FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S86202 (6)

1. Corporaton Name

DEREK JONES, INC.

“q\:‘_ FLOR!DA DEPARTMENT OF STATE
e Sandra B. Martham

b ) Secretary of State

/ DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
400 S ORLANDD AVENUE 10717 SATINWOOD CIRCLE
SUE @ ORLANDO FL 32825
rgNTER PARK FL 52789 us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
10/09/1991 04/28/1995
| 2. Principal Plage of Business 2a. Mailing Address 4, FE} Numbor Appied For
21] 26] 59-3086893 |~ [Rat Aopiccie
..., Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desred [ $8.75 Additional
21:1 ;\ Faa Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
53—] 2—8] Trust Fund Contribution O Added to Fees
Zip | Country Zip GCountry 8. This corporation has liability for intangible tax under s 199.032,
2;| 25] El ?6[ Florida Statutes O Yes [No
9. Name and Address of Current Registered Agsant 10. Name and Address of New Reglsiered Agenl
81| Name
JONES, DEREK 82| Street Address (P.O. Box Number is Not Acceptable)
10717 SATINWOOCD CIRCLE
#32 83
"
ORLANDO FL 3282\' 84| City FL lsj Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accapt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . - . . [,
Sigiature, fyped o7 prined name of registered agent and title it apqricable {NOTE - Ragistersd Agont signature roguired when rensfalng! DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI1LE PD ) DELETE 1.1 TITLE [ Change [ Addttion | =
NEME JONES, DEREK 1.2 NAME 3
swertasoress | 10717 SATINWOOD CIRCLE 1.3 STREET ADDRESS i
GITY-ST-7IP ORLANDD FL 34 LITY-51- 2P &
TILE ] DELETE 7 1TITLE [J Chanje [ Additan | ©
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CiTY-81-29 24 CITY-5T-2IP
Tk [] DELETE 4 1TITLE [0 Change ] Addilion
NAME 32 RAME
SIREET ADORESS 33 STREET ADDRESS

| CiTy-S1-2P 34CITY-S1-21P
TILE [ DELETE 4 1 TITLE [ Cnange  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2IP 44CTY-51-7P
TITLE [71 DELETE 5 1TIMLE [ Charge [ Addition
hAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

_crmy-s1-2e 540TY-ST-2F
TITLE 7] DELETE 6 1TIILE [ Change  [[] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS

| Civ-si-oe g 6ecmy-si-ap

14, 1 do hereby certify that 1 information supplied with this fiing is voluntarily Tormishad and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Satutes. | further
certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as il mads under
oath; that | gm an office- or director of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-
appears in Block 1 k 13 if n attachment with an address. - 748

Y7 278 >

SIGNATURE: ___ Detst ﬁ:ﬁ«: L 4-4 w2 “p7- 363P9¢)

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Day'ime Paors B




