FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 23 1998 8:00am
Secretary of State

POCUMENT # F96000000300 (1)

BJM FLORA-BAMA, INC.

OO

Mailing Address

440 CEDARS OF LEBANON
JACKSON MS 39206

Principal Place of Businaess

440 CEDARS OF LEBANON
JACKSON MS 38206

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 ;ﬂ 64'0869221 Not Applicabla

Suite, Apt. ¥, elc. Suito, Apt. ¥, etc.

22] 22]

0O $8.75 Additional

5. Cartificate of Status Desired Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;‘ ?51 ;1 5] Parsona! Property Tex due June 3Q. Cves oW /A-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JACOBS, ROBERT S SR. 81| Name
5400-305 EAGLES POINT CIRCLE 82| Strest Address (P.C. Box Number is Not Acceptlable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

13. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flaridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

a;r:\zmt an addrass.
I

Block 12 or Block 13 if changog, gr o
SIGNATURE - /ﬁg

Signatura, lyped o printed nama ol regriered agnnl and Inin 1f applcabio (NOTE: Registered Agent eig quired when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E'
ILE CPST Y OkLETE 14 TLE CTthange [ Adduon |
NAME JACOBS, ROBERT S JR. 1.2 NAME §
smeevaooncss | 440 CEDARS OF LEBANON 1.3 STREET ADDRESS T
CITY-51- 7P JACKSON MS 39208 14 CHY-5T-2P &
e TJ oELETe 21TILE [J Change ~ L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDHESS
CITY-S1-2IP 2 4CAY-ST-2P
TILE ] DELETE 31TMLE [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZP 34.CITY-ST-2IP
TMLE [J DELETE L1 TILE [ crange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-$1-7IP 4.4 CiTY-ST-2iP
ILE [ DELETE 51TILE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1-2P 54 CiTY - $T-2iP
mie T oecete 61TILE [T crange  [3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2P 64 CITY-ST- 2P
14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or dreclor ol the corporation oz«:cciver or trustpe empowerad to execule this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in
1y gt

2454



