FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT »""”,k,_ ubrmm DEPAHTMENT OF STATE, Mar 20 1 997 8 Ooam

CORPORATION é Sandra B. Mortham

ANNUAL REPORT Scorelary of Siate Secretary of State
1997 M owsonor

DOCUMENT # F96000006446 (6)

1, Corperation Hame

JLS INVESTMENT COMPANY, INC. OF OHIO

PNV — 0 A

P.O. BOX 409 P.O. BOX 409
GENEVA OH 44041 GENEVA OH 440410409
3. Dale Incorporated or Gualited 3a. Dale of Last RepoﬂwT
. , e 12/10/19%6
2. bring gl P ol Brosegse, 2a. Mailing Adidress 4. FE! Number Applied For
21 , o el | 341810715 Not Applicabie
Sane A Ot Suite, Apt #, ete. » . 58_75 Additional
1
221 27l §. Certificate of Status Desired K Fee Required
- Coly & Sl . Gily & State 6. Elaction Campaign Financing $5.00 May Bo
}’31 . ) _1_’_?3[ e _W___m_________w___jﬁ Trusl Fund Contribution | Added to Fees
A Lewndry ip __ Country 8. This corporation has liability for intangible tax under s, 199.032,
241 2{;[ L 29J - _30] Fiorida Statutes Dves Dlino
) 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
LONG, ANTHONY E 81) Name
2750 S.W. 74TH WAY #2604 ﬁﬁéﬁmt Address (P.O. Box Number is Not Acceptabile} R
DAVIE FL 33314

83

84| City FL [es

T, Pt w e proas-ong of Sactions 6070607 and 6071508, Fionida Statutes, the above-named corporaton submits this stalement for the purpose of changing ils registered
ofee o reg stered agont or bath, o thie State ol £ 1 Such change wag authorized by the corparation’s board of directors. | hereby accept the appoimment as registered
agent Lama e i ity mod aooepl the otgatons of, Secton 607.0505, Florida Statutes.

Zip Cade

SR AT LRI

S e e T g e g e e sppwathe T NORE Bogetead AQRnT SIgatue equred wher remstatng) DAY T

12 o € FICE HE AR DIf 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PCOT . 1TmE T Crange ™ LT Addior
e LONG, ANTHONY J 1.2 NAME
simananns | 131 BEAGH STREEY 1 3 STHEET ADDRESS
aweete | GENEVA OH 14CITY-5)-71P
It w COUTTTOOGeE T R T [T Change [T Addition
fitka LONG, JOHN A 22NAME
swiriscs - | 20308 TROLLEY CROSSING CT 2 ASTHEET ADDRESS

i1 o7 | GMTHERSBURGMD fesoresiee _ ]
N} SD [Joeere ITINE T Clcrange [ Addtion
bt PFOUTS, CHARLENE E 37 NamK
amre s | 1806 WEST 7TH STREET 33 SIREET ADDAESS
wie s o | ASHTABULA OH 44 CHY-5T- 2P _ )
oY D ' "7 ™ok A1TILE Tl change L1 Addilion |
Hitia LONG, ANTHONY E 4 2 HAME
sl ws | 2750 SW TATH WAY #2604 473 STREF} ADORESS
e oo | DAVIE FL , 44CTY-5T-7F . o _4
o ) E N T T ’_ﬁm [V Crange L Addition
b 52 NAME
IR B 5.3 SIREET ADDRESS
Gl A Lo e BACITY-SI-21P ]
il IREEGE B1TIMLE [ omange 1 Aadition
Hai 62 NAME
LR 63 SIREET ADTRESS

} sscmsiae |

ety ety e tho inforrmahicn supphie s vl s g does nol qualify for the exemptlion stated in Section 119.07(31(1). Florida Statules. | further certify that the

s divcatesh oo s annoad repan o supplemental annoal reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
i Ol e Gr ciecton ol e corpondion or tho receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
iy 0 Block 12 or Block Y cChangesd, or on en attachiment with a!}aﬂdresg

CR2E034 (9/96)

SIGNATURE AND = oF pbiNNiG OFFICER OR DIRECTOR 77 B RET ".m“ “

t
, | T Auipeny T L e S
SIGNATUHE: i ja %Awiﬁ%d;méﬁhf&; ;fﬁé;bﬁ“"' i ‘? E f— ? 7 (;_/é -_‘5/15



