FILE NOW: FILING FEE AFTER_ 'MAY 18T 1$°$550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998 . °
DOCUMENT #

1. Corporalion Namo

J Il INC.

Principal Place of Business

10 HERGULES AVENUE NORTH
SUITE #109
CLEARWATER FL 34625

2. Principal Place of Businoss

21I |6€!l DO o LSO S ]
Sulle, Apt. #, 0t
22 o
City & Stalo
23 o - ﬁﬂw'ﬂ'r(‘(“ FC—
Cc:urmy N

24[3 "Lg’ 2@] 7{'\4- flf“)
SAVAW JOHN R

1710 WIRCULRS AVE, H

SUITE 8700

CLEARWATER FL 34625

office or registered agyent or both, in the €
agent. | am familiar wil

1 ORIDA DERARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

L3381 2

9! Name  and Addrass of Curront Reglslsred Agent

1. Pursuant 1o the provisions of Sechans Gflf UH(2 and 607 1608, f londa Slalutes, Ihe above-namod corporation submis this statement for the purpose of changing its registered
State of Floridz Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered

. autmﬂ%llllgﬁmwv 18 mn 607,
\

(3)

© Mailing Adsiross
1710 HERCULES AVENUE MORTH

SUITE #1053
CLEARWATER FL 34625

FILED
Jun 01 1998 8:00am
Secretary of State

ARG

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
R 12/05/1989
2a, Muailing Address 4. FEI Number Applied For
) 1D _DREW ST - 592082479 Nol Applicable
Suite, Apt #, ete iti
= ' 5. Cerlificate of Status Desired O $8'75 Additional
27,} - Fee Requirad
Uity & Slata 6. Fleclion Campaign Financing $5.00 may Be
231 _C L NWJ F’L ’ Trust Fund Contribution Added to Fees
Zip Coyniry 8. This corporation owes or has paid the currenl.year Intangible
29J 3 $ 168 a0 P‘ it lﬁf Persanal Properly Tex due June 30. ,E%:s |:_| No
] 10, Name and Address of Hew Reglstered Agent
81| Name Savaas , Nollo .
82| Stresl Addrgss P.0. Box Nurnber is Not Acceptable) _
LED! DMRE v STREET
83
a4 ity a5 | Zip Code
CLE™AWATEIR FL | |33765

505, Florida Statules.

officer or diroctor of the corparalion ot he e
Block 12 or Block 13 If changod, or (\nla 2l

(

MMIAAEL A NP

il

SIGNATURE ___ el e e [
s.|una|u§;::-m| i e g b e -0 .|r [NENE Hogistered Agond s-gnature recmed whar re nstaling} DATL

12. A\ CINGTHS AND DIRECI0RS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD TJ neee RN go—rv—n FChange  J Addition

NAME SAVAGE, JOHN R. 1.2 N Towms Y2 SO v

stheer ooeess | 1710 HERCULES AVE. N. s | VR D& B

CiTY-57- 2P CLEARWATER FL B 14 CITY-S1- 7P C G P D T e TR e N

TITLE T g DELETE 21 T0LE T change [ Addition

NAME SAVAGE, JOHN R. 22 NAME <yl .

streer aooress | 1710 HERCULES AVE. N. 2.3 STHEFT ADDRESS

gIrY-S1- 2P CLEARWATER FL ) 2 8017 51-21F

miE [J nicere 31 TILE “Llchange [T addition

HAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

City-§1-2P - N 34.0I1Y-§1- 2P

HILE T R FTREY [T Change LT Addition

NAME 47 NAME

STREET ADDALSS F 43 5TREFT ADCRESS

CTY-ST. 2P - _ L 44 CITY-$1-2P

e I I DECETE 51100k T Ghange 1 Acdition

NAME 52 NAME U

STAEET ADDRESS 5.3 SIHEET ADDRESS ) Q\\

CITY-ST- 21 L 5.4 CIV-ST-71p

TE - o CT DELETe 61T T Ghange  |.J Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS 6 O

CITY-S1-2IP 7 7 o 84 LITY-ST- 2IP

14. | hareby certify that (he information supgried with this filng docs nal qualily for the exemption stated in Section 119.07(3)i), Florida Slalutes. [ furlher cartify thift the information
ingdicated on 1zlsnnnudl reporl o supplen I atmwal ieprorl is trae and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an

Aver of lrustee empowoered to execute this repart as required by Chapter 607, Florida Statutes; and ihal my name appears in
Cchonent wilh on acdedross.

-

T

it o fema PP NI TN Py [+

CR2E034 (10/97)



