FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; )\ Sandra B. Mortham

ANNUAL REPORT Sie Secretary of State
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # (5)

1, Corperation Name

JEMS, INC.

T D

Principal Place of Business Mailing Address

2293 AURCRA ROAD 2293 AURORA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935

. Dats Incorporated or Qualified | 3a. Date of Last Repart

11/18/1977 04/25/1995

2. Principal Place of Business | 2a. Mailing Address . FEI Number Applied For

—

i 21] 26] 59-1803463 ot Appicanio

Suite, Apt. #, etc. Suite, Apt. #, etc. . Ceortificate of Status Desired 1 ss' 75 Addjtional
27] Fes Required

City & State City & State . Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution | Added to Fees
Country Zip | . This corporation has liability for intangibls tax under s 199.032,
?5] vzﬂ j Floricla Statutes O Yes [INa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Narne

HOSKINS, MAE P. 82| Streot Address (P.O. Box Number is Not Acceptabio)
3405 ARABIAN COURT
MELBOURNE FL 32935 63

B4 City

2ip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ S . e
Sgnature, typed or panted name of negstsrsd agent and tlle it apicabla (NOTE: Regislerpd Agent sigature requizad when remstatingd DATE 'u“.,'-

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD [ DELETE 11TTLE [ Creng: [ Adgtion | =,
Nawe HOSKINS, JACK NORTON 12 NAME 3
STREE T ADORESS 3405 ARABIAN CT. 13 STREET ADDRESS &
oY1 2P MELBOURNE FL 14CiTY-5T- 2 o
TILE vID . ) OELETE 2 1TINLE [ Chang: [ Addtion | ©
NAME HOSKINS, MAE P. 22 NAME
SIREET ADORESS 3405 ARABIAN CT. 23 STREET ADDRESS
ony-§1-21p MELBOURNE FL 240Y-S1.2IP ]
TITLE 1 DELETE 3 1TITLE [ Chang: 7] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
iy -S1-2iF 34CITY-51-2IP
TiILE [J DELEYE 4 1TME [ Changz  [] Addition
NAME 4.2 NAME
STREE1 ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 44 CITY-ST-20P
TINE [C] BELETE 5 1TITLE [] Cnangz  [] Addition
NAME 5.2 NAME
SIREET ADDRZSS 5.3 STREET ADDRESS
CITY-S1-2IP ' 54 CITY-ST-2IP
THLE ] DELETE 6. 1TITLE [ crangz [ Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CHY-ST-2iP J 64 Cy-ST-2P
14. | do hereby cerify that the information supplied with this fikng is voluntarily furnished and daes not gualify for the exemption stated in Section 138.07(3)(k), Fiorida Statutes. | further

certily that the infarmation indicated on this annual repod o supplemental annual report is true and accurate and that my signature shall have the same legal eflect a+ if made under

oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name

appears in Block 12 aor Block 13 if changed, or on an atlachmant with an addraess.

[ N— . .
SIGNATURE: el ilocller. Mie P liakins —_ghyfss  porgsy. sieo
E'GNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR BIAEETOR ‘o Deylire Price ¥ !



