FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P97000091260 (4)

THE JONES GROUP CORPORATION

Mailing Address

3022 CLUB DRIVE
DESTIN FL 32541

Principal Piace of Business

3022 CLUB DRIVE
DESTIN FL 3254!

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/22/1997

- 2. Principal Place of Business | 28, Mailing Address . 4. FEI Number Applied For
folm] 30ox vl ORIVE  [26] B03¢ CLve R | &6~ 34yg51 36 Not Applicable
¥ Suite, Apt. #, etc. Suita, Apl #, et ith
i e Ap e AptE. el 5. Certiicate of Status Desired [ $8.75 Addiional

2 ;ﬂ Fee Required
: City & State City & Slale €. Election Campaign Financing $5.00 Ma
- - - . y Be
E Of v =L 2s—| O egr o Trust Fund Conlribution Added 1o Fess
- 2ip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 % ¥ ﬁ \ _2;' () S . §| '3 D Y \ El \J—S Persanal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
JONES, CHRISTOPHER R 81| Name o~ b \D J00LS
E 3022 Q.UB DHNE B2| Street Adgess {P.0O. Box Number is Not Acceptable) -
4" DESTIN FL 32541 D2 CivA DR
B3
B3| City 85| Zip Code
O &Tind FL ] 3359,

11. Pursuent to the provisions of Soctions 607 0602 and 6071608, Flanida Statules, the above-named cofporation submils this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State ol Fionda. Such change was authorized by the corporation's board of directors. | hereby accep! the appainiment as regisiered

agent. | am familiar wilh, ancl accopt

qtior; of, Section 607.0505, Florida Statules.
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SIGNATURE ] e C WA Ionves . AfRL o I
Slgnature typod o Wu; it ﬂ;ly_-_l._mll:l‘s».__ {NOTE - Reglstered Agenl s.gnalure required when reinstaling) DATE F:
12. < Of i1t HM{) [I‘JIHF CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
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NAME CHR S k- 2 e 12 NAME §
smrett aooress | 30 & 9- cLrwd DR 1.3 STRLET ANURESS &
orv-stze | QEST(A  F O 325 14CITY-5T-2P &
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NAME 2.9 RAME
STREET ADDRESS 23 STREET ADDRESS
LITY-51-2P 2 40ITY-ST-7iP
TLE [ DELETE 39 TILE [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CImY-§1-21P 34.0Y-8T-2IP
THLE T T v 41 THLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY - SF- 2P 44 CITY-ST-2P
TITLE 7 peLeTE 51THLE [Jcnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-S1- 2P 54 CIHY-51. 7P
| e [ DELETE 6.1TILE [Jchange  [LJ Addition
1 Hame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
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14, T hereby cerlify that the nfarmabion suppliod with this filing dees not qualify for the exemption stated in Section 119.0/(3)(}), Florida Statules. | further cenify that the information

indicatad on this annual repart or supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 i changod, or on an atla(:hmcm)wilh an addross

/“7

L el

o e

o s ko~ »



