FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

. Corporation Name

JSMP, INC.

DOCUMENT # 631 91 3

(1)

Principal Place of Business

Mailing Address

FILED

Apr 17 1997 8:00am

Secretary of State

T

1343 NORTHWEST COCONUT POINTE LANE 1343 NORTHWEST COCONUT POINTE LANE
STUART FL 34994 STUART FL 34394-8485
3. Date Incorporated or Qualified | 38. Date of Last Report
o 08/03/1979 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
X1 26] 591935851 Not Applioabio
Suite, Apt ¥, olc Suite, Apl. ¥, stc. » $8.75 Additiona)
_I ;I 5. Certificale of Status Desired ] Feo Required
Cry & St | City & State 6. Election Campalgn Financing $5.00 Mey Be
@ 28] Trust Fund Contribution Added to Faes
... Gountry v Country 8. This corporation has kability for intangibie tax under 8. 189.032,
Dw,,, o 251 20| 30] Florida Statutes Yes [ ] Ho
N 9 ) ‘Name and Address of Gurrent Regislered Agent 10, Name and Address of New Registerad Agemt
“THOMPSON, MARSHA P. 81| Neme
1343 N.W. COCONUT POINT WEST 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34964
B3
84| City Zip Code

FL |”

11, Pursuant to the provisons of Seoctions 607.0507 and 607 1508, Florida Statutes, the above-named corporatvon submits this statement for the pur
o'fice or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of drrectors | hereby accept
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florlda Statutes, )

e of changing its registered
appointmant as registered

SIGNATLURE

(NOTE Regislared Agenl signalure required whan reinstaling) ‘ QATE

Ligracic, typwd of ponted fane of (BN age aid Tie il appincabia,

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
KL T DECETE 11TIE [T Change L] Addition

At THOMPSON, PAUL F, JR 1.2 HAME

sinett wovress | 4680 SW 64TH AVE 13 STREET ADDRESS

CoIY-ST- 2P DA‘{'E FL 14CITY-ST-2P

TITLE ST [T oELere 21TITLE [Fchange  [J Addition

NAM THOMPSON, MARSHA 22NAME

sineer sveess | 4680 SW 64TH AVE 2.3 STREET ADDRESS

Gy -§1- 21 DAVIE FL 2, 4LITY-51- 7P

ML [T oeeere 31TITLE [T change [T Addition

NAME 3.2 NAME

SIHELT ADDRESS 33 STREET ADDRESS

Cle-ST-29 7 34 CITY-5T-2IP

TilLE [J pECETE +1 TLE [T chenge [T Addition

feAM: 4.2 NAME

SIRLET ADDKESS 43 STREET ADDRESS

ofv-st-zp | 44 CTY-51-2P

e L] oecere 51TILE [J change [T Additien

pAM: 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Ol 5121 54 CITY - 5T- 2P

T 1 pELETE 6.1 TNLE L change [ Additicn

hAY: 6.2 HAME

STRFET ADDRISS 6.3 STREET ADDRESS

Cily-SI- 2P 6.4 CITY-5T-2P

14. | do hereby cerlfy that Ihe infarrmation supplied with this filing doss not qualily for the exemptian stated in Sectlion 119.07(3)(1), Flonida Statutes. | further certify that the
information inchicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
Lam an offices or diroctor of the corparalian or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE:

T T SIGHATURE AND TYPEG SA FRINTED NAME OF IGATNG OFFICER DR DNRECTOR

CR2E034 (9/96)



