SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIOA DEPARTMENT OF STATE Jul 2 7 1 9 9 8 8 O O am

CORPORAT*ON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ?fbi

1. Corporation Name

LEE JONES AND ASSOCIATES P.A.

) LT T

Principal Place of Business B Mailing Address

112 WEST ADAMS 87 112 WEST ADAMS ST

302 #902

JACKSONVILLE FL 82202 JACKSONVILLE FL 32202 DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

03/18/1997

2. Prncipal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
2 28] ‘59 ~33IN q Cj Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. b it
ufto. Ap ote L Tue A e 5. Certificate of Status Desired D 58'75 Add_atlonal
22 : o 271 ~ Fes Requirad
City & State ~_ City & State 8. Election Campaign Financing $5.00 May Be
23 ] 2§J o Trust Fund Contribution [:' Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l —z;| ] 29] ___ ;ﬂ Personal Property Tax due June 30, Yes D No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
JONES, LEE N 81| Name
12641 IﬂSSION HILLS CIRC SOUTH B2{ Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
: 83
84| City FL ’ssl Zip Code

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 807.0505, Florida Statules.

SIGNATURE

“Signature. lypod or printed name of regielered agant and ulie | app able (NGTE- Registored Agenl signatdre caqured when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD [ oeLere 11TME M change [ ddition
NAME JONES, LEE N 12NAME
streeTaopress | 12841 MISSION HILLS CIR S 13 STREET ADORESS
CITYST-2IP JACKSONVILLE FL 32225 R 14 CITY-ST-ZP
TE U betere 21TME (3 change [ agsiton
NAME 22 NANE
STREET ADDRESS 2 3STREET ADDRESS
CTY-ST 2P 24 CITYST-2IP
TITLE [_Joeiete 34 TIMLE L] change [} Addiien
NAME 3.2 NAME
STREETADDRESS 3.2 8TREET ADDRESS
cYstzP R 34 CITYET2IP
TLE [ 1oeLETe 41TITLE Change Addition
NAME 4.2 NAME -
STREET ADORESS 4.1 5TREET ADDRESS \ 7 m
CITY-STZP o 44 CTY-STZP y
;"m'-z [ oecere :; ;::.«i ooy [:.I, |;! f_"}'!;]ll-.—‘: E; |_~:! ? ,,;l_@ﬁyge [ agaiion
STREET ADDRESS 53 STREET ADDRESS -07. §_1J 'E{E‘WNU 1007035

%150, 00

CITY-ST-2ZIP 54 CITY-5T-ZP
TITE {1 oeere 61TITLE L) change [ additon
HAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITV-ST-2P 64 CITLST-ZIP

4. I hereby certify that the information supplied wilh 1hig filing does nol gualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemental anfyual report is true and accurate and thal my signaiura shall have the same legal effect &s if made under oath; that | am
an officer or director of the cprporation or the recgiver or trustee empowerad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chingad, of on an altathpant with an address.

- g n o //_;\ oL 4 - f‘)/ //C’ e Y .

CR2E034 (5/98)



* "July"lfi_.; _1998"-_

*Dmswnsof Corporabons TV S
“* Antiual Reporis Filings . - ¢

© PO.Box1500 - - ool

- - Tallahassoe, FL 32302. : == - . =1

. ) Annual Repon F:lmg

-We never recewed the ﬁrst notice lo ﬁle our annual repon We are 1nc1udmg a check fOr our fae less ﬂw -

: pcnalty I(§ ybu have any quesuons please glve us a call

'-.', _

LEE JONES
AND ASSOCIATES PA .
- -CERTIFIED PUBLIC ACQOUNTANTS_‘ L
.- 112 W..ADAMS STREET #902
- JACKSONVILLE -FLORIDA:32202 -
o (904) 355- 2115 R
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