e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # MO00389 (0)
1. Corporation Name
JUM CONSULTANTS, INC.
Principal Place of Businass Mailing Address ”"llmlllllm I|||I ’"I”I"”I" ||||||||" l‘l"l’l“lll"l""lln
3181 STERLING 3T 3181 STERUNG ST
TARPON SPRINGS F, 24689 TARPON SPRINGS FL 34689
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 05/04/1984 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
21 26 59-2410285 Not Appreable
Suite, Apt. #, etc. Suite. Ant. #. ete. 5. Certiicate of Status Desired [ $8.75 Additiona!
’El [27] Fee Required
City & State City & State 8. Election Campaign Financing 35_00 May Be
[-2?1 ;;] Trust Fund Contribution 0 Added to Feses
Zip Country Zip Country 8. This comperation has liability for intangible tax under s 199.032,
[24] 2_5| _2;1 E Fiorida Statutes [ ves fRMNo
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGERS. JOHNF. 82] Strest Acdress (P.O. Box Number is Not Acceptatile)
3181 STERLING ST
TARPON SPRINGS FL 34689 83
84 City FL ssl 2ip Code

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board af directors. | hereby accept the appointment as regislered agant. | am
famitiar with, and accept the obligations of, Saction B07.0505, Florida Stalutes.

SIGNATURE e . . -
Signature typed of pricted name of regislered agort and title 1 applicable INOTE Ragutsred Agant signature recuired when rainstating! DaTt ﬁ
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52 %
HILE PD [ DELETE LITITLE [} Cnange [ Addilion | =
NAME ROGERS, JOHN F. I 12 NAME 3
sreeranoaess | 3181 STERLING ST 1.3 STREET ADDRESS o
CITY-51-219 TARPON SPRINGS FL 14 0ITY-$T-2IP &
TITLE sD [ DELETE 2 1TIE [ Change [ Addtion |
NAME ROGERS, MARY M. 22 NAME
siner aoongss | 3181 STERLING ST 23 STREET ADDRESS
CITY-$1-2P TARPON SPRINGS FL 24CITY-§T-2P
TIME [] DELETE 31TIE " [O Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-ST-2IP 34EITY-ST- 2P
TIILE [T] DELETE FRR((E: [7) Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY - ST-21P
THLE [ DELETE 5. 17TITLE [ Change  [] Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY - 8T- 2IP 54 GITY-ST-21IP
TILE [) DELETE B 1TILE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS B3 STRAEET ADDRESS
GITY-§1- 2P 6£4CITY-S1-2P

14. | do bereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgclor of the corporation ostf8 Thceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or B chappied, or gty plent with an address.

SIGNATURE: Qag/ég@;)ﬂ%’/ﬂ_ﬁn 1937-872)

O OFFICER ’n-mnscmn e Proce #




