PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra
Secre

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

B. Mortham
tary of State

1. Corporation Name

DOCUMENT #

F67995

JRL PRODUCTIONS, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

OO A

gﬁ“ COLLEGE PKWY PO BOX 0HOO N
1 Y] 3
HI'J'HEYE%GS FL 3940 Uﬂs MYERS FL 35919 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business Jc 2a. Mailing Address 4, FEI Number Applied For
21] 238 Presidentia Ct 28] 502183930 Not Appiicabia
Suite, Apl. #, elc. Suite, Apt. #, etc. B ] $8.75 additional
22 S . o ?f:l 5. Certificate of Status Desired | Fee Roquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] Pt DWAeRS Fuv 28] Trust Fund Contribution Added 1o Fees
Zip ~ Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 33?1 ? E] LC < ?9] m Personal Property Tax due June 30. [ JYes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
LEPERA, JAMES 81| Neme
8841 COLLEGE PKWY 82| Steel Addregsﬁ.o. Bowumb (o Nol Acgepigbio]
SUITE 105 238 LCsdent Al ST
a3
84| Cj a5 Zip Code
Br Myees FL | %599

agent. | am |

Sigralura

office or registergd agont. or b
with, and

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corboration submits this statement for the purpose of changing its registered
10 Ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

TPy obligali Scction BA7.0505, Fiorida Slatutes.
apgre— jw ~TAmEs Z‘P 4 3/2 7/(”3

yprocd or protod hame o cogusicnec agond ang wtie il apphcable

INOTE: Registered Agant signalure required when reinstating)

officer or director of the cor
Block 12 or Block 13 if clwnged, or on an altachmont with an address.

| P orseer Braene orene 2eag

o>,

"."Emt(/iglj Py -7/00

P74

12, QFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

THLE DP T DELETE 11TMLE LT change [T Addition
NAME LEPERA, JAMES 12 NAME

sweeraonnzss | 8841 COLLEGE PKWY, SUITE 105 13 STREET ADDRESS

oITY-§1-2P FT MYERS, FL 00000 14 00TY-51-2P

TMLE ] oecete 217MLE L] Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 2.4 CITY-5T- 2P

TITLE OJ DeLeTe 21 TILE LI change T Addition
NANE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-2PP 34, CITY-ST- 2P

THLE [T OELETE 41 TILE [ change [T Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET AODRESS

CITY-§T-2P 44 OITY-ST- 7P

MLE T DeLETE 51707LE [JChangs [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2IP

e [ J oecete 61TIME [ change T Acdition
HANE 6.2 NAME

STREET ADDRESS .3 STREET ADGRESS

CITY-ST- 21 84 CITY-51-2IP

14. | hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Seclion 118.07(2)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
poralian or the receiver or trustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes, and that my name appears in

e D o

CR2E034 (10/97)



