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

[ 11, Fursuanl 16 the provisions of Soctions 607 0502 and 607.1608. Florida Siaiules, the above-named corporalion submits [his siatement for the pUIpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505. Florida Statutes.

SIBNATURE Bignanura, typed or prnlea rame of registared agent A il 1 apgicablo (NOTE: Registored Agect signature requifed when reinsiating) DATE
12. OFFICERS AMD DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 5DC [ peLETe LITILE L) change L] Additian
NAME MCCARTY, W B 1.2 NAME
sirics pokiss | 440 N MILL ST. 1.3 STREET ADDRESS
cneste | JACKSON MS 39216 14GITY-5T- 2P
e PC [T DELETE 21TMLE [Jchange L Addilion
NAME MCCARTY, HARRISON R 2.2 HAME
stRee aoarss | 440 N. MILL ST, 23 STREEF ADDRESS
Ty 81 7P JACKSON MS 38216 2.4 CRY-ST- 2P
T vV [J0tETE STTIE O change L] Addition
hAME CROOK, LEE 3.2 NAME
steeraonress | 440 N. MILL ST, 3.9 STREEY ADRESS

Lgm«-m-yw JACKSON MS 38216 3.4.GITY-51-28
TINE v ~ PRDELETE 41 THLE [JChange [ Addition
NAME BROWN, JERRY 4. 2NAME
srueer acoress | 440 N. MILL 8T, 4.3 STREET ADDRESS
Oy 51 2 JACKSON MS 39218 44 CITY-5T. 2P
il VT L[] peLETE BATE [_f Change L] Avdition
Nawtt BROWN, REGINA 5.2 NAME
szt sooniss | 440 N. MILL 8T, 53 STREET ADDRESS
ony-star | JACKSON MS 38218 54 GITY-5T-2P :
T S [T oecere 61T [Tchange  [J Addition
NAKIE DEAN, LORA 62 HAME
sirretaconess | 440 N. MILL ST. &3 STREET ADDRESS
Gy 51 7 JACKSON MS 39218 £.4 CITY-ST- 2P
14. | go hereby cerlity that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is trug and acourate and that my signature shalt have the same legal effect s if made under oath; that
| am an officer or director of tha corporation of 1he receiver of trustee empowered o executa this report es required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B 13 it changed g on an anacrﬂ\arawitrhan addre%.

SIGNATURE: (Xeani?imiis ‘ &lafor b01-987-0100

S
- ..._J L., .
D OR PHII D NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytirie Pnon; #

Ad Odnders &

~ PROFIT I FLORIDA DEPARTMENT OF,STATE * .
. CITE N #
CORPORATION iy ) Sandrs B. Mortham May 21 1997 80031’11
ANNUAL REPORT e Secretary of Statg
1997 e DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # F9B000003427 (9)

JFMA, INCORPORATED '
G 0 AT AN A
PO BOX 4343 PO BOX 4343
JAGKSON M5 38216 JACKSON NS 38206-4340

3, Date Incorporated or Qualified | 38 Date of Last Report
07/08/1996
__2. Principal Place of Busimess 2a. Mailing Address 4. FEI Mumbet Appligd For
21_1 ;EJ 840871265 Not Applicable
Suite. Apt. #, ete. Sulte, Apt. #, etc. ! ) $8.75 Additional
;ﬂ - ;;I 5. Certificate of Status Desired | Foe Required
| Cily & State Cily 8 State 8. Elaclion Campaign Financing $5.00 MayBe
[23] 28] Trust Fund Contribution D Added 1o Fees
_ | Gountry Zip Courntry 8. This corporation has liability for intgagible tax under s. 199,032,
24) 25} 29 '30] Floride Statytes os ] No
) 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (F.00.-Box Number |s Not Acceptable)
PLANTATION FL 33324 5
a4| City FL Jssl Zip Code

CR2E034 (9/96)



