- %

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

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 ',3 DIVISION OF GORPORATIONS S CCI'etal'y Of State
DOCUMENT # J04934 (2)
C & M JACKSON AND ASSOCIATES, INC.

Pmrwcnﬁnl Place of Businass Mailing Address ”“n“ |m |||" m m lml Illllml lllll mn lm"'l" |m| lm

5370 CARTER RD. 5370 CARTER RD.
LAKE MARY FL 32746 LAKE MARY FL 32746-4054

3. Date incorporated or Qualified 3a. Dats of Last Reporl

| 06/01/1996

nincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26] 650010828 Not Applicable
Suite Apt # cle Suite, Apt. #, elc. iti
o e AR wie. AP 6. Cenificate of Status Desired ] $8.75 additional
22] ) Zﬂ Foe Reguired
| City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
L@S] . . 25] Trust Fund Contribution Addsd to Foes
_p Country | 2w Country 8. This corporation has liability for intangibie tax under s, 199,032,
@tj“ o ?f;l 29] [;o] Florida Stautes Olves e
| o .. %. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
JACKSON, CURMS, JR. .
5370 CARTER RD. 82] Stieat Address (P.0. Box Number i& Not Acceptable)
LAKE MARY FL 32746 5
B4| City FL 85} Zip Code

[ 1%, Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or req.stered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | anin famaar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5o proited e of sequslin o agent ard wie il apphabie THOTE Fngistated Agent signatare requined whon Teinstating} DAYE

IE OFfICERS AND DIRECTORS j| 1. ABDITIONSICHANGES T0 OFFICERS AND DIRECTORG IN 12
THE ] [_J oELeTe 1ATITLE Jchange [T Addition
HAME JACKSON, CURNS 1.2 MAME .
siweed oo | B30 CARTER RD. 13 STREET ADDRESS

NI LAKE MARY FL 1.4 CITY-S1-2P

T [ [T DecETe 21 TILE [T Crange [ Adartion
NEMI JACKSON,CYNTHIA D GLOVER 22 MAME
sthirracnacss | 8370 CARTER RD 23 STREET ADDRFSS

| coveror | LAKE MARY FL. 2 qgsr.ae
i [ DELETE 31TILE L] change 1] Adaition
NAME 3.2 NAME
SINEET ATDRESS 4 33 STREET ADDRESS
LIV-51 . 2F , ) 34.LITY-ST-2P

e T T [T DECETE H1TILE [Jchange T Addition
hAME 4, 2NAME
STREET ALDHESS 43 STREET ADDRESS

| Cf-stp 44 OITY-ST- 2P
i [T Deckie 8 TILE [ Crange ™ T[] Addition
haLE 5.2 NAME
SIREFT ADDRESS §.3 STREET ADDRESS

L eorsrar A 54 0T ST-2IP
I [T oeete 61TIRE . [Tthange ] Addition
NAME 6.2 NAME
SIFEET ADNNESS 6.3 STREET ADDRESS
O -5 2 £4 LAY -ST- 2P

14, T da hereby certify thal the information supplied with this filing daes not qualify fof the exemption stated In Section 119.07(3)(1), Fiorida Statutes. i iurther certlly thal the
infereration indicaled on this anaual report or supplemental anhual report is frue and accurate and that my signature shall have the same laga) effect as if made unger oath, that
1 ar an othcer or d.ractor of the corporaton of the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ch \
SIGNATURE: N 1 Ture Ami"rrpca.(m@;i g/‘gp‘g/j 7 ‘/0 7’0?“;“ 2”;‘:3 9.0?

0008520

o, oo o e May 13 1997 8:00am

CR2E034 (9/96)



