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

[  PROFIT R S FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B. Mortharm ADI' 28 1997 8:00am
ANNUAL REPORT 15 Secretary of State
1997 N DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
UMENT # ( )
PCODrpCCﬂah(m NEMN J53852 6
JKD, INC.
ORI
3431 BONITA BEACH ROAD SW 343t BONITA BEACH ROAD SW
SUITE E SUITE E
BONITA SPRINGS F{ 33823 BONITA SPRINGS FL 341344153
3. Date Incorporated or Qualified 3a, Dale of Last Report
i L o 01/28/1987 04/23/1996
2. Principal Piace ol Busincss 2a. Mailing Address 4. FEI Number Applied For
[?_1]. S . _ zg] 650035976 Not Appiicable
_‘;21 Sure, f\;)lr ¥ ete ;;] Suite. Apt. #, etc. 5. Certificate of Stafus Desired 0 52;2%:3&1;%%!
Ciry & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution Added to Fees
______ o __ Country Zip Country 8. This corporation has liabiiity for intangible 1ax undger 5. 199.032,
2{] 34'34- 4 lS}H 25] ;l a Florida Statutes Kves [INo
j,,,,', _ 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MILLER, ALLYN B1| Name
3431 BONITA BEACH ROAD SW 82| Street Address (P.Q. Box Number is Not Acceplable)
SUMTEE
BONITA SPRINGS FL 33323 8
84} City 85| Zip Code
FL | 1341744153

11, Pursuant 10 1o provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its repistered
office of regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent | em familar with, and accep! the ebligations of, Section 6070505, Fiarida Statutes. '

SIGNATURL

*ragesiend agent 23 Hlo il apphcatee. [NOTE Registered Agent signatule requred when rainstating) DATE

N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nte PTD [T DELETE 11 TIILE [J Change  T_] Addition S
nay MILLER, SUSAN 1.2 NAME 3
swrer rocess | 10180 WINCHESTERWOOD 1.3 STREET ADORESS [
arv-si-av | NAPLES FL 1401Y-51-2P &

N vsh ToeLeTe 21 1ME I Grangs LJ Additian |O
HalE MILLER, ALLYN 22NAME
steet anvers: | 10190 WINCHESTERWOOD 2.3 STREET ADDRESS

| crvstoe | NAPLES FL 2 4010V 8- 2P
Lt [_{ DELETE 31TLE [ change ™ [ Addition
Na 5.2 NAME
SIREET ATIDHE S 33 STAEET ADDRESS
Y-St 2 o 34 CTY-51-2P

T [ 1 oeLete 41TTLE O Change  L.J Addition
HAL | IR
STRER | ADDRESS 43 STREET ADDRESS
O AR 44CITY-ST- 2P

T o [T oelete 51 TITLE , {changs [ Addition
har 52 NAME
SIHEET AR5 53 STREET ADDRESS
CIv-§1- 4 5401TY-51-2iP

e 1T [.) oEcere 6.1 TITLE [T Change [ Addilion
Nt 6.2 HAME
STRLET ADDRLSS 6.3 STREET ADDRESS

| crvestar 6.4 CITY-ST-2P

14. 1 do hereby cerlly that the information suppled with this filng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
intformation indicatad on 1hes annual report or supplomental annual report is true and accurate and that my signaturs shall have the same legal effect as if mada under oaihy; that
i am an officer or direclor ol thegorporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 or Black ;hment with an address.

SIGNATURE:% (Mg 2 A e Rty TT M LLER y . /2 e s i1l

R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¢ e Dayune Mone ¥
F.YSr rFtf.}




