SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

PROFIT o .' ‘ FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 Voo DIVISION OF CORPORATIONS

DOCUMENT # V466¢ig (@)

1. Corporation Name

JONES SYSTEMS, INC.

A A

Principal Place of Business Mailing Address
475 BITMORE WAY 475 BITMORE WAY
TE. 302 STE. a2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1992 1011241
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650340885 Not Applicable
Sulte, Apt. #, etc. Suite, Aot. &, etc. B. Cerlificate of Status Desired Im| $B'75 Aditional
E' m Fee Required
City & Stato City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the curcant ysar Intangible
24] ;5] 20] 30 Personal Property Tax due Juna 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, JAMES oflNeme — i mES Tone 2
8385 SW 147 CT B2| Stree! Address (P§‘ Box Number is?!ot ?ephrjﬁg’/( .
MIAMI FL 33183 Q7 e (@

a3

i I P i FL |*| #377¢

11, Pursuant to thq provisiogs of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarod
office or regist§ed ageyor bolh, in the $tate of Florica S;:ch change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am {al iavT§ acceopl the obligalions of, tiop 607 Ei§> Flori?z-sglumg )
A ene S 731 %]

SIGNATURE e AORTS

opAt o printed narmy: of registered agont and lilie il applicablo (NOTE: Rogistead Agent signature required when reinslatng) DATE
12, e et FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 B~
e D REGEE e Tl Change L) Addion | =
NANE JONES, JAMES W 12 ok , g
stoeer avoress | 8365 SW 147 CT. 13 STREET ADORESS G
£ITY-$1-2IP MIAMI FL 33183 14 GITY-51-21 : g
TITHE [J orLete 21 TINLE [JChange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51.210 2 4GY-§1-2iP
TIE [J DELETE 3.1 TILE [ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CiTY-S1-2P 34 CITY-51-2IP
TILE T peLEte 41TMMLE (] Crange ™[] Addiion
NAME 4.2 NAME
STAEET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-2IP
TITLE [T oLete 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY-ST-21P 54 CIY-$T-217
TLE ] DELETE 6.4 TITLE U] Change [} Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ABDRESS
CIEY-5T-2 64 CITY- §1-2IP

14, | do hereby certify that the informatiop suppliod with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify thal the
information indicaled on this annual rgporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclory Ufy corpdiation or 1ho receiver or rusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl it charfyed, or on an attachment with an address.
—A

ANasec o

A 2f e P i el

—



