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

L PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION . Y Sandra 8. Mortham May 09 1997 8 .Ooam
ANNUAL REPORT CIrsy Secretary of State
1997 DIVISION OF CORPDRATIONS S C CretaI ‘, Of State
DOCUMENT # (3)
1. Corparabon Name
JM.J. & P. INCORPORATED ' '
e
X1 8 ORANGE AVE 201 §. ORANGE AVE.
$TE 106 SUITE 105
ORLANDO FL 32801 ORLANDO FL 320013413 :
us lis 3. Dale Incorporated or Qualified | 8a. Date of Last Report
Q7/01/1988 05/01/1996
2. Princ-pal Plase of Business 2a. Mailing Address 4. FEI Number . Applisd For
X — 26] 582076767 Not Appficable
ER R 6 Cottimect SuaDesisa ) SO0 At
| City & Swle City & State 8. Election Campalgn Financing $5.00 may Bo
zai ;;;!] Trust Fund Contribution O Added to Fees
sip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20 [30] Flotida Statutes Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agont
HOLLOWAY, RICK 83| Name
201 §. ORANGE AVE. 82| Stool Address (P.0. Box Number 18 Mot AGCepIabla)
SUITE 105
ORLANDO FL 32801 ”
84| City 85| Zip Code
FL

[TH1. Furéuant 1o the pravisions of Sechons 607 0502 and 607, 1608, Fiorida Stalutes, Ihe above-namad corporation submits fhis statament fof the puipose of changing s registered
office o registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Slgnanire, typed or pented nama of registecad agent and titie it applcable INOTE: Registerad Agant signalore required when reinsialing) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T GELETE 11 TITEE L] Change ™ LT Addition
NAME HOLLOWAY, RICK 12 NAME
seaeet aobiess | 615 TOWNE SOUARE WAY, SUNE 1118 1.3 SIREET ADDRESS
onnsize | ORLANDO FL 14 CI1Y-§T-2IP
it D [T DECETE 21 THLE [T Change [T adition
HAME HOLLOWAY, DIANE 22 NAME
siaeeraoness | 615 TOWNE SQUARE WAY, SUITE 1116 2.3 STREET ADDRESS
| anv-stze | ORLANDO FL 2.4CITY-ST-2P
NILE D [T OELETE 31TIMLE ) change 1 Addition
NaME EDER, LUCIA 3.2 NAME
swieranoaess | 1197 IRWIN CT. 3.3 STREET ADDRESS
| crv-sr-ze | WINTER SPRINGS FU ' 34 CITY-ST-2IF .
T [T oeLeTe AN TITLE [Jcnange [ Aadition
HAME 4 2 NAME
STREET ATIDHE 55 4.3 STREET ADDRESS
| Cny-st-ae | A4 CITY-§T-2IP
Ik (7 DELETE E1TITLE L) Change  {_] Addition
NAME 52 NAME
STAFET ADDAESS 5.3 STREET ADDRESS
| CTy-$T-21 54 CiTY-51-2P
Tine [T ceLete 61 TITLE [Tchange L] Addition
NAME - 62 NAME
STHEET ATIDRESS €3 STREET ADDRESS
| onvestoe | . 6.4 CITY-ST- 7P
14, | do hereby cortily thal the informalion suphiied with s filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the
information indicated on thi wal repofl or suppi€plenial annual repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that

[ arr an ofticar or director ceiver or trustae em red to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 o B 3 3 , an attachment with a)

/ﬁl!ﬁ%ﬁn@, #/Zyé K2 692 70

OFFICER OF (HRECTOR Date Oaylire Prone 0

0082018

CR2E034 (9/96)



