FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # 440686

J. M. DIVERSIFIED INVESTMENTS, INC.

(4)

Principal Place of Business

P.O. BOX 6862
LONGWOOD FL 32778

7Mz|‘:!\r1g] Address

P.0. BOX 6862
LONGWOOD FL 32778

FILED
Jan 15 1997 8:00am
Secretary of State

NV EM AR

. Date Incorporated or Qualified

3a. Date of Last Report

Suite Apt

Suite, Apt. #, etc

21]

. Certificate of Status Desired

10/31/1986 01/30/1996
2. Principal Place of Busincss _\2!. Mailing Address 4. FE| Number Applied For
Mgﬂ@@ﬂ“ 2] 592733978 Nat Applicable

0 $8.75 Additional
Fos Required

C”/?/}" ke ////@0

Cily & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

zl

Z'l’ Gountry A Country 8. This corporation has hiability for intangible tax under s. 199 032,
})‘7 L 1 s ¥ ﬁﬂq[ﬂgégg] [30] Florida Statutes [ Yes [XNo
9. Name and Address of c__urrem Reglstered Agamt 18. Name and Addcess of New Reglsterad Agent
a
JENNINGS, W.C. Name
100 AMBERWOOD CT. B2| Streel Address (F.0. Box Number 5 Not AcGoptable}
LONGWOOD FL 32779

11, Pursuant to 1ne provisions of &
affice or registered agent, or both
agent L ant farmbar wath, and az

SIGNATURE, _

St Typed on e BT o0 fees

B3

84 City

B85 | Zip Code

FL

sepl the cbhigahicns of, Section 60T,

%, Florida Stalutes,

Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporatlon submits this statement for the purpose of changing its registered
i the State of Florida. Such chan © was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

:i«--N T i n; |-‘|;(‘;<I:I[-

(NQTE: Ragistered Agent signatare requirad when reinstaling)

DATE

iz, T T T GITIGH RS AND DIRLC1ORS . ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TImE op [ ] ptcete 11TLE T crange [T Adaition
NAME JENNINGS, JOHN J. 12 NAME
streen aocress | 100 AMBERWOOD CT. 13 STREET ADDRESS
or-sr-ze | LONGWOOD FL 14 CITY - 1-20P
I - B O oetete 21 TTLE [T change [T addition
NAME 22 NAME
STREET ALORESS 2 STREET ADDRESS
CITY- 512 - o 2 4CMY-5T-7IP
1iLE [T veLete JTTILE [ Change [ Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cny-1- 2w i - - 34 CITY-§T-2P
TIne [T oELETE 417ITLE [T change L[] Addition
MAME 1. 2NANE
STREET ACIAESS 43 SIALET ADDAESS
CIY. 5121 4407V 512
TILE [T ceret 51 TIIE [dchange L1 Addition
NaME 5.2 NAME
STAELT ADDRLSS k 53 STREET ADDAESS
ory.81. 71k 54CITY-ST-2IP
r T o i . DELETE B1TTE 3 Chiange L1 Acdition |
HAME £.2 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
Qiv-51-2p 64 0ITY-51-7P

|34, 71 do heroby certily that the informaten suppiied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual repert of supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
on of tho receiver or trustee empowered Lo executs this report as required by Chapter 607, Flnr;da Statutes, and that my name
el oAy an

I am an officer or dhrector of the corpor
appears in Block 12 o Block 13

SIGNATURE:

Achment with an address,

747

4o 830400

Day: e Prane #

08158TY

CR2E034 (9/96)



