SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1857,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P39019

1. Corporation Name

J. JEROD AND ASSOCIATES INC.

(5)

Principal Place of Businoss Mailing Address

POST OFFICE BOX 3%

FILED
Sep 19 1997 8:00am
Secretary of State

AR

D0 NOT WRITE IN THIS SPACE

27]

8. Date tncorporated or Qualified 3a, Date of Last Report ,
05/29/1992 14/12/1896 f
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] Y 610927322 Not App a0
Suite, Apl. #, alc. Suite, Apt ¥, ate. $8'75 Addiﬁonai

. Certificale of Slatus Desirad

{

Fee Raquired

22]
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe -
23] 28] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corparation awes or has paid the current year Intangiblo
;l ?6] } 2;] E] Personal Property Tax due June 30. Yes  [INo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE. JOY 81| Nameg
clo MANDARIN TRACE APARTMENTS 82| Streot Address (P.O. Box Number is Nol Acceptable)
3760 OLD SUNBEAM RD.
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL

Lagent. | am famiiar with, and accept the abligations of, Section 807:0505, Fiorida Slalules.

11, Pursuant to the provisions of Sections 607.05602 and 6071508, Flarida Stalules, the above-named corporalion submits this stalement for the purpose of changing Its registered
\ office or registared agent, or both, in the Stato of Florida, Such change was autharized by the corporalion's board of direclors. | hereby accepl ihe appointment as registered

SIGNATURE

Signature, lyped of primed nanie of fegislerud agard and fitie § appleable NOTE: Ragrstered Agord signatute required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e DG T°T DELETE 1T [Tchange [ Addition g
NAME OWEN, JOE A, 12 NAME §
srecraooness | 1111 POPLAR 13 STREET ADDRESS &
crv-si-ze__ | BENTON KY 14 DY-ST-7P &
TIVLE Ve [J pieTe 2130LE [ Ehange {1 Addition | O
NAME QGARLAND, PHYLLIS 22 HAME
seeraopness | 1119 POPLAR I 23 STREET ADDRESS '
Y- 5T-7P BENTON KY 2.4 0ITY -5T-21P
THLE P 7 oeLete 31 TIILE EJ change ] Addition

OWEN, JOE A. 22 NAwE '

sfieraporess | 1111 POPLAR 3.3 SIREET ADDRESS
Cif-sT-2P BENTON KY 3.4, CITY-51-2P
e W5 o [ DELETE 43 TIE [¥change [T Addition
NAME GARLAND, PHYLLIS 4.7 NAME
sweeaporess | 1111 POPLAR 43 STREET ADDRESS
CITY-51-2P BENTON KY 24 GITY-S1-7
TLE T [T oeLETE 51TME [ change LT Addition
NAME GARLAND, PHYLLIS 52 NAME
smeeravoress | 1911 POPLAR £ STREFT ADDRESS
orv-st-ze_ | BENTON KY 4 OS2
TME I beLeTe 6.11MLE T[] Crange [ Aeidition
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-S1-2P 64 CITV-51-21P

appears in Block 12 or

BW\QM. or on an attachmaent
SIGNATURE:  V ~rF<ffe /82, &

14, | go hereby certify thal ihe information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify that the
information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or director of tho corporation or the receiver or trustg : empcéwered to execute this report as required by Chapler 607, Fiorida Stalules; and that my name

h an address.

D fS—FT

L2 /Se.




