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

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e S Secrelary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # 63191 (1)
JSMP, INC.
N AR R AR
1343 NORTHWEST COCONUT POINTE LANE 1343 NORTHWEST COGONUT POINTE LANE
STUART FL 34994 STUART FL 34904
3. Dats Incorporated or Qualified | 3a. Date of Last Report
08/03/1979 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FE$ Number Applied For
w2"‘1—! ;t;‘ 59'1935851 [ [Not Appiicabie
Sulte, Apt. #, dlc. | Sute. ApL 4. efc. §. Certificale of Status Desired 0 $8.75 additional
251 27] Fee Required
Gity & State | Gity&State 6. Elaction Gampaign Financing $5.00 May Be
r‘:“;] , 28{ Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country B. This corporation has liabiity for intangible fax under s 199.032,
;4_| 25] E] m Florida Statutes Ms [ONo
g, Name and Address of Cusrent Registered Agenl 10, Name and Address of New Reglstered Agent
Bt| Name
THOMPSON: MARSHA P. B2 Streot Address (P.O. Box Number is Not Acceptable)
1343 NW. COCONUT POINT WEST
STUART FL 34994 63
84| Gity FL lss Zp Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famniliar with, and accept the ctligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . ... . . - B s e T o e e
S gnature, bypad o printed ranie of regstered agant and utle if appicable NOTE: Ragistered Agert signaluro revuired when renslatngs DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [1 DELETE 1.11I1LE [J Change [ Adgition |y
NEME THOMPSON, PAUL F, JR 1.2 HAME 3
sioger aooness | 4680 SW 64TH AVE 12 STREET ADDRESS 2
CITY-ST-2IP DAVIE Fl- {4 CITY-5T-2IP &l
e ST T DELETE 2 1TITLE 0 Change [ Addiion |2
KAME THOMPSON, MARSHA T2NAME
sweertaponess | 4680 SW B4TH AVE 23 STREET AIDRESS
| omv-st-ze DAVIE FL 240TY-S1-2P
TME [J DELETE 3 1TITLE [3 Chanie  [] Addit.on
NANE 32 NAME
STRFET ADDRESS 33 STREFT ADDRESS
CiTy-§t-2Ip 34CITY-81-2IP
TITLF [CJ DELETE 41 UILE [] Cnange  [] Adddtien
NAME 42 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-5T-2IF 44 DTY-S1-21P
TILE [] DELETE 5 1 TITLE [3 Chanje  [] Addition
hAME 52 HAME
STAEE | ADDRESS 53 STREET ATIDRESS
CiTy-§1-21 54CITY-S1-2IP
THLE [J DELETE 6 1TILE [ Chanze  [] Addilion
NAME 6.2 NAME
SIHEET ADDRESS 6 3 STREET ADDRESS
CIlY-81-21F 64LITY-$T-2P
14, 1'do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlity that the informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg shell have the same logal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (/e ittt s tstia o V0 psors Yowfat H7 £99.0037

Daytir@ F1 one &




