T e T AR T T T T e N e e e A e e m e s

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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998 &

DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # G2005

1. Corporationt Name

J-MAR CORP. OF BREVARD

(6)

RN

Mailing Address

% JAMES F. WESTER. JR.
965 MEADOW LARK LANE
MERRITT ISLAND FL 32853-4817

Principal Place of Business

% JAMES F, WESTER, JR.
965 MEADOW LARK LANE
MERRITT ISLAND FL 32953-4817

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/24/1983
Principal Place of Business 28. Mailing Address 3. EEl Nurmber Appied For
- 59-2260107 Not Applicable

$8.75 additlonal

2.
[21] [26]
Suite, Apt. #, etc. Suite, ARt #, etc. .
’_] P ——I 3 5, Certificate of Status Desired | .
22 o 27 ‘Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] 5! Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;’ _'2;' a 30 Parsonal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WESTER, JAMES. F. JR. 81| Name
865 MEADOW LARK LN. 82| Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL, 329534817
23
84} City

85 l Zip Code

FL.

SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o7 registered agent, or both, in the Staie of Florida, Such change was authorized by the corperation’s baard of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Signatie, typad or pdnted name of regrstored agent and tille if applicable. (NOTE. Registered Agent Signaturg required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNE T PT 1 DELETE 11TILE I Crange 7 Addition
NAME WESTER , MARY D. 12 NAME
stnesr aonaess | 965 MEADOW LARK LANE 1.3 STREET ADDRESS
GiTY-ST-2IP MERRITT ISLAND FL 1.4 CITY-ST- 7P
TTLE D LI DELETE 21TITLE L ¢ Change [ Additior
NAME WESTER, JAMES 2.2 NAME
stReET aopress | 965 MEADOW LARK LANE 2.3 STREET ADDRESS
CiTy-ST-21P MERRITT ISLAND FL 2,4 CITY-5T-ZP
TILE D | TS 21TMLE L1 Change LI Addition
NAME WESTER, ALAN E 32 NAME
STREET ADORESS 1205 OLD PARSONAGE DRIVE 33 STREET ADDRESS
CITY-ST-7IP NERRITT ISLAND FL 3.4, CITY-ST-21P
TME ] oELETE 41TMLE { I Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-20
TNLE LI DELETE 5.1 TILE ] Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
£ITY- -1 54 CITY-ST- 28
TITLE 13 DELETE 61T0LE [ Tchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-51-2IF

Black 12 or Block 13 ed, or on an attachment with an adgsess,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)(i), Fiorida Statutes. [ further certify that the information
indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director ot the_sagporation or the receiver or trusies empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in




