FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT i FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrtry o Sl Secretary of State

1997 DIVISION OF CORPORATIONS
'_.—.ﬁ_._,v.._(v.__—.....

DOCUMENT # V27812 (9)

1. Corporation Nare

CAROL P. JONES, P.A.

AR A

r—_F;;u;:.;3c|I7F’J(1TE' of Busingss Mailing Address
2693 OAK TREE DR 2693 OAK TREE DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309-6704
3. Date Incorporated or Qualified [ 3a. Data of Last Report
e L 04/07/1992 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ol [l 650328255 Not Applicabie
Saite Ant #, ot Suite, Apt. #, slc. p
I e A et wie A &, Cerlificate of Status Desired 0 $8.75 Addiionai
ngl)__ L “a;l Fee Required
City & Stato Cily & Sale 8. Election Campalgn Financing $5.00 May Ba
sl 28] Trust Fund Contribution 0 Added 1o Feos
7p | Country Zp Coundtry 8. This corporation has ligbflity for intangible tax under s. 199.032,
[24] , 25| 9] [30] Florida Statutas Oves O
| 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
WEEDON, STACIE J. 81} Name
2700 W CYPRESS CREEK RD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE B-107
FORT LAUDERDALE FL 33309 83
84| Ciy FL asl Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its mFistered
afhce or regislered agon!, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agant 1 ar farliar wolh, and accopt the obligations of, Section 607.0505. Flarida Stalutes.

CR2E034 (9/96)

SKEGNATURD e e
Glgratute pect of fhated ngme ol re wd agen! ang tie it apphcable [NCITE® Regisierad Agant signature required whan reinelating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12
Cwe | P8 [T orLETE T1TTLE [JChange [ Adaition
NAME JOMES, CAROL P 12 NAME
souenaooness | 2693 OAKTREE DR. 3 STREET ADDRESS
| cav-srze | FT. LAUDERDALE FL 14 €ITY-$T- 2P
L [ DELETE 21 TIILE [T Change ) Addiion
KAt 2.2 NAME
SIKEET ADDRESS #3 STREET ADDRESS
oy slae 2 4 CHTY-5T-2P
K T oeieiE 31TILE [JCharge L] Addilion
NARE 3.2 NAME
STREE) ADGRESS 3 3STREET ADDRESS
Ciry-§1-7 34, CITY-§T- 2P
Lk TIDEETE ATThE [T Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy &1- 2 44 CITY-5T-2P
TILE 13 DEtETE 1TMLE ¥ Change L) Adition
NaM 5.2 NAME
SIREFT ADDALSS 53 STREET ADDRESS
| erestgw |\ 54 LITY-51- 2P
TiTLE [ Toeleie 61 TILE [ JChange L] Addition
NAME 6.2 NAME W
SIFEET ADORTSS 6.3 STREEY ADDRESS
| crvestpe | 64 CITY-S1-2iP
14, | do hereby cortify that the informanon supphed with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

infarmation indic ated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
I am an olficer or director of the carporation or the recgiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; &nd that my name
appears in Bock 12 o Bl 13 if changed, or on apafiachment with an address.

| | 3 w2
SIGNATURE: (4 L/ P03 )es FARRCE o A, /529/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaae ¥
0207829




