FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT . \ Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # F93000005491 (6)

1. Corporahon Name

J. FERGUS, INC.

Frenespab Place of Business Maiing Address

500 5. FRONT ST. 500 5. FRONT ST.
SUIE 270 SUITE 770
COLUMBUS OH 43215 COLUMBUS OH 43215
3. Date In orporg&og or Qualified | 3a. Datg of Last Re
2105/ (2107/1988"
L_ 2. Principal Place of Fusinoss C 2a. Mailing Address 4, FEI Number Applied For
|21] S o les] 31-1152280 Not Applicabl
- Saite, Apt #, elo. | Suite, Apt. #, etc. 5. Cortificate of Status Desired 0O $8.75 Add_itional
22, ) o - . 27] o Fee Required
| Gy & St | Cty & Stale 6. Etection Campaign anancing D $5.00 May Be
(23] e Wﬁz_ﬂl___ Trust Fund Contribution Added 1o Feas
oy _ Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24[ ) 25J E‘ N 30] Florida Stalutes O ves [No
5. Name and Address of Current Registered Ageni - 10. Name and Address of New Reglstered Agent
81| Name
BURT, MAR ET G 82| Street Address (P.0. Box Numbser is Nol Acceplable)
413 WILLARD AVE.
LEHIGH ACRES FL 33938 83
841 City FL 85| Zip Code

[ 11, Pursuant ta e provisions of Seclions 607 GH03 and 6071508, Florida Statutes, e abave named Sorporaion swbmits 1his salement for The purpose of changing its registered ofiice
or registered agent, o bathon tie Sate of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. t am
famila- wilh, and accept the obligations of, Section 607.0605, Flarida Statules

SIGNATURE

Bigacd e typnd o Erivbed e i O regetiuris] sl &ndd Ut it 8 gbcabie T NOTE Rugetared Agart signature reuired when renstaling) DATE

12. ST T T ORHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
LT T PSID T o [ ) DELFTE 1 1TILE [J Change (7] Addition

HAML FERGUS. JOHN C H 12 NAME

STEEE T ABIRTS2 4378 SHIRE CREEK CT. 13 STREET ADDRESS

ev-sze | HILLIARD OH 43026 o Lo

HIN: [ DELETE 2 1TILE [ Change  [] Addifion

HAL 22 NAME

STRELT AHLN 5% 23 STREET ADDRESS

CHY S0z o e o 24CITY-ST-2IP

NN [ DEiETE 3VTILE [ Change [ Addilion

Kb 32 NAME

SIREE | ATIRERS 33 STAEET AIDRESS

Cry-sl g e o 340IY-§1- o

1L [ DELETE 4TI 3 Change  [[] Addition

NAMI 42 NAME

SIHFE 1 ADGRESS 43 STAEET ADDRESS

eysone | o 440iTY-ST-2P

i [T} DELETE 5 1 TILE [ Change  [] Addition

NEME 52 NAME

SIREE] ADDRESS 53 STREET ADDRESS

civstze | ~ 54 0HTY-ST- 2P

TilE [] DELETE 6 1HILF [] Change  [] Addition

MAK: 67 NAME

SIHE | DR S 63 STREET ADDRESS

Ly S1-ar 64 LITY-SI-21F

14, | da herohy certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
corlfy thal the informaton indicated on this annugliaport or supplementajasual report is true and accurate and thal my signature shall have the same legal effect as it made under
cath. that | ani an oFicer ar director of the s rustee empowered to execute this repor as required by Chapter BO7, Florida Statutas; and that my name
appears in Block 12 or Block 13 f cha an address,

SIGNATURE: .

L Yefee -2

OFFICER OR DIRECTOR Date Dashion Prone 4

SIGNATURE AN

CR2E034 (12/95)




