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

PRORT ‘- i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N S

DOCUMENT # K95f£5 (3)

1. Corporation Nama

JM.S.U., INC.

Mailing Address

813 E. BLOOMINGDALE
BRANDON FL 33511

Principal Place of Business

813 E. BLOOMINGDALE
ERANDON FL 33511

FILED
Mar 05 1998 &:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/15/1989

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
[26] 59-0052448 Not Applicable

Suile, Apt. #, etc. Suite, Apl. ¥, etc.

27]

D 58.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State

28]

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Coentribution Added to Faes

Zip Caunlry Zip Country
|25] 29] 30

=] 8] 8] |2

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, E ves [ No

§. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
HARBRIDGE, M. JAMES B1) Name
813 E. BLOOMINGDALE AVE. 82| Street Address (P.O. Box Number is Nol Acceptabla)
BRANDON FL 33511
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerged agent, ar both, in the State of Florida. Such change was authorized by the corporalicn’s board of directors. | hereby accept the appointment as registered

agenl. | am familfir with, aaco 1 the ohligaligps of, Section 607.6508, Florida Slatutes.

1/ tifag

CR2E034 (10/97)

ignature:, ypeX onbrrtw mand 1 tugs e aoe il iT}'u-uphcal,-lu (NOTE: Registarad Agent signature required when rainstating)
12. OrTICERS AND BIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPT T DFLeTE 11 T1LE I change L Addition
NAME HARBRIDGE, M. JAMES 1.2 NAME
streer aooaess | 2506 BUCKHORN RUN DR 1.3 STREET ADDRESS
BITY-S1-2P VALRICO FL 14 CITY-ST- 7P
TILE ovPs T DeeesE 217NLE [T Change T[] Additien
NaME HARBRIDGE, SUSAN 2.2 NAME
steeraporess | 2606 BUCKHORN RUN DR 2.3 STREET ADDRESS
CITY-5T-2P VALRICO FL R 2. 4 CITY - ST- 21P
TITLE ] oeLETe A1 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-$T-2P
TITLE T1 DELETE 41 TITE [Jchange [T Addition
HAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-5T- 2P
TITLE [T pELETE 5.1 THILE [ change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2P
TMLE T DELETE 6.1 TITLE [JChange L] Addition
NAME o 5.2 NAME
STREET ADORESS 6.3 STREET ADGRESS
OITY-§1-2P 6.4 CITY- 5T-2IP

address.

ny /,f e

Block 12 or Block 13 if changed, g on an atlachm%with

A1 A

SIALAL A= AN

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.D7(3)i}, Florida Stalutes. | further certify that the infarmation
indicaled on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of tha corporation ar the receiver or trustee empoweted 10 execdte this report as required by Chapter 607, Floriga Statutes: and that my name appears in

il ein e wGast



