1. G

D?%HMENT " J40686 (4)

Firy

SIGNATURE

- FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

J. M. DIVERSIFIED INVESTMENTS, INC.

o (RO AT

aprad F’Iarjo ;)r’[;LI_H:‘nVOVf-’i Mdulmg Addrass
P.O. BOX 6862 P.O. BOX 6862
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
_ e 10/31/1986 01/26/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 S 26| 59-2733978 Not Applicabie
S ARt g, e | Svie Apl# et B. Cerlificate of Status Desired 0 $8.75 Additional
Ciity & State | . Ciy & State €. Elaction Campaign Financing 0 $5.00 May B
23J i o B o ,,fﬂ,, o Trust Furkd Contribution Added to Feas
/m Country LS | Country 8. This corporation has liability for intangitila tax under s 199.032,
24] 25| 29[ - 30—I Fiorida Statites [ ves [ONo
| 8. Name and Address of Current Registerad 19. Name and Address of New Registered Agent
81| Name
JENN'NGS. WwC. 82| Street Address {P.O. Box Numnber is Not Acceptabla)
100 AMBERWOOD CT.
LONGWOOD FL 32779 83
84| Cry FL |as Zip Coda

[ 14 Pursuant 1o the provisions of Sections 607 0502 and 607, 1608, Flonda Statutes, the above -named corporanon subrnits this statermnent for the purpose of changing its registered office

or regustared agent, or both, i the State of Florida Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
favuhan with, and accept the obhgatons of, Seclon B07.0505, Florida Statutes

gh il s o] o gl b 0 resgndered gend aned W # apple i TINOTE Ragistered Agont Signatune reduirad wher renstaling) ’ - DATE
| V2 . OFIIGLRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLF DP I:I DELETE LTI [ Change [ Addeion
Nat JENNINGS, JOHN J. 1.2 NAMIT
SIREE AL S5 100 AMBERWOQOD CT. 12 STREET ADDRESS
Les s e | LONGWOOD FL S Ranyesae
WLF [ DELETE 2 1T0LE ] Change  [] Addition
HAME 2.2 NAME
SUREL T ATIRE 55 23 STREET ADDRESS
Gy 5T _ _ o ) B B
L [ DELETE 3 1TILE [ Change [ Addition
HAKE 12 NAME
STHEE T ATDHE 55 33 SIREFT ADDRESS
Cre e o ) S _J 34civ-sT- 2P
LE [ DEIETE 4 1TIILE [[1 Change [ Addition
KR 42 NAME
SlREE T ATITIRE S 43 $TREE] ADDRESS
enveseae o f o - 44 CITY-51- 2P ,
TITLE ] DELETE § 17ITLE [ Change [ Addilion
Ak 52 NAME
SIRFE I ATORFSS 53 STREE| ADDRESS
ony-s-ae | o 7 540ITY-5T- 2P
Nt ] D0EE 6 1 TITLE [J Change [ Aadition
NEMI €2 NAME
STECH ATTIRESS €3 STHEET ADDRESS
| oiy-sran ) E40iTY-8T-7P
14, | co) bigre h, cm:f, that the inforniation supplect with this Hling is voluntarily furnished and does not qual emption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informaton indcated on this annual report or supplemental annual report is true gad
Oaln, nat 1arn an officer or dreston the corparation or the receiver or fustee empawered e
appears in Biock 17 or Blool ged, shment with af adcress.

that my signature shall have the same lega! effect as if made under
fort agy required by Cnaptgr 607, Florida Statutes; and that nmy name

ﬂ/&xﬁ;}ﬂdyﬂ)

,1m\e

%,. -

D E OF SIGNING

FICER oi(l:.nn &1

CR2E034 (12/95)




