SECOND NOTICE: CORPORATION WILY. BE DI

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLV

SSOLVED ON OR AFTER AUGUST 7, 1996.
ED. MINIMUM AMOUNT DUE T0 REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DiViSION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

JMJ PROPERTIES, INC.

AV

Principal Place of Business

Mailing Address

nrTmmrY P ]
SLASIERSHURAG-E=a070 SbS RS BURG-AL-d010
3. Dale Incorparated or Quatifed 3a. Date of Las! Report
06/27/1994 07/03/1995
2. Principal Place of Business 2a. iling Address 4, FEINumber Apphad for
21 YM #-. N El z é S.h' g’ N 59'3253325 r\Jf)!‘_Apphcal)jq
itegApt. #, etc ite, St §. iti
SuilegAnt #. e1c Sui G&/ ete 5. Cerificate of Status Desired [j $8.75 Adc‘lmonal
[?2} / 27 - Fee Required
c St __ Ciygsa A 6. Elechan Campaign Finanging _ $5.00 may Be
23 y . ap.‘kﬂ'ﬁw—(_ Y FL 25] ﬁ. P{‘)‘( L3 ovIre F (4 Trust Fund Contribution [ Added to Faes
COLHJ r B. This corporation has lability for intangible tax under s 199032,

chrtry v
L_]

25

s 3390

bd
E] ;33?0“/ aﬂ Florida Statutes Yes Na

8. Nams and Address of Current Reglstered Agent

SCHULZ, JOANN R
~EORETHRYEN
ST PETERSBURG FL 33704

10. _Name and Address of New Registered Agent ”
Bt Name
az E‘ﬁeém&ress (PO. W&aerqw)l Acc%ﬂ)e)
83| =
84| City FL 85 ’ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 a

office or registered agent or bath, in the S1ate of Flonda Such change
agent | am familiar wilh, and accept the obligations of, Section 607,

nd 6071508, Florida S for the purpase of changing its registered

y accepl tho appointment as req-steracd

tatutes, the above-named carporation subnits 1his statemont
was authorized by the corporation’s board of direclors | hereb
505, Flonda Stalules

SIGNATURE __ . . e, ;

Signalure typed or prnted nare ol registered agenl and tile | apphicatle {NOTE Fogisterad Ageat signalae secquied when rer hatng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TILE D [J oeLene T1TILE [ hage [T Adavion | %
NAME SCHULZ, JOANN R 12 MAME 3
STREET apORESS | iD= FrYE= 135TREFTADORESS | @b '/ A AN M &
GITY-ST-2IF ST PETERSBURG FL 33704 14CITY-57-2P &
TITLE D U] peeie 2110LE L 1 cnange [ Adation |O
NAME TALLEY, JOANN R 22 NAME
staeeranoress | 194 26TH AVE N 2 35TREET ADDRESS
CITY-S1- 2P ST PETERSBURG Ft. 33704 2.4CITY-81-7F
THILE D [] beere 31TImE [ Crange T T additan
NAME TALLEY, W MICHAEL 32 NAME
steeeraooness | 194 268TH AVE N 33 STREET ADDRESS
CIFy-&1-2iP sT PETERSBURG FL 33704 34.00Y-ST-2p ]
TTLE LI oeEE 41T LT crange [ Adwtion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ABDAESS
CITY -51-2P A4CITY-ST-2F
TINE [T oecere 51 TILE L] Change [ T Aaditon
NAME 52 HAME
STREET ADDRESS & 3 STREET ADDRESS
CiTY-SI- 2P 54CIY-ST-2IP
TINE I ] oeLete B1TIE LI change T additon
NAME 67 HAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-St-21P 64Ty -ST- 29

14. | do hereby certify thal the information supplied wi

that my name appears i

SIGNATURE: __
I

ATURE AND TYPED OH PR

further cerlify thaf the infarmatien indicaled an this anngal
made undor oath. that | am an afficer or direclor of the cor
Jock 12 or Block 13 if changed,

y furnished and dogs not qualify for the exemption stated i1 Saction 119 07(3)k), Florida Statutes 1
report or supplemental annual reporl is true and accurate arid that My signature: shall have the same lega' effest as
poration of he receiver or trustee empowerad lo execute this repor as required by Chapter 617, Flonda Stanstes: and

r on an attachment with an address

ith this filing is voluntaril

INTED NAME OF J3d m’s’no DiRECTOR




