FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O’ 1999 8:00 am

CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT Secrefary of Stafe 03-10-1999 90059 028 ***150.00
1999 DIVISION OF CORPORATIONS

W16

DOCUMENT # 631913

1. Corporation Name

JSMP, INC. ,
Princpal Place of Business Maling Address “""l I"I”I'I.”lll Illl' ""l l"'mnlml |l|u|[|“|||lmm ||||
1343 NORTHWEST COCONUT POINTE LANE 1343 NORTHWEST COCONUT POINTE LANE
STUART FL 34994 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/03/1979
2. Princigal Place of Business 2a. Mailing Address 4. FE) Number Applied For
L 2] 59-1935851 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
ulte, Apt. 8, et ute. At . el 5. Certifcate of Status Oesired L] $8.75 Additional
22 ';l . . ~— ~FeeRequired - | -
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
24 25 ;l B] Personal Property Tax. Oves B
9. Name and Address of Current Registered Agent 10. Mama and Address of New Registerad Agent
81! Name
THOMPSON, SHA P. 82! Street Address (P.O. Box Number is Not Acceptable)
Te RN
1343 N.W. COCONUT POINT WEST ® P
STUART FL 34994 83
84: City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508,. Florida’ Statutes *the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Siich'change was authorized by the corporation’siboard of directors. | hersby a,ccept!heﬁ appointment as registered
Sect ' : AL )RR F o ;

agent. | am familiar with, and accept the obligations of, tion 607 595“Floﬂd§ ‘S_tfxluta s N

SIGNATURE R R eI e e ] 3G Abanbran
&ignature, fyped or printed nare of regalared ayerl and s It SNPREADM 2.t 1. (NOTE: Ragisiared Agent Twhen instaing) 5. 1 =

12, OFFICERS'AND DIRECTORS ZL ITaEADDITIONS/CHANGES ) RS'ANDDI &4, D
e p [T oELETE 1ATmE T e T R e Cange (] Addton | &
e THOMPSON, PAUL F, JR 12n0 P
sTReeTADDRESS| 4680 SW 64TH AVE 13 $TREETADORESS a
CITY-ST-2P DAVIE FL 14CITY-ST-21P &
TE ST ) DELETE 21TME [JChange ) Addiion] ©
NAME THOMPSON, MARSHA 22 KAME
sTReeTADBRESS) 4680 SW 64TH AVE 2.3 STREET ADDRESS
CIY-ST-2IF DAVIE FL 2. 4 CITY-ST-2P _ L L
TILE [] DELETE 31THE [dChange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-ZIP
me [ DELETE 41TME {IChange  [[] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CMY-51-2P
TME {1 CELETE 51TTLE DOl cChange {3 Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME O DELETE 6.1TITLE CChange  [J Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-8T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witp gn address, with all other like empowered.
SIGNATURE: 3/s/95 /. S5 )692- 437




