FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

- PROEIT
CORPORATION
ANNUAL REPORT -

1996

FL ORIDA DEPARTMEN] STATE
Sandra B. Morlham
Sevrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 452 /8 (8)

1. Corporabion Narne

7. J w. C. /NVESTMENTS JHC.

Prncipal Place of Busingss Maibing Address

PAVAMN CITY B4, Fl SumisTON A
23 FeAd7

/9800 FRONT BHC. Rd /900 Rocky #Hotisw Rd

3. Date Incorporated or Qualified | 3a. Date of Last H;eaport

O/ -3/- 1987 L& -0~/

2. Pnincipa Pace of Business 2a. Mailing Addrass 4. FEI Number Apphed For
;' | ;a 5? '3 7 73{/ 36- Nol Applicabie
.. Sure. Apt #. et Sute. Apt #, elc 5. Certificate of Status Desired O $3'75 Adqilional
22] 2—7| Fee Raquired
| Cwea Stae City & Stato 6. Elechon Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribulion Added 10 Fees
B Country Zp Country 8. This corporation has liability for intangible tax under s 199 032,
24| e 28] |30] Flonga Slalules Elves [Ine

"9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

RHOODES , JuvbdY F

B2| Sveel Address {P.O. Box Number is Not Acceplable}

/7800 FRONT gCH Rd.
Pavamup CivY ReH. £/

a3

32443 84] Cuy

FL

85| Zip Code

agent | ani

< with, and accegt the oblgations of, Sechon 607 D505, Florida Statutes
’_bz'f» _JvbyY RpOLES

SIGKATURE -

11. Pursuant 1o the provisions of Seclions 07,0502 and 6071508, Flonda Statules, the above-named corporation submifs this statemenl for the purpose ol changing its registered
office or registered agent or both. in Ihe State of Florida Such change was authonized by the corporall

P70 A-/6 ~76

on's board of drectors. | hereby accept the appontment as registered

Sopfaln o

4 st e ol g shered a:mru ard tee i anphoank {NETE Hegsiered Agent § gnature fegored whon enslalingh DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
U [p 70 T TOELETE T1IME [JChange  {_JAdaion
NAM: RH#vpeS , JvOY 12 NAME
sttt auokess | fegoo FRONYT  ReH. E‘J 13 SIREET ADDRESS
| onvgt o Pﬁp\mmg eiTY _BeH E)] 32413 14CTY-51-2P
Ll SV D [T DELETE 2 1TIRE [Jchange ] Adaition
NAME ms ger / T J, 22 NAME
simiraopriss (RT L BoX -8B 2 3ISTREET ADDRESS
il SroAr 24C07Y-51- 7P
T SEBLE L/ [ JoELeTe 31T [ Change [T Addiban
HaM? 32 NAME
STHEET ADTIRESS 13 STREEN AQDRESS.
€51 AP J4CITY-ST- 2P
1Tt [ ToeteTe 4 I TITLE [ Tthange T JAdadion
MR T 42 RAME
STRLET ADDAESS 43 STREET ADURESS
| Greestae ) - 44L1TY 81-2P SOnoail Bl S o o T
LIE [T recere 5 1L -03/1 8/96--0111 B__D?ﬁ_-’l'cnﬁnﬂe [T Addiion
Lty 5 2 NAME #”‘2[][] . UU
STHLE T ADDAESS 53 STREET AGDRESS
REENE 540ITY-S1- 2P
R [TOELETE 6 17LE [ TChange [ JAddticn
HARE 6 2 NAME )‘?f
SIREH ADURLSS 63 STREET ADORESS }/\‘{
Y 51212 64 CITY-81-2IP

that My name appears 1n Block 12 or Block 13 if changed, or on an attachment wiln an address.

SIGNATURE: _ |

14. | do heveby cerlify that the infarmation supplied wilh this Ting is voluntanly Tumnished and does nol qualify for the exemplion stated in Sect
farther certify tnat the information ind:cated on this annual report or supplemental annual raport is true andg accurate and that
made under vath. that | am an oflicer or director of the corparation or the receiver or trusteg empowered 10 execule this reporl as reguired by Chapter 807. Flonda Statutes. and

RA-5E  Ter23¢y 7700

an 119.07(3)k). Florida Statutes |
my signature shall have the same legal eflect as if

ND TYJFE0 OR PRINTED NAME OF SIGNING OFFYICER OR DIRECTOR

x’ 5%__/%/-&& Jo oy Ruoves P1p

Date Dyt

b Prone ¥

CR2E034 (12/95)




