12555 Biscayne Blvd. [ 12555 Biscayne Blvd. 650711875 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. - ) $8.75 Additional
5.
2 462 —El 462 Certiicate of Stalus Desired [ Fee Required
City & Sate | City & State 6. Election Campaign Financing $5.00 may Be
23| North Miami, Florida z;l North Miami, Florida Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 3 3 181 EI ;l 33181 E‘ Personal Property Tex due June 30. E.Yes I___I No
4. Name and Address of Current Registered Agent B 10. Name and Address of New Reglsterad Agent
JONES, STEVEN L 81| Name
9999 NE SECOND AVE 82 Sirant Address (P.0. Box Numbear is Not Acceptable)
SUITE 216
MIAMI SHORES FL 33138 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regmerecl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointpent as regisiered
agent. | am liar wiih, and accepl t}_Q_ngahons of, Soclion 607, 8506 Florida Statutes., . '[ 9
SIGNATURE k . Noy K eT_QRES WQing T Y \"l‘) s
Signatures yped of Brinterd nam e ol legistened agent Hr\(i Wity ol aj pricablo (NOITE: Fogistered Agent signalurn required when reinslating) U pATE
OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] DELETE 11TME DP "B Change 1 Addition
HAME KANT, JON 1.2 NAME Kant, Jon
sweeraporess | 15101 MEMORIAL HWY sweersooness | 12555 Biscayne Blvd. #462
CITY-5T-2P MIAMI FL 33189 o stp | North Miami, Florida 33181
TITLE T OELETE LATILE L Change ¥ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-2IP
TiTE ] peLeTe L1 TME [T Change L3 Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADUIRESS
CITY-ST-21P 3.4 CITY-ST- 2P
TTE [T DELETE 41TIE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TIE ] DELETE 5.1 TME Ll change  [] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IF
TITLE [ DELETE 6.1 TITLE [l ehange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-§1-2iP
14. | hereby cartify that the information supphed with this filing docs nat qualify for the exemplion stated in Section 119.07(3)i}, Florida S1alutes. | further certify that the information

indicated on this annual reporl or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporalion or tho recaiver ar trustee empoweraed to oxecute this report as required by Chapter 607, Florida Statutes; and 1that my nama appears in
Block 12 or Block 13 i chaﬁed‘ or on an allachment with an address.
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CR2E034 (10/97)



