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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

1998

DOCUMENT #

1, Corporation Namo

J-COM ENTERPRISES, INC.

O A A

s MW Gre R N, ok

Mailing Address

1012 E. LAKE DR
TARPON SPRINGS FL 34689

Princlpal Place of Business

1012 E. LAKE DR,

TARPON SPRINGS FL 3458
DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

’?"’" P

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26| S9-3494 8 74 Not Applicable
Sulte, ARL. #, atc. Suite, Apt. #, ofc.
D = l P b. Cartificate of Status Desired O $8'75 Additional
22 2';| Fee Requlred
City & State _ Gity & State 8. Election Campaign Financing $5.00 May Be
28' 2(;[ Trust Fund Contiibution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m ;5_] 29—| m Personal Proparly Tax due June 30. [ ves Mo
#. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
PARISH, LINDA M 81| Name
1012 E LAKE DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
TARPON SPRINGS FL 34689 =
84| City FL 85 Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqistered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Slatutes.

SIGNATURE —

Sighature typed of printed name ol tegiered anertand e ) appicabio HOTE: Rogisiored Agomt signature required when renstating) DATE =
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DEETE 1A TIE Ll change [T addiion |2
NAME PARISH, LINDA M 12 HAME §
steer apoRess | 1042 E. LAKE DR. +.3 STREET ADDRESS Q
CTY-ST-2P JARPON SPRINGS FL 34889 1ACITY-ST-2P by
TE D [ becETE 21T [Jthange ] Addition | @
NAME SMITH, CHRISTOPHER W 2.2 NAME
smeeranoress | 5705 N. SEMINOLE AVE. 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33804 2.4€ITY-ST-7IP ,
TE D [ peLETe 1 TIILE " Otrange [T Adéition
NAME SINCLAIR, VANESSA R 32 NAME
swreeTapoess | 5705 N. SEMINOLE AVE. 33 STREET ADDRESS
CITY-§T- 210 TAMPA FL 33604 34, CITY 5T 2P
TLE T beLETE 41TTLE [ Change [ Addition
NAME 42 NAME
STREET ADORESS | 43 STAEET ADDRESS
LITY-51-2P ' A4TITY-ST-2P
TMLE [ DeLETE 51T [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2IP
TMLE T OELETE 61TME [OJ change T Addition
NAME 5.2 NAMIE
STREET ADDRESS §.5 STREET ADDAESS
cmv-5T-ze | B4 CITY-S1-2P
14, | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

Indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgegtion or the receiver or lrusleo empowared to execule this report as required by Chapler 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if cha . or an an attachmenl i an address.
/.’1‘ [ /)0/),9.(/
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