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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVEISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sancrs 5. ortharn Jan 30 1998 8:00am

1. Carporation Name

J & M INVESTMENTS OF TAMPA, INC.

DOCUMENT # J01780 (2)
LR T

Principal Place of Business Mailing Address
5616-56 STREET 561656 STREET
COMMERCE PARK BLVD COMMERGE PARK BLVD
TAMPA FL 3310 TAMPA FL 33510 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualified
02/28/1986
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 59-2677679 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. ) iti
o I P 5. Certificate of Status Desired O $8.75 additional
E] m Fee Required
City & State City & State B. Election Campaign Financing " $5.00 way Be
|23} 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current vear Intangible
_l -2;] E‘ EI Personal Property Tax due June 30. [ Yes I nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, JAMES M. 81| Name
5618 COMMERCE PARK 82| Street Addraess {P.Q. Box Number is Not Acceptable)
56TH STREET
TAMPA FL 33610 83
84| City FL |as| Zip Code

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Flarida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
oftice or registered agent, or both, in Lhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 807 3505, Florida Statutes,

SIGNATURE
Sigratwre. typed or printad name of ragistared agant and tita if applicable. (NOTE: Ragistared Agent signature requirad when reistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF_E_S_[N 112

Tme P [T BELETE 11TILE E1 change [} Addition

NAME JONES, JAMES M. 12 NAME

sweeraporess | 9616 COMMERCE PARK 56TH STREET 1.3 STREET ADDRESS

CITY-S3-21P TAMPA FL 1.4 GITY-S7-2IP o

TILE St [T BELETE 2.1 TTILE T I cChange  [7 Addition

NAME JONES, JAMES M. 22 NAME

staeey aopaess | D618 COMMERCE PARK 58TH ST 2.3 STREET ADDAESS

CITY-ST- 2P TAMPA FL 2.4 CITY-§T-2P

TITLE L1 DELETE 3.1 TMLE [T Change  E_T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITYST-ZIP

TITLE [T eLete 4.1 TOTLE [] Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S5T-2IP 4.4 CITY-ST-2IP

TITLE [T DeELETE 51TIME [J change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-ST- 21P 3

mLE [T DELETE 6.1TMLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZiP 6.4 CITY - 5T- AP

14. 1 hereby certily that tha information supplied wi is filing-dese-not qualkfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual re =l a rt is ok and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of ration gr the fSlee empoiwered o execule this report as required by Chapter 607, Florlda Statutes; and that my appears in
Block 12 or Block nged, or on a % ¢t

JEE Ri EQUIRED (- 269 gro-rst/z

CR2E034 (10/97)



