FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED
PROFIT s,

CORPORATION pis, O O ST Mar 23 1998 8:00am

ANNUAL REPORT ! Secrelary of State

1998 -\/  DVISION OF GORFORATIONS Secretary Of State
DOCUMENT # J40686 (4)

. Corporation Narme

J. M. DIVERSIFIED INVESTMENTS, INC.

Principal Place of Businoss ' h_.'i.'l«.lu;g Address

;‘01 WYMORE RD P.0. BOX 6862
4

AT TS AMTA A

ALTAMONTE SPRINGS FL 32764 DO NOT WRITE IN THIS SPACE
s . Date Incorporated or Qualitiod

10/31/1986

w

2. Principal Place of Business ' ”2n. leillrlg Address 4. FEI Number Apphed For
1] L 6 59-2733978 Nol Applicable |
Suie, Apt 4. elc Suile, At #, etc iti
¢ F— ! 6. Certificate of Status Desired ] $8.75 Add.mnnal
22 271 Fea Requirod
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 o ) i zsl o Trust Fund Contribution 1 Added o Foes
Zip __ Country L Country 8. This corporation awes or has paid the curent year Intangjhle
;1 —— 2;1 - o 2§] o o a0 Personal Property Tax due Jung 30. O ves o
9. Name and Address ol Current Regislered Agent . 10, Name and Address of New Registered Agent
JENNINGS, W.C. 81| Name
100 AMBERWOOD CT. 82| Streetl Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4 City

85| Zip Code
FL [*]

11. Pursuanl to the provisions af Sections 607 0102 and GG7 1508, Flenda Statates, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registored agent, or both, in Ihe Stae of Florida Such change was authorized by the corporation’s board ol directors. | hereby accept the appainiment as registered
agent 1 am familiar with, and aceepsd the obbgotions of, Secion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ i e e
Sliinat Py e oot nance nb begetne mge nt sen ke gt b e INOTE Regesteed Agent ssgralure required when reinstating) DATE

12. OGRS AND DI CIONS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML oF - DI onew IRETIT: [T Change L] Addition

NAME JENNINGS, JOHN J. 1.2 KAME

swreetancress | 100 AMBERWOOD CT. 1.3 STREET ADDRESS

CITY-51-2IP LONGWOODFL - - i 14 CNY-51-2IP

TILE 0 orert ™ T e e [Tchange [ Addition

NAME 22 NAME

STREET ADDRESS 24 SIREET ADOIRESS

BITY-ST- 2P o o 2 ACIY-§T-2p

TILE ' O ot 31TNLE -~ [ Jchange [T Addition

KAME 32 NAME

STHEET ADDRESS 33 SIALET ADDRESS

CITY-S1- 2P 34, CITY-ST- 2P

TILE S ‘ T I okcee PERIT [T Ghange L1 Addition

NAME 4.2 NAME

STREET ADDRESS A3SIREET ADDRESS

CHTY-ST- 2P o S 44 CITY-ST- 7P

THLE CTout 51 TITLE [T change [ Addaion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P o - 54 GITY-5T- 2P

TITLE TToues B1TITLE [T change [ addition

NAME 6.2 NAME

STREET ADDHESS 8.3 STREEY ADDRESS

CITY-ST- 2P 84CITY-S1-2IP

14. 1 herehy certify that the information sapphad wilh this Tiling doos not qualily for the exemplion stated in Seclion 119.07(3)q), Florida Slatutes. 1 furlher certify that the information
indicaled on this annual report o supplersental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o The recover o iustes empowered to execule this report gg required by Chapter 6807, Flarida Slatutes, and that my name appears in

Block 12 or Block 13 41 chianged g on an altachimoent with an address
SIGNATURE:- /dﬂ/ﬂ /Dnoscnads / Yy, 4{97} 2090800




