FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

, CORRORATION FLORIDA DEPARTHENT O STATE May 11 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c(r;:E:;L(;F’Sg::TIONS Secretary Of State
DOCUMENT # J93693 (6)

1. Corporation Nama

T.J. JACKSON AND ASSOCIATES INC.

1000

Principal Place of Busingss Mailing Addrass
76 BRUEN §T. 76 BRUEN $§T.
£.0. BOX 588 P.O. BOX 588
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1987
2. Principal Place of Business 2ea. Mailing Address 4, FEI Number Appliad For
(21] | 26) 59-2845905 Not Applicable
Suite, Apt. #, etc Suita, Apl. ¥, elc. . ) $8.75 Addnional
—2?] ;ﬂ B. Certificate of Status Desired B/ Fee Required
City & State City & State &, Elaction Campalgn Financing $5.00 May B
23 ?3] Trust Fund Contribution [] Added 10 Fees
Zip Counlry Zp Country 8. This corporation owes or has paig the current ysar Intangible
’;I a »;9-] k0] Personal Praperty Tax due June 30. Cves [CNo
$. Nama and Addrass of Current Registerad Agent 10, Name and Address of New Registered Agent
: JACKSON, THOMAS J., N 81| Mame
* 76 BRUEN ST. .
! B2; Street Addiass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085
83
i
1 84| City FL Ias’ Zip Code

Q502 and 607.1508, Florida Stalules, the above-named corporation submits this statemment for the purpose of chanping its registered

11, Pursuant to the provisions of Seclions
A Ate ol Flerida Such change was authorized by the corporation's board of directors. | hereby accap! thp appointment as registered

office or ragistered agent. of bath

CR2E034 (10/97)

agent | milar wih, and a gliligations of, Soction 607.0505, Florida Statutes. /
-,
Ae— Thamas T. Jeckscw a‘f—s Hizrw/q¥§
Oy lerasc gt ang e i B il ablg {NOTE Registered Agent signalure fequired when reinstaling) Fpate
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

DPT [T oEcETe 11 TLE [ change L] Adaiion

JACKSON, THOMAS J. 1.2 NAME

917 CHIPPEWA ST. 1.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32088 14 OTY- 5T-2P
TME DSV [T oeLeTe 21TITLE T change T Addition
HAME JACKSON, BARBARA P. 22 NAME
sweeaooness | 917 CHIPPEWA 8T. 2.3 STREET ADDRESS
CITY-ST-2 ST. AUGUSTINE FL 32088 Vs 2 4CITY-§7-21P .
TILE Y [WPOELETE 3ATIE - [ Jchange [ Addition
NAME JOHNSON, ALPHONSO 32 NAME
smecraconess | 707 N 13TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 3.4.CITY-ST-2P
TTLE [T oeee 41HMLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2P 4AGITY-ST-21P
e T vecene 51TITLE [T crange 1] Audition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRAESS
CITYV-51-2IP 54 OITY-51-21P
TLE [ peCETE E1TITLE [ Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or direclor of the corporation or the roceiver of trustee empowaered to exécuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an at went with an addrass
glnmnﬂmﬂ M%‘-’ Trrrns T Torksoms 4]22/60 (Bst) 790 -ctisx




