FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 364558

1. Corparation Name

J.L. SHERMAN, INC.

(7)

Pnnupa! F’Ia\,e of Business

2110 SAFE HARBOR CT

Mailing Address
2110 SAFE HARBOR CT

ORI

SHERMAN,J L
2110 SAFE HARBOR CT.
ALVA FL 33920

ALVAF | 33820 ALVAF L 33920
3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/25/1970 03/03/1895

| 2. Pringipal Place of Business 2a. Mailing Address 4, FET Number Applied For
1] 26] 59-1365776 Not Appicatia
., Suito, Apt. # elc. | Stile. Apt. & elo. 5. Certificate of Status Desied [ $8.75 Addiional
221 ) 27] Fee Required
__ Cty& Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ;j\ Trust Fund Contribution Added to Fees

Zip Country 7ip | Country B. This corporation has liahilty for intangible tax under 5 199,032,
2 R 28] 30) Florida Stalutes 0O Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisicns of Sections 607.0607 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changng s registared office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

S 5lgnqtur+. fyped of prirled nane of regitired agent and e Il apghcack PIOTE: Ragishored Agant sgratrg roquired when ren tating DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD (] DELETE P ome [ Change ] Addilion
NAME SHERMAN,J L 1.7 NAME
STREET ADDRESS 2110 SAFE HARBOR CT. 1.3 STREE T ADDRESS

.ny-st-ae ALVA FL 1A CITY-5T-2I
TTLE [3 DELETE 2 1TILE {7] CGhange ] Addition
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-S1-2P e 2400Y-51-2P _
TLE [] DELETE 3 1TILE [ Change  [] Addilion
NAME 37 NAME
STHLET ADDRESS 33 STREET ADDRESS

Lomy-gge  f aQnv-st-ap |
TITLE [] DELETE 4 1TITLE [ Change  [7] Addition
AME 47 NAME
STREE[ ADDRESS 43 STREET ADDRESS
CIY-§1-27 - 44 CITY-ST-2P L
TITLE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDARESS 53 STACET ADJRESS

| oTv-st-ze | 54 OITY-§T-2IP o
TILE [] DELETE 6 1TITLE [7) Gheange  [7) Addilion
NaMi 6.2 NAVE
STREET ADDRESS 63 STHEE | ADIRESS

| ©IY-sI-r¢ B4 CITY-ST- 2IF

oath; that | am an officer or dir
appears in Block 12 or Blog

SIGNATURE:

ent with an address.

/SIGNATURE AND TYPED OR PRINTED NAME dF”siém; OFFICER OR DIRECTOR

14. | go hereby “certity that the information suppliad with this fiing is voluntarily furnished and daoes not qualiy for the exemption stated in Soction 112.07(3)ik), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under
rt sceiver or Trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

Y7 T2p-2es

Dﬂﬂrﬂ P PrxJne» »

CR2E034 (12/95)



