FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretaty of State

DIVISION OF CORPORATIONS

1988

DOCUMENT #

1. Corporation Name

CJM TRUST CORPORATION

(9)

Mailing Address

1528 PALM BAY RD NE
PALM BAY FL 32937

Principal Place of Business

1528 PALM BAY RD NE
PALM BAY FL 32937

FILED
Jan 16 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualitied

24] 25] 20] |30

. 03/10/1989 .
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2 NOT APPLICABLE Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
——l it Ao 5, Certificate of Status Desired [l $8.75 Adc!monal_
22 - E e Fee Required
City & State ) City & State 6. Election Campalgn Finanging " $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current vear Intangible

Personal Property Tax due June 30, Yes (s}

9, Name and Address of Current Registered J_-'t_g"ént

10. Name and Address of New Registered Agent

VILLE, JEFFREY A 81 Name

150H-6 HIGHWAY A1A 82| Streel Address (P.C. Box Number is Not Accepiable)

INDIAN HARBOUR BEACH FL 32937 .
a3
@[ Ciy

l Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statament for the purpose of changing its reglstered
office or registerad agent. or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

indicated on this annual report or supplemental annual report is true a
22 empo
th an adgrés;

officer or director of the corporation of the recelver or ir
Block 12 or Bleck 13 if changed. or on an att

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and lita it spplicable. (MOTE. Regrslered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DELETE 11TILE L1 Change [T Addition
NAME VILLE, MIKE 1.2 NAME
staeer anpress | 1901 8. HARBOR CTY. BLVD 1.3 STAEET AGDRESS
¢ITY-ST- 2P MELBOURNE FL 14 CITY-5T-2F
TITLE D [ DELETE 21TILE [ Change ] Addition
NAME VILLE, JEFF 22 NAME
smeet aopRess | 1901 S. HARBOR CITY BLVD 2,3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 2.4 GITY5T-ZP
TITLE D [T DELETE 31 TILE L1 Change [T Addition
NAME CARPENTER, DARWIN JR 32 NAME
smeer apoaess | 1901 S. HARBOR CITY BLVD 3.3 STREET ADDRESS
CiTY-5F- P MELBOURNE FL 34.CITY -ST-2P
e LT DELETE 41TTE [ Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GiTY - ST- 2P 44 CITY. ST-2P .
TITE L1 peLETE 51 TITLE [T change  [_J Addition
NAME 5.2 NAME
STREET ABDRESS 5,3 STREET ADDRESS
CITY-51- 2P ] 5.4 CITY-ST-ZP )
TITLE [T DELETE 6.17INE [T change [T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-85-2P J _ 6.4 CITY-57- 2P
14. | hereby cerbly that the information sugplied with this filing does not gualify fo xemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an

agio sfecute this report as required by Chapter 607, Florida Statutes: and that my name appeats in

CR2E034 (10/97)

-l Rl



