FILE NOW: FILING

R

PRORIT
CORFPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DBIVISION OF CORPORATIONS

1. Corporalion Name

JS AND RM, INC.

(5)

Principa! Piace of Businass

N R

Mailing Address

1281 MORSE BLVD. 1261 MORSE BLVD.
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
05/01/1987 05/01/1995
2. Principal Place o’ Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-2820799 Not Appicable
Suite, Apt. #, elc. | Suite, Apt. #, elo, 5. Cerfificate of Stafus Desired 0O $B.75 Additional
Ej 27} Fee Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution N . Added to Feas
Zip Country Zip Country 8. This corporation has liability for INangible tax under s 199.032,
24 25] 29] [30] Florida Statutes O Yes\!] No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81} Name
SHEPARD, JAMES P 2] Stroel Addrass (P.0Y. Box Number 15 Not Accepianie)
1281 MORSE BLVD.
SINGER ISLAND FL 33404 63
84| City FL ]ss Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e

was authorized by the corporation’s board of directors. i hereby accepl the appointment as registerad agent. | am

familiar with, andg accept the obligations of, Section B07 0505, Florida Stalutes.
SIGNATURE _ i R -
Signature, yped or printed name of regstered ager and 1itls if aspdcable {NOTE: Ragistered Agonl signalurs raguied when reinstatng! DATE "3-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
THLE PS ] DELETE 1.1 TiLE O Change [ Addition | v~
HAME SHEPARD, JAMES P. 12NAME 3
smerTaooness | 200 N FEDERAL HWY 13 STREET ADDRESS o
CITY-S1-2IF LAKE PARK FL 14 CITY-ST-2PP &
TLE [ DELETE 2 1TNLE [JChange [J Addition O
NAME 2.2 NAME
SIREET ALDRESS 23 STREET ADDRESS
CITY-ST-2iP 24CHT¥-5T-2P
1IMLE (] DELETE 1 1T1LE [ Change [ Addition
NAME 32 NAME
STREE? ADORESS 33. STAEET ADDRESS
CITY-5T-2P 34 GITY-§T-DP
TITLE [ DeLETE 41 TITLE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
LITY-ST- 2P 44 CITY-ST-2IP
TLE ) BELETE 5 1 TITLE {J Change  [7] Addition
NAME 52 NAME
SIREES AORESS 5.3 STREET ADDRESS
CITY-S1-21 54 CITY-5T-2IP
TITLE ] DELETE 6 1TITLE [J Crange [T Addilion
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CitY-SI-2IF 64 CITY-ST-7

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished ang does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on thi
oath; that | am an officer or director of tha corporation or the receiver or tru
appears in Block 12 or Block-J3 it changed, or on an atlachmgnt with an

SIGNATURE: __

report is trus and acourate and that my signature shall have the same legal effect as If made under
ter 607, Farida Statutes; and that my name

Ho7-84 2 494

Daytime Proca #

s annual repert or supplemental annual

e empowered [o executs this report as tequired by Ch
xS jc\mﬂs %0 éh@p&w

1o -9

Date

C(/Wuo

. 2 4
SEGNATPRE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR BRECTOR




