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

PROFIT 3TN FLORIDA DEPARTMENT OF STATE J an 27 1 99 7 8 . O O am
CORPORATION &l Pty Sandra B. Mortham b
ANNUAL REPORT LA Secretary of State S I. t f State
1997 DIVISION OF CORPORATIONS ec e aI ’ 0
1. Corporation Name (7)
JGM INVESTMENTS, INC. .
Principal Place of Business Mailing Address “II||||’ ||| "lll Imlﬂlll |||I l" III|| ||I||I|||1 IH“ I'I" ||||| Ill
2057 S BRYON BUTLER PKWY 22533 SOUTHSHORE DRIVE
SUITE 21 LAND-O-LAKES FL 345394727
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/06/1989 03/06/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E;l 650202684 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc . ) $8.75 Additional
;2—1 ?ﬂ §. Centificate of Status Dasired O Fes Required
City & Slatc | CinydSuate €. Election Campaign Finanging $5.00 may Be
23] 28 Trust Fund Contribution O Added to Foes
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] 25| 2] 30 Floriga Statutes Klyes Ono
’ §. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiored Agent
GIALLANZA, JOSEPH H. 81} Name
22539 SOUTHSHORE DRIVE 82| Strest Address (P.O. Box Number is Not Accepiable)
LAND-O-LAKES FL 346839
83
B4 City FL 851 Zip Codse

11. Pursuant 1o the provisions of Seclions B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice 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 | am farmihar with, and accepl! the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . .
Slgriatate, fyeed o prnted nam of segiseied agen’ and tile d applicabie (NOTE Registered Agent sigrature required when reingtating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ceeTe 1ATIRE [JChange 1] Addition
NAME GIALLANZA, JOSEPH H. 12 NAME
st sooness | 22539 SOUTHSHORE DRIVE 1.3 STREET ADDRESS
arv-si-zr | LAND-O-LAKES FL 14 GITY-ST-7IP
T [31] [T CELETE 21TME [JCharge ] Addition
RAME GIALLANZA GEONGINA T. 22 NAME
sireet anoress | 22539 SOUTHSHORE DRIVE 2.3 STREET ADORESS
CiTy- 512 LAND-O-LOAKES FL 2 4CITY-51-21P
L [ pecere 31 TITLE [dcrange ] Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CTY-51-2IP 34.CITY-5T-2IP
I [J DELETE 41TITLE Jchange [ Addition
HAME 4.2 NAME
STREET ADGHESS 43 STREET ADDRESS
CITY-5T 2P 46 CITY-SI- 7P
TALE 1 DELETE 5.1TITLE L] change [ Adaition
HAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-SI 7P SACITY-SI-2P
TITLE 1 oeLere 6.1 FITLE L change [ Addition
HAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P S 64 CITY-S- 2P

14, | do Rereby cerlify that the information supplied with this Qing-does not quapfy for the exemplion stated in Section 119.07(3)(1), Florida Statites. | further certify that the
p g true and accurate and that my signature shall have the same legal effect as if made under gath; that

owerad to execute this report as regdired by-Chapter 607, Florida Statules; and thal my name
address. / ;

nza 01/14/199 813-996-4353

SIGNATURE AND TYPED BRERINIEDH DFFICER DR DIREGTOR Da'e Daytme Fhone #

Y am an officer or direclor of the corporabon or the roge
appears in B.ack 12 or Block 13 if changed. or on a




