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

PROFIT AT FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra 8. Mortham Apr 22 1997 8:00am

ANNUAL REPORT | Secretary of Stae

1997 g‘% ,,_,p:f-f“'-/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # |_255;3 (3)

Corparalon Mame

J.0.C.0., INC.

Principal Plﬂzj—e of Busingss Mailing Address "II“I“ I‘l |I|I|I|}|| I"lllllll II"I‘I" ||I|“|||I I||H |||'| I|||”|||

500 E. UNIVERSITY AVE.. SUITE A 500 E. UMIVERSITY AVE. SUHTE A
P.0O. DRAWER 2759 P.0. DRAWER 2750
GAINESYILLE FL 32602 QAINESVILLE FL 32602-2759
3. Date Incorporated or Qualified 3p. Date of Last Repon
2 Prncipal Place of Susingss 2a. Waning Addross #. FEI Nomber | Tapplied For
2] 26 592073424 Nol Appiicable
Sule, Apt #, el Suite, Apt. #, sto. ™
o T ’ I~ e, ApL 8, 81 §. Certificate of Status Desired | $8.75 Additonal
22] 5] ] Fee Required
__ Gy & Bt | Cily & State 6. Elaction Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution u Added to Fees
AL __ Gounkry e Counlry 8. This corporation has liability for intangible tax uncler s. 138.032,
24) ) 25| 29| 0] Florida Statutes [ ves [JNo
9, Name and Address of Current Reglstered Agent 10. Mame and Address ol New Registered Agent
SALZVAN, ANTHONY J 6] Naro
, )
500 E. UNIVERSITY AVE. 3] Stroet Addross (P.O. Box Number is Nol Acceptabie)
SUITE A
GAINESVILLE FL 32602-9759 83
84| Ciy FL 85| Zip Code
Y1, Pursuant to e provisions ol Sections 607.0602 and 607.1508, Fionda Statutes, he above-named corporation submits this statement for the purpose of changing its registared

afiice o regsslored agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. L an Fandliar wah, and accept the ohiligations of, Section 607.0505, Florida Statules,

SIGNATURE e —
gt U e d nanes of regateiod agent and e 0 apgacable {NOTE Registared Agerl sipnature required when reinstating) i DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i D T oeLere 11TIMLE L) crange [ Andition =)
(Y SMITH, JOHN HENRY 12 NiME 3
st o | 515 N MAIN STREET, STE 300A 1.4 SIREET ADCRESS g
| crese | GAINESVILLE FL {ACITY-ST-2P g
L RG] 2.4 TITLE TJcthange ] Addiion |
NEM: § 2.2 NAME
STREFD ADDRESS 2.3 STREET ADDRESS
LA AN CAN PR 2AaCiy-51-2P
I [ GeLEre 31 TILE [ change [ Addition
JsAE 3.7 NAME
STREE™ ANDRESS 33 STREET ADDRESS
=81 7 o ) 34. OfTY-5T- 7P
ML [T bELETE 41TINE CJchange T Addition
HAME 4.2 NAME
SHHEE | ADDRE 55 4.3 STREET ADDRESS
RS U D A4 CITy- T 4P
it L1 DELETE 5.1 TITLE Clcmange T Additian
HAE l 5.2 HAME
SIHEET AO0HESS 5.3 STREET ADDRESS
LT (e 54 CATY- ST- 2P
Tk T DELETE 61 TITLE 1 Change [ Addition
NN 62 NAME
STREET AS0RESY 63 STREEY ADDRESS
CGiesE-AR 64 CIT¥-5T-2IP
14. T dn horeby cerdify thal the infarmation supplied with this fing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funther cerlify that the
nfarrmation ir ‘e annual teporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
Larm an aflicer i i ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name
avncars in Blol Qent with an address.
- (S-97)
SIGNATURE: | 4.(S __

Wlsnma OFFICER OR D{AECTOR ' Dalts ¢ Daytinie Prions k
-y



