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

PROFIT
CORPORATION

£7 Sandra.l. Morl:h_.m .
M ) | e | Secretary of State

DOCUMENT # K40657 (9)

1. Corparation Name

JMLB INCORPORATED

Principal Place of Business Mailing Address “Illll" I|| III’I ||m|||'l m" |I|l I'I" III"III" lll" I'I’l HI" ‘III

ot

1715 N. WESTSHORE BLVD.. STE. 134 4 g0 1715 N. WESTSHORE BLVD.. STE. 785 4p0
TAMPA FL 33607 TAMPA FL 33607-3916
3. Date Incorporated or Quelified | 34, Date of Last Report
) 10/20/1968 01/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26| 59-2014759 Not Applicable
Suile, Apt. #, ete Suite, Apt #, etc. . ) $8.75 Additional
E] po §. Cortificate of Status Desired d Fes Required
City & Stale Cily & Slate 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25) [20] [30] Florida Statutes Oves Ono
§. Name and Address of Current Registered Agent 10. .Name and Address of New Registered Agent
WALDON, JEFFREY A B1] Name
¢
115 N. WESTSHORE BLVD-- STEM “6o 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familar vith, and accep! the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Shygruatane byped o peh e OF tegitaned agent kad tike o applicable (NOTE: Regisiared Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
1716 DP [T DELETE 1ATILE [T change™ T Addition
NAME WALDON, JEFFREY A. 12 NAME
st aooress | 1745 NWESTSHORE BLVD 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 GITY- §T- 2P
Tine VS [JDELESE 21T : [T change ] Addition
HAME WALDON, MAITA A. 22 NAME
seevanoress | 1796 NWESTSHORE BLVD R 23 smeer anoress
CiTy-ST-2IP TAMPA FL 2.4CITY-§1-21P
e [T oELEtE 31 TITLE [JChange [ addition
NAME 32 NAME
STREET ADGRESS 33 STREEY ADDAESS
CITY-S§1- 2P . 34.CTy-ST-2P
TME [J ceLEre 41 TITLE ToJchange [ Additron
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-2IP
THILE [T DeLETE 51TINE [T Change ™[] Addition
NAME 52 NAME
SIREET ACURESS 5.3 STREET ADDRESS
BTy - §1- 2P 54 0ITY-5T-1P
TWTLE LT oeLete 6.1 TLE L change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 54CITY-§7-21P
14. [ do hereby certly thal the iMormation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual repornt or supplemental anrual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the carporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %%nﬁ%%smﬁﬂﬁé{c‘fgmam JLﬂL"/IJ/"‘L—"L" oa.? - 12297008

Daytimea Phone #

CR2E034 (9/96)

. ‘q; FLORIDA DEPARTMENT OF STATE‘ J an 29 1 99 7 8 O O am



