FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

) PROFIT FIURID e FLORIDA DEPARTMENT OF STATE ADI‘ 22 1 99 7 8 O O am
CORPORATION o3 Sandra B. Mortham
ANNUAL REPORT “ 4 ' Secretary of State S ecretary Of State
1997 s DIVISION OF CORPORATIONS

DOCUMENT # LBR56 (5)

1. Corporation Narse

JMC ROVING AND GATE SERVICES, INC.

IV GRABERMR R

I

| Prircipal Place of Busincss Mailing Address
314 GULF OF MEXICO DR 3174 GULF OF MEXICO DR
P O BOX 9364 P O BOX 34
LONGBOAT KEY Fi 34228 LONGBOAT KEY FL. 342265064
3. Date Incorporated or Qualified | 3a. Date of Last Report
B . 06/11/1880
["2. Principal Flaco of Business 2a. Mailing Address 4, FE| Number | Applied For
1 20| 650113119 Not Applcanie
Suite. Ayt § oln Suite, Apl. #, efc. " ] $8.75 Additiona
B;] - ’;ﬂ 5. Certificate of Status Desired [ Foe Roquirad
3 City & State City & State 6. Election Campaigh Financing 55'00 May Be
- 28 Trust Fund Contribution ] Added to Foes
AL __ Counwry op Country 8. ‘This corparaion has liability for intapeible tax under 5. 199.032,
oa] 25| 20 30 Fiorida Statutes ,Bé:ag I No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent

CALLANS, JAMES M 81] Name

1135 GULF OF MEXICO DR B2] Streel Address (P.0. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

83
84| Ciy FL ]“J Zip Code

11, Pursuant o Ihe provisions of Geclions 607,0602 and 607.1508, Florida Slatules, the above-named corporation submils this statenent for the purpose of changing its registeres
oflice or ' agent, or both, in the State of Flonda Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registared
]

agent. | ga with, and accept the gtfigations of, Section 607.0505, Florida Statutes.

Blinatiro typed o0 pOnied namg < egeated agen and Wie il apploabis (NOTE Regrstored Agent signalure requirad when reinslating) ¥ TDATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREECTORS IN 12
E P [T otLETE 117TIE U Change [ Addition
HAME CALLANS, JAMES W 1.2 AME
stueen ooress | 3174 GULF OF MEXICO DR 13 STREET ADDRESS

| G sTne LO@E_'OM KEY FL 1.4 0ITY-ST-2IP
TIE ] petete 21T0LE T Ghange ] Addition
HAME 2.2 KAME
STHEET ATORESS 2.3 STREET ADDRESS
OG- 2P 2.4 CITY-ST-2IP
we | I OELETE STTILE T thange 1 Additon
NAME 32 NAME
SIREET ATIDRESS 3.3 STREET ADDRESS

R $4.LiTv-ST- 2P

T o [T oeceTe 41 TLE T TCrange L Addition

NAK o 4.2 HAME '
STREET ADDRESS 4 3STREEY ADDRESS
CITy-St-7i~ 44 CITY-5T- 2P
Tk [T DELETE 51TIME “[Tenange [ Addition
R 5.2 NAME
STREFY ABLRESS §.3 STREET ADDRESS

| CITy - 31- HF ) 5.4 CITY-§7-2IP
THU LT CELESE 61 TITLE [ Change ~ T Addition
NANT 6.2 NAME
STHEEL ADDRESS 6.3 STREET ADORESS
GiTe-S1- 7P 5.4 CAY-ST- 77

|14, T o hesaty certity thal the informatian supplied with this filng does not quality for the exemption stated in Section 119.07(3)(). Flonida Statutes. | luher cortify that the

information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
L am an officer or direclor of the corporation or the receiver or rustea empowered to execute this rapart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Block 13 if changed, or on an atlachment with & 5S.
. ' v ' - W
SIGNATURE: ' o /] .

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

Gae Cayha Phone @

0423885

CR2E034 (9/96)



