L —— |

PROFIT FLORIDA DEPARTMENT OF STATE /
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 A DIVISION OF CORPORATIONS
1. Corporation Name ( )
JVM OF SEBRING, INC.
Principal Flace of Busness  Malng Address o o
230 5 COMMERCE P O BOX 591
SEBRING FL 33870 SEBRING FL 338710591
us us b I .
3. Dlltlezlln‘v':(érpogau,ai ar Qualited Jaa. Daﬁ} of LasiSaport
Mifﬁriﬁc’ipél Place of Business “—_!—?anﬂ._!_\ha?\ni{gﬂdcive:zs T T 4 FUNumber T T T AppleduFor
ﬂl_ e L L r26] . ] 75{9'2350 " 148 ) Not Applcahle
Suite, L#, el e, LA, el . i
 Sulte, Apl. #, elo _ Suite, Apl. 4, olc 5. Cortheate of Stalus Dosied 0 $8.75 Additional
221 ) o B 5} L - o ) ) Fee Required
_ City & Srate | City & State 6. Election Campaign Financing ] $5.00 May Be
[}ﬂ 28] Trust Fund Centribution Added to Fees
21p - Country | Zip o Courtry 8. This corparation has liability for intangitie tax under & 199.032,
24] 25] 2?] 30] Flonda Statutes O ves [INo
I 9. Name and Address of Current Registered Agent o .. 10. Name and Address of New Reglstered Agent
Bf
MACBETH, J. R 82| Strect Address IP.0. Box Namber is Not Adceptabie)
2543U8 27 8
SEBRING FL 33870 83
84 7 City o T ’ FL 85‘ Zip Code
11, Pursiant to he provisions of Sections 607 0609 ana 607.1508, Florida Statuics, 116 atoes named corpioration St it s stalenent for the purpase of changing its regislared ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebry aecept the appointiment as registered agent. | am
familsr with, and accept the obligations of. Section B07.0505, Flonda Statutes.
SIGNATURE _ o . . R . . . . e o
Slyituei. typed or prindad name of cpgisteced ager a7 toe appl -m_hi-! (NGTE ™ Reagpsteongd Agpoct s LR D AR I LAY DATE ﬁ
2. . OFFICERS AND DIRECTORS B B ____ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 ~ ON)
WL PL CIDtete LTILE (] Chenge [ Additon | =
NAME MACBETH, JANA VAIL 1.2 KANE 3
SYREET ARDRESS 491N.E. DURAND DR. 1.3 STREE} ADVIRESS 8
arsiar | ATLANTA GA 30307 U (EFY: 1 T A o _ &
TiIE 3 [ DELETE 2111 [ Change [ Addlion | O
NatL MACBETH, ROBERT MARK 22 N
STREET ADORFSS 230 s COMMERCE 23 STHEET ADDRESS
onsi | SEBRNGFLOOOOO o lwoewsw |
T T ] DELETE LRI {) Change [ Addition
HAME MACBETH, J- R A7 HNAME
sigraooness | 2043 US 27 § 33 SIREEN ATIIRFSS
| Cav-81-2p - SEBR|NG FL o e _34GIY-51-4F 1 i
TLE [ DELETE 41 TILE [ Change ) Addition
KAME 47 NAMT
STRZEN ADTRESS 4 STHELT ALDHESS
Lny-st-ae . . . 4oyt | L o .
Tk [) DELETE 5 11ILE [] Cnange ] Addition
HAME 52 KAME
STHEET ATDRESS 53 SIREFT ADDRESS
| eiry-s-a ] - e o RRACTCSTIE L e
TILE [] DELETE € 1TIF [} Change 3 Addition
NEME €2 KAM:
STAFET ADDRESS 63 SIREET ADIRESS
CIlv-S1-2F » 64CITY-S1- 2P o L o o
14. | do heraby certify that the informabion suppliag with 1hvs filing is voluntarily furishied and doss not quiality for the exermplion statech in Section 119.07i3)(k), Fiorida Statutes. | further
cerldy that the information indicated on this annual report or supplemental annual repor 1s true and accurate and that my signature shall have the san-e legal effect as if made under
oath; that | am an offiser or director of the corparation or the receiver or trustee enipowerod to execule this repor as recuires by Chapter 607, Flondz Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
R <7 3 -
SIGNATURE:  _ A 7 Secretars 102/96  (9v) 382-1066.
sidhAYURE TAME OF ofricer ok DIRESTOR Pt L tie Prone &




