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

PROFIT G .
comporToN iy "OTgeEETE OF STATE Jan 23 1997 8:00am
L5 r
1997 %p’j [1wus;g:c(?;acgz:)c;i:nows Secretary Of State

DOCUMENT # 291611 @)
I.J.KM. CORPORATION

NS0T R A

Principal Place of Business B ) Maiing Address
1018 WEST BAY DRIVE 1019 WEST BAY DRIVE
LARGO FL 34840 LARGO FL 337703225 i
3. Date Incorporated or Qualified | 3e. Date of Last Report
- - L 04/05/1965 03/07/1996
2. Prncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
EL/-...._..,,A,,,,,,,,,,,__, e ZE] 59'1237870 Not Applicable
Swie, Apt #, ele Suite. Apt. #, etc. m
[ I v f §. Certificate of Status Desired O $8.75 addiional
El - ;l Fee Required
City & State | _ Gity & State 6. Election Campaign Financing $5.00 may Be
L" SO ) 2;1 Trust Fund Contribution | ] Added 1o Foes
2n . Cauntry __4p Country 8. This corporation has haility fgr intangible tax under s, 199.032,
24 2] 29| 30 Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHAELOS,LOUIS J 8% Name
1018 W BAY me B2| Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 34840
B3
B4 City

85| Zip Code
FL

11, Pursuant 1o thie provisons of Sections 607 G502 and 607 1508, Flonoa Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tarm familar withand accept e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

i ';I e _y-m:' A 3 lisle: o él;l[.;llli_ii_f_lli (WOTE: Reg stared Agent signature requirad whar reinslating) DATE
12. ] OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PO [T DELETE 1(TmE CIcrange L] Asdiion
HAME MICHAELOSLOUIS J 12 NAME
st aonness | 1018 W, BAY DRIVE +3 STREET ADDRESS
orv-srze | LARGO FL L4CITY-ST- 7P
TmE D [Toeee 21TLE [ Crange L] Addtion
HAME MICHAELOS, JOHN L 2.2 NAME :
swwaet proness | 1098 W, BAY DRIVE 23 SIREET ADDRESS
arvsizr | LARGO, FL 00000 2 4CITY-ST-2P
e 50 - [T DeteTE FRRTICS Te# range [] Addition
NAME MICHAELOS, MARY 39 NAME
srager aoneess | 1018 W, BAY DRIVE 33 STHEET ADDRESS
crvsrze | LARGO, FL 00000 o 34 0OY-ST-2F
i D [T peeere 41 TITLE , . s Crange (] Addition
v MICHAELOS, MICHELLE L. L2nme Micha@la p, Koleltis
snee ancress | 1018 W. BAY DRIVE sasmeetaconess | JOIB W ive
ewvsrze | LARGO FL 440IrY-ST-2p Ln 3770
TITiE D ) [T BELeTe 51TILE [Jcnange  [] Aadition
NaME LAWANDALES, KALLIOPE M 52 NAME
sttt aoparss | 1018 W. BAY DRIVE £ 3 STREET ADDRESS
orv-si.ze | LARGO FL SALTY-SI-2P
T D [T DELETE €1 THLE [T change ] Addition
NAME CARLOS, IRENE M £.2 NawE
sweet apnaess | 1018 W. BAY DRIVE 6.3 STREET ADDRESS
o5 2r | LARGOFL 84CITY-ST-2P

14. [ do hereby corlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes, | further certify that the
informaton indicated on Inis annual report or supplemental annual reporl is true and accurate and that my signature shall have tha sama legal efiect as if made under palh; that
I am an o'ficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter , Florida Statutes; and that my name

appears 0 Btock 12 or Block 13 chagged, or 4Nt with an address.
vimy ﬂﬂﬂ/ { K 197

SIGNATURE: y | i e Al g
N TED NAME OF SIGMING DFFICER OR DIRECTOR {ate Daytime Phare: ¥

- 0300342

L
SIGNATURE AND TYPED OR

CR2E034 (9/96)



