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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J26800

1. Corporation Name

J.M. ARCHER & ASSOCIATES. INC.

Principa! Place of Business

Mailing Address

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90051 030 ***150.00

IO AR AN AR

= 33K ﬁz@@‘zs

8.
Personal Property Tax.

This corporation owes the current year Intangible

13300-87TH AVE.N. 13300-87TH AVE..N.
SEMINOLE FL 34646 SEMINOLE FL 34646
. . DO NOT WRITE IN THIS SPACE
T~ ~3a. Date Incorporated or Qualifed
- =" | 08/o1/1986
2. Piincipal Place of Buginess 4 L] 2a. Mailing Address ~ s / | 4. FEl Number Appfied Far
sl J050 Mooy Lor oS Masur/ly | sumes e
Suite, Apt. ¥, etc. Suite, Apt. #,elc. . X $8.75 additional
Zl /ZJ‘ ;I /ZéL 7 B _ _5‘. (_Derhfcate ofStalus De&r?d I:I Fee Required
T CpgsweeT < /- | CiEsme o AT pf 6. Election Campaign Financing $5.00 may Be
E‘ %ﬁ//m% y) g ;\ W / /ZZ Trust Fund Contribution o Added to Fees
-+ Lt ry"

o5

Oes

Zip @6 trye
24
9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

ARCHER, JULIA ¥
SEMINOLE-F+-39648—

81| Name

82

BT NI 7E

83

84

N S IONE

85

FL |*\Z5227

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fleorida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 55'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2}
TME P [J DELETE 1.1 TITLE [OChange [ Addition Ei
NAME ARCHER, JULIA M. 128AME Ao ‘ # 3
sTReeT aporess| “H3300-87THAVE N 13 STREET ADDRESS W f#/‘/}ﬁ/w &/ ) Z5 o
CITY-ST-2IP SEMINOHE-FE— 14 CITY-$T-2IP =y &W/}]Oj E, )LZ 33//;7 k>
TME [ DELETE 21THLE vz . P ClChange  [Bdition | ©
e wwe (WAL &) Aehey
STREET ADDRESS - _ F 23 5mesT ADDRESS ? }7#’ /{1 GS027 g//%ﬁ—
CITY-§T-2P e : TS WY, R e w;'ﬂﬁé‘w('ﬁ |
TIMLE {J DELETE 3.1TITLE [JChange [ Addition
NAME 32ZNAME '
STREET ADDRESS 3.3 STREET ADDRESS S |
CITY-ST-2ZIP 34.CITY-5T-ZIP i
TME (3 DELETE 41TIMLE N (JChange  [T] Addition ‘!
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-S7-2P
TILE [ 1 DELETE 5.4 TILE [JChange [ Addition .
NAME 52 NAME :
STREET AQDRESS 53 STREET ADDRESS )
CITY-ST-ZIP 54 CITY-ST-ZIP i
TME [] DELETE 61TILE [OChange [ Addition I
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-$T-21P 64 CITY-ST-2P '

14. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, © / gachment with an agd

"
SIGNATURE; 4

pss, with all

pther like empowered.

| ]

!

——



