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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

ENT # 364558

1. Corporation Name

J.L. SHERMAN, INC.

(7)

Feb 02 1998 8:00am
Secretary of State

UNEITREAEETMARATAR

2.
21
_I

B

Suite, Apt. #, slc,

Suite, Apt. #, etc.
27'

5. Certificats of Stats Desired [

$8.75 Additional

Principal Place of Business Mailing Address
2110 SAFE HARBOR CT 2110 SAFE HARBOR CT :
ALVAF L 33920 ALVAF L 33920 |
DO NOT WRITE IN THIS SPAC ,ﬂ
3, Date Incorporated or Qualified T e
3} , 5/25/1970 _ .

Principal Place of Business 2a. Mailing Address 4. FEl Number | o Applied For

21} 26 59-1355776 Nt Applicable

) =

Fae Required

City & State City & State 6. Election Campaidn Finanging T TU$5.00 MayBe
235 Eg‘ Trust Fund Contribution ___Addedig Feas
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible

| FL

m ;S—i ;9] -5] Personal Property Tax due June 30, [ Jves  [dNo
9. Name and Address of Current Registered Agent o 10, Name and Addréss of New Registered Agent T i
SHERMAN,J L 81| Name T
2110 SAFE HARBOR CT. 82| Street Address (PO, Box Number is Mot Acceptable) —
ALVA FL 33920 o — .
83 !
34| City = “Tes| Zpoode —

03, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Siatutes, the above-named corparation SUBMits this statemént for the purpose of g
office or registered agent, of both, In the State of Florida, Such change was authorized by the corparation's board af directors
agent. | am familiar with, and accept the obligations of, Sectior 07 .

anging its registered
| hereby accept tha appointment as registerqd

inglicated on

SIGNATU

is annual report

officer or director of theSiporation or th
Biock 12 or Block d )

address.

or supplemantal annual report Is true and accurata and that my signature shall have the s t T
empicwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE _ _ _ _ _ _ _ -
Signature, Typed of ponted name of registered agent end Litle ¥ applicable, HOTE, Registered Agart signavare requirad when folfn ar DATE T TR

32, o " CFFICERS AND DIRECTORS .. . . . ] 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12

TME PSD - L DeLEE TATLE o T [ change L Addition

- SHERMAN,J L o |

smeeT ApoRess | 2110 SAFE HARBOR CT. 1.3 STREET ADDRESS |

CiTY-51- 2P ALVA FL _ 1.4 CITY - 57- 2P _ o ,,,

TITLE T DELETE 21 TLE I i T 1 change LT addition

NAME 2.2 NAME i

STREET ADDAESS 23 STREET ADORESS |

GIFY-5T-21P ] 2. 4 CITY -ST- T8 _ ! ] ] ]

TILE [T peLETE 3.1 TLE N “7 "L Change L Addition

NAME 3.2 NAME ‘

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2P _ ,,, 3.4, CRY-ST-2P _ ]

i [T oELETE 41 TILE T "L Change L] Addition

NAME 4, 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZF 44 CHIY -5T-29

WILE [T pELETE 5171LE [T Change _E_] Avdition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CATY-ST-21P ] 5.4 CITY-ST- 21

TME LT DELETE 5.1 TTLE = [ Tchange [T Addition

NAME 6.2 NAME J

STREET ADDRESS 6.3 STREET ADDRESS i

CITY- 57-2P 8.4 CITY-ST-21P 1

14. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section, 119.07(3)), Florida Statutes. | further cerlify that the information |

amea [egal effect as if made under oath; that § am an

CR2E034 (10/37)



