FILED

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

PROFIT
CORPORATION

G ED:
S g ?é
.

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Wiy Socretary of State
1998 Nyt o DIVISION OF CORPORATIONS

Apr 01 1998 &:00am
Secretary of State

DOCUMENT # F96000003427 (9)

JFMA, INCORPORATED

O O O

Mailing Address

PO BOX, 4343
JACKSON MS 39216

Principal Place of Busingss

PO BOX 434
JACKSON MS 33216

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
07/08/1996
2. Principal Flaco of Business 2a, Mailing Address 4. FE} Number Applied For
m 2_5I 64‘0871265 Not Applicable
Suile, Apl. #, etc Suite, Apl. #, etc. N ] $8.75 Additional
"2;' ;] 5. Certificate of Status Desired O Fee Required
City & State |__ City & State 8. Elsclion Campaign Financing $5.00 May Be
2 28] Tryust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;—] ?5] ;;l —aa Parsonal Property Tax due June 30. [ites O no
9. Mame and Address of Current Registered Agent 10. Name and Address of Noew Registerad Agent
C T CORPORATION SYSTEM 81, Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
[x]
84| City

a?[ Zip Code

FL

aganl | am tamiliar with, and accopt the obligatons of, Sgction 607
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submils this statement tor the purpose of changing its registered
office or registered agant, or both, in the State of Florida Such changﬂ wag!aulhorsized by the corporation’s board of directors. | hereby accept the appointmant as registered
505, Florida Statutes.

Signaiwe. typod or panted namo Of togikired apnit 8 Bk d gppicabic TROTE Reg stered Agent signature required when renstaling! DATE
12, OrEICERS AMD DHRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™LE ‘BDC (T oeLETe 17 TILE [T thange L] Addition
NAME MCCARTY, W B 1.2 NAME
sweeravoness | 440 N. MILL ST. 1.3 STREET ADDRESS
CITY-ST-2P JACKSON MS 39216 14 6TY-ST-2P
ME PC [T oeletE 2ITME [T change [T addition
NAME MCCARTY, HARRISON R 2.2 NAME
sweeraooness | 440 N. MILL ST. 2.3 STREEY ADDRESS
CITY-51.29 JACKSON MS 39218 2.4CITY-ST-2P
e Vv [J oeLere 3ITIRE U1 Change  L_J Addition
NAME CROOK, LEE 32 NAME
smeeTaporess | 440 N. MILL ST. 3.3 STREET ADDRESS
CIfY-S§7-2IP Mcxsm Ms m's 3.4.CITY-ST-2P o
ME w [T DeLETE 41 TMLE Change T Addition
NAME , REGINA 4.2 NAME )
steeer apoaess |~ 440 N. MILL ST. 43 STREET ADDRESS Jones, Re.sm A
cy-51-71P JACKSON MS 39216 44 CITY-57-2P
TLE S [J oELEre 51TILE Ul change [ Addition
NAME DEAN, LORA 52 NAME
smeeraporess | 440 N. MILL ST. .3 STREET ADDRESS
CITY-S1-21P JACKSON MS 39216 5.4 CTY- 5T 2P
TME [T oeLeTe BATITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-1P 64 CITY-ST-21P

14. | hereby cerlify thal the information suppliod with this filing does not quality for

address.

Block 12 or Block 33 if chang, on an altachment with
SIGNATURE: %ﬂu@) s /| Reaina Jone.s

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicatad on this annual raport or supplementa! annual repart is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; thal | am an
officer or director of the corporation or the receiver or trustoo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

321/a¢

Lol 987 0100

CR2E034 (10/97)



