SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION O pten B Mot Jul 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 ’
DOCUMENT # P39019 (5)
J. JEROD AND ASSOCIATES INC.

ARG BN

Principal Place of Business Mailing Address
POST OFFICE 80X 380 POST OFFICE BOX 330
BENTON KY 42025 BENTON KY 42025
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21 2] 610927322 Not Applicable
Sulte, Apt #, efe. Suita, Apt. #, efc. it
ute. Apt 7. ate L, Sulte, Apl.# ete 5. Ceriificate of Status Desired L $8.75 Additional
22 27| Fee Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 MayBo
23 281 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 3;] m ;lﬂ Personal Property Tax due June 30. D Yeos |:] No /
9, Namo and Address of Current Reglstered Agenl 10. Name and Address of New Repgisterod Agoent
WHITE, JOY 81 Name
c/o MAmAHIN TRACE APARTMENTS 82| Street Address {P.O. Box Number is Not Accaptable)
3760 OLD SUNBEAM RD.
JACKSONVILLE FL 32217 83
84| City FL 85| Zip Code
11. Pursuant {n tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office orre - . _ed agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apbointment as registared
agent. [ an. i bl ool oo oas ! ' ations of, section 807.0505, Florida Statutes.,
SIGNATURE """ 7 ' . -
Slgrawry oo o printed name of ragistered agenl and title f applicable {NOTE " Reglsterad Agent signalura required when rainstating) ' DATE*
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0C [_Jpecete 14T [ change [ Adgition
NAME OWEN, JOE A. 1.2 NAME
steeraporess | 1941 POPLAR 1.3 STREET ADDRESS
CITY-81-2IP BENTON KY 1.4 CITY-57-2IP
e oW [ Jpewete 21TMLE [ change [ Addition
NAVE GARLAND, PHYLLIS 2.2 NAME
seeraooress ] 1111 POPLAR 23$TREET ADDRESS
CY.ST-2IF BENTON KY 24 CITY-ST-ZIP i
TILE P (JoeLete a3 TILE U change [ Adstion
NAME OWEN, JOE A. 32 NAME
srmeersopress | 1111 POPLAR 33 STREET ADDRESS
CITY:ST2IP BENTON KY i 34 CITY-§T2P
TE s [ peLeTe T 1 change ] additon
NAME GARLAND, PHYLUS £2NAME
sweeraporess | 1141 POPLAR 4 8 STREET ADDRESS
CITY:ST-ZIP BENTON KY ) 44 CITVSTZP
TITLE ¥ [ JoeLete BATILE [ change [ Additon
NAME GARLAND, PHYLLIS 5.2 NAME
sweeraoress | 1111 POPLAR 6.4 STREET ADDRESS
CITY-5T-ZP BE_L"ON KY 5.4 CITY.ST-ZIP
TME [JoeETE 8.1 TILE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS R $.3 STREET ADDRESS
CITY-ST21P L ' 6.4 CITY-5T-21P

14. | harsby cerﬁfﬁ'ﬁal the information sup?lied with this filing doas not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on thig annual report or supplemental annua! repon Is true and accurate and thal my signature shall have the same IeEaI effact as if made under oath; that | am
an officar or dirpctor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE\LW% 374 A bJdabdit b b 7/4/9,4 los Nea 131/

CR2E034 (5/98)



