FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL BEPORT

1997
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AE st
-1y T

A B

FLORIDA DEPARTMENT OF STATE ‘—‘
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

"DOCUMENT # L24377

1. Corporation Name

$ & J LIMITED PARTNERS, INC.

(8)

Pringipal Phace of Business
517 100TH AVENUE NORTH
NAPLES FL 33963

Mailing Address

517 100TH AVENUE NORTH
NAPLES FL 34109-2235

FILED
Mar 10 1997 8:00am
Secretary of State

MR

3. Date incorporated or Qualified 3a. Dale of Last Report

N 10/23/1989 (2/19/1996
& of Buginess 2a. Mailng Address 4, FEl Number Applied For
26] 650161096 NANot Applicable
Suite, Apl. #, elc. :
L e ¢ 6. Cerlificate of Status Desired (| 58'75 Additional
B 27] Fee Required
, .., Cily & Siate 6. Election Campaign Financing $5.00 May Bo
El_ O . 28] Trust Fund Contribution Added to Fees
| ., Country A Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24] 25[ 29! ~3;! Florida Statutes CvYes Do
d Ad 10. Name and Address of New Reglstered Agent
POUUTZ, MLUAM G 81| Name
CAMARGO HOUSE SUITE #5 82| Street Address (P.O. Box Number is Naot Acceptable)
1207 3RD ST. SOUTH
NAPLES FL 33940 83
84| City Zip Code

EL [*

[ 99, Fursuant 1o 1m0 provisions of Sectons 6070582 and 6071508, florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerec
affice or registered agent. or both, in the State of Florda. Sush change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent |am famil ar with, and accept the obligalons of, Section 607.0505, Fiorida Statutes

SIGNATURE e
vt : 1 aru e i apphoable {NOTE Rogisterad Agent signature required when reinslating DATE
12 OIFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i PD T beLeTe LUTIE (T Change {7 Addiion | &5
Bt HAYES, SHIRLEY A. oTh Vg 12 NAME §
st s | HIOTRVENEWY S 7 /0 Ao nt-l ] 135meer sooness o
arvsre | NAPLES FL Swro} 14CiTr-S1- 2P g
e (8D [T DEtere 21 ILE [Tchange ] addition | O
HAME KENNEY, JAMES C. 22 NAME
soner aooss | 10021 BOCA GIR 23STREET ADDRESS
Y812 NAPLES FL o 2 4CITY-ST-2P
e | - [T DECETE 31 10LE [ change ] Addition
HAME 32 NAME
SIAEE T ADIKE S5 33 STHEET ADDRLSS
Chy- St 2 34.CITY-ST1-2P _
e T [T peLete 41 17LE [ Chenge [T addition
NARL 4.2 NAME
STHEF T ADDRESS, 4.3 STREET ADDRESS
44CITY-$1-2P
o [T oeLeTe S1TILE [J Change ] Asaition
I 52 NAME
STHENT ADLIFSS 53 STAEET ADDRESS
oy st o 54 LITY-§7- 2P
e [T oeeie 61 TLE [ Change (] Addition
NAME 62 NAME
STHEET ADGRESS 63 STREET ADDRESS
| cirv-si-2F K sacny-gre

SIGNATURE:

14. | do heeby cerlily thal the inlormalion supplied with this Tling does not qualify for the exemption slated In Section 118.07{3X4, Florida Statutes. | further certify that the
infarmanon indwated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fany an olficer or deector of he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apbears in Block 12 or Bock 13 i changed. or on an attachmgnt with an address

' ;- | LB
: Y K i
SiGRATONE AND TYPED OR TED NAME OF SIGNING OF OR D

S/ /7 RY-SYTSi77

Date Dayhme Fnane #



