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PHOFIT {,"‘ p "”' FLOHIDA DEPARTRENT OF STATE
CORPORATION il i‘ﬁ-"‘:% Sandra B NMactharn
ANNUAL REPORT J: Secretary of State
1996 ot ‘f D VISION OF CORPORATIONS

DOCUMENT # K57528 (7)

1. Corporation Name

JMW OF JACKSONVILLE, INC.
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1 INDEPENDENT DRIVE, SUITE 2000 | /a0, KIVER VT Bevd.
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