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

FL ”

PROFIT FLORIDA DEPARTMEN] OF STATE A 1 1 1 997 8 . OO
CORPORATION 1 Sandra B. Mortham ug . am
ANNUAL REPORT Y Sccrelary of Slale
1997 W oo comommons Secretary of State
DOCUMENT # ( )
1. Corporation Name 851 433 8
JONES & DONLEY, P.A.
p”'nc‘lpa| Place Of Bus‘-ncss Ma”ing Address I ||I‘|I|| ||| |"I| "'" |||I| "Ill "H |‘||| |||" I||” 'll” I‘lll Hl" ||||
200 NW. 185 STREEY 200 NW. 165 STREET
SUITE P 250 SUNE P 250
MIAMI FL 33169 MIAMI FL 331696457
3. Date Incorporated or Qualified 38, Date of Last Report
: 05/10/1991 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number ‘as..(b\'\ % Applied For
21 26} WHW@ Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc.
22 ulte, Apt. #. ele i;l ulte, ApL. #, eto 6. Cerlificate of Status Desired Q/ $8F‘.;’E’5n::jlrt;%nal
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution 0 Addad to Fees
2ip Country ap | Country B. This corporation has liability for intangible tax under s. 199.032,
24} 25] 20 30| Florida Statules Oves [Ino
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
FILINGS, INC B1] Name
A .
3782 NW. 18TH STREET 82| Swect Address (P.O. Box Number is Nat Acceptabie)
FORT LAUDERDALE FL 33311 -
B4} Cily Zip Code

11. Pursuant 10 the provisions of Sections G07.0602 and G0O7. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ¢changing ils registored
office or registercd agent, or both, in the State of Florida_Such change was authonized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE .. e e
Sigristure, typed o printed nan e ol regestorod agont and Wle l agpicable (NOIL: Registered Agent sagnature required when reinstang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] veLere 1170LE [Jchange ] addition
NAME JONES, KNOVACK G. 12 NANE
streer aporess | 290 NW. 185 ST. #P250 1.3 SIREET ADGRESS
Oy~ §T-2 MAMI FL 1,4 DITY -5T-21P
TLE D T oune 21TMLE [J change T Addition
NAME DONLEY, LATRICIA C. 23 NAME
staeer aporess | 200 N.W. 165 8T. #P250 23 STREET ADDRESS
QITY-§T- 2P MAMI FL 2 4CTY-51-2P
THLE 1 biiete 31TME ~ [lchange [T Addiion
NAME 3.2 NAME i
STREET ADDRESS 3.3 STRCET ADDRESS
CIFY-5T-2P 34.GITY-81- 2P
TITLE [ oreete A1 TILF [Tchange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STRFLT ADDRESS
CITY-ST-2IP A8 CITY-51-71P
e 7 DECETE 51TALE [Jchange  [] Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY -S1-ZIP
TITLE 11 pecETe 61 TITLE T change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-81-21P £.4 CITY-ST- 7P

14, [ do hereby carlify Ihat 1ho mfarmalion supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the
information indicated an this annual reporl ar suplemental annual repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the r:ovpomhon or the receiver or trustee empowered to execule this report as required by Chapter 607, Floritia Stalu\es;& ¢ that myname

appears in Block 12 or Block J3il changed, or on an anachmerMﬁﬁdress
o T T A et T A=

|



