FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

* CORPORATION
ANNUAL REPORT

1997

DOCUMENT # FQ6000000300 (1)
BJM FLORA-BAMA, INC.

e AR R

£andra B. Mortham

Socrtay o St Secretary of State

DIVISION OF CORPCRATIONS

440 CEDARS OF LEBANON 440 CEDARS OF LEBANON
JACKSON MS 38206 JACKSON MS 38206-3605
3. Date Incorporated or Qualified | 3a. Date of Last Report
011171996
‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 126] 640869221 Nt Applicable
Suite. Apt # Suite, Apt. #, elc. iti
I e A uile, ApL. . ele 6. Cortificate of Status Desired ] $B.75 ddtional
3‘:_!“___“_ I —5] Fes Required
Uity & State Ciy & Stato 6. Election Campaign Financing $5.00 May Be
Ex 28] Trust Fund Contribution ] Added fo Fees
2 . Gountey Zip Country : B. This corporation has liability for Intangible lax under s. 199.032,
2] 2 [20] 30] Florida Statutes Dves BNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
#
JACOBS, ROBERT 5 SR. Name
5400-305 EAGLES POINT CIRCLE B2 Street Addrass (P.O. Box Numbaer is Not Acceplable)
SARASOTA FL 34231 -
84| City FL 85| Zip Code

[ ™41, Pursiant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing iils registered
oftice: or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

<3 b4 prrved re O Fegstered Agent and 116 ¥ Appheanis (NOTE: Reg.stared Agent signatire required when rginglating) DATE

12, - ' 7 QFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CPST WEEES 11 TILE L] Crange L] Addition
NAME JACOBS, ROBERT $ JR. 1.2 NAME
ster annvrss | 440 CEDARS OF LEBANON 1.3 STHEET ADDRESS
Cy ST ap JACKSON MS 39208 1A CITY-6T-2IP
Mo T DELETE 21TME T Change ™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CI¥-51- 2P 2. 4.0ITY-ST-2iP
BRI [ OEcETE 31RTLE ] Change ¥ Addition
RAM; 32 NAME
STRELT ADDRESS 33 STREEY ADDRESS
prestae | 34.CITY-8T-2IP
e [T DECETE 43TILE T Change L Addition
NAME 4.2 NAME
SIHENT ADDRGSS 4.3 STREET ADORESS
oestar 44C1Y-S1-2P
THLE T oeLete 51T T Crange [ Adgition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
| evestae | 54 CITY-ST- 2P
e [T DELETE G TIILE [Jcrange T[] Agdition
NAME 6.2 NAME
SIREE | ATIDRLSS 6.3 STAEET ADDRESS
anesi-av | o 5.4 CITY-ST- 2P
14. | do hereby hat the inforrnation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the ~

information indicated on this annual report or supplernental annwal reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arm an officer or director of the corporation ¢r the receiver or gustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name
appears in Block 12 or Block 13 if changed, open apyattachgént with an adgrss.

=D 42697

SIGNATURE: it WSSl QUL _4:2f NS

SIGHATURE AND TVin O PRSI alE-OF SiGRING
499640

~ PROFIT &Y FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



