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

PROFIT
CORPORATION
ANNUAL REFORT Secretary of Slate

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 16 1997 8:00am

1997 DIVISIGN OF CORPORATIONS Secretary Of State
DOCUMENT # 36455 (7)

1. Corporaton Nama

J.L. SHERMAN, INC.

AR G OGO

Principal Place ol Busingss : Maikng Address
2110 SAFE HARBOR CT 2110 SAFE HARBOR CT
ALVAFF L 33920 ALVAF L 33920-3823
3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Face of Business oo ':"23. Maling Address 4. FEI Number Applied For
21 . 26] 59‘1355776 Not Applicable
Suite, Apt #, e Sune, Apl. #, elc. o
f » : b 5. Certificate of Status Desired O 38'75 Adc!ltlona!
22 51 Fee Required
Gy & State Oy & State 6. Election Campaign Financing $5.00 May Be
Q]___ o 23] ~ Trust Fung Contribution [ Added to Fees
Zip | Cawnlry A Country 8. This corporation has liability for intangible tax undar 5. 199 032,
2_4| 25[ o 29] ~:El Florida Stalutes Oves [no
% Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
SHERMAN,J L 81| Name
2110 SAFE HARBOR CT B2| Strect Address (P.0O. Box Number is Not Acceptable)
ALVA FL 339820
B3
84| Cily FL 85| Zip Code

11. Pursuant to the prowiglons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or requatered Agent, or both,in Ihe Stale of Flotida Such change was authorized by the corporation's board of directors, | hereby accept the agpointmegnit as registered
agent | gorifameaf with, and accept baublefaliops olAdction 607 05056, Florida Statutes.

- i '_nw_‘________________‘ / é??

CR2E034 (9/96)

SIGNATURE _ - o . -
Sl fE, tpncd o popd o o o #li A aved tha fapphizabe (NOTE Hagislered Agenl & gnalure requred when reinstaling) 7 DATE #
12. o7 £7 CHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD [T DELETE 1 TITLE [ Change L] Addition
mr/ SHERMAN,J L 1.2 NAME
STREET ADORESS 2“0 SAFE HARBOR CT' 1.3 STREET ADDRESS
CITY-§1-2iP ALVA FL 14 CITY-5T- 1P
e [T becete 21 TILE [change™ [ Addition
NAME 2.2 KAME
STREET ALDRESS 2.3 STREET ADDRESS
orrstae | 2A0MY-51-2
i . ' T CeLETE 39 1I1LE O Change LT Addition
HAME 32 NAME
STRZET ADORESS 3.3 STRELT ADDRESS
Y- 81-20F L . 34.CITY-ST-2P
WiE T bfIETE 41 TLE [T Change [ Adaition
NAME 4. 2 NaME
SIREET ADORE S5 ' 43 STREET ADDRESS
CIY-51 210 S 44 0ITY-5T- 7P
TLE T peLeTe 51 TIILE [ Ghange ~ [J Adition
NAME 5.2 NAME
STFEET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P - R 54 CIIY-57-2P
i [T otLee 61 TIILE [Tchange [ Addition
NAME 6.2 HAME
STREET ALDRESS E.3 STREET ADDRESS
CiiY-S1- 2P 64 CITY-ST- ZiP

grmatcn supplied with s Nling does nat quality for the exemption stated in Section 119.07(3)(), Flornida Statutes. | further cerlily that the

annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
the: corporation ar the receiver or truslee empowered (o execute this report as reauired by Chapter 807, Florida Statutes; and that my name

ack 134 changexd M7 allaehiresbwith an address

< ‘ i Tore gl Lo FHf Drp 200
SIG r{t'[mn' FYPED OF PRINTED NAME OF SIGHING OFFICER DR DIREGTOR V' Dater Daylene Frone ¥

I e PP

1. | do hereby cerlify that the b
informatan ndicated on
Fam an officar O dires
appears in Block 12,

SIGNATUR




