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

wonmoreneros | May 01 1998 8:00am

CORPORATION
Secretary of State

AN O
Nl-legLsgP " DIVISION OF CORPORATIONS S C Cretary Of State

D

1. Corporation Name

OCUMENT # S31980 (3)
JON KLEIN AND ASSOCIATES INC.

O R A

SIGNATURE

Principal Place of Business Mailing Address
1700 PERCH LANE 100 PERCH LANE
SANFORD FL 327H SANFORD FL 3271
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiftiod
2. Principal Place of Business ) 2a. Malling Address 4, FEI Number Applied For
‘21 gl 59-3051130 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. |
'—‘ p P 5. Certificate of Status Diesirad ] $8.75 Additonat
22 :‘;ﬂ Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
;l ;l Trust Fund Conlribution O Added to Fees
Zip Counitry Zip Country 8. This corporalion owes or has paid the current year Intangible
_27] 2_51 ) ;;' 0 Fersonal Property Tax dus June 30. [ ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
KLEWN, JON 81 Hame
1700 PERCH LANE 82| Street Address {P.O. Box Number is Not Acceplable)
SANFORD FL 32TT1
B3
84| City FL ]ssl Zip Code
11. Pursuant 10 1ha provisions of Soctions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or registarad agent, or bioth, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. 1 am famihar with, and accepl tho obhgations of, Section 607 0505, Florida Stalutes.

Signahure, typnd & prited nama ol regatted agant and it 1 wpyeatle (NOTE Ragisiored Agent signature required when reinatating) DATE =
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 2
me D [T DELETE 11 TITLE [T Change [T Addition | £
HAME KLEIN, JON 1.2 NAME §
sweer aooress | 1700 PERCH LANE 1.3 STREET ADDRESS &
CV-§1- 219 SANFORD FL 32711 - 14 CTY-5T- 2P &
TMiE ] oerete 211ME U1 Change [ Addition |
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-1P 2 4CIY-8T-21P
TLE [J DeLETE 34TITLE L] change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-SI- 2 ) 34.CiTY-ST-2iP
TILE ] peLeTe 43 TITLE [T chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-51-2P o 44CY-S1-29
e [ oeLETe S1TM0LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cnv-§t-2p 5.4 CITY-5T-21P
TILE T T DELETE 61 THLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-S1-2F 64 CITY-ST-2IP
14. | hereby cerlify that the information supphed with this Hling does nol quality for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

&
CILNATIIDEs & “b.. JA,—' & P A - LI

indicaled on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver of frustee ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on an allachmont with an address




