SIGNATURE d A ‘_ ALCTIPING FEY]
ituref typod of gvinted ngl o of 1 .'__-11-'(d apont H'EL“!E' Il_ﬂrab S (NOTt - Fog -rcd;f\'gﬂ-l sguature rf‘q.nmd whaon Ltlmstahng) DAT(

12 OFFICERS AND Dll‘lﬁfifag;;s o N 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE L 5 ImEiTE T1Tne [T Change LT Addition
HAME REMMING, JAMES R 1.2 NAME
swceraooress | 1226 LAKE ROGERS CIRCLE 1.3 STREET ADDRESS
orv-st-ze | OVIEDO FL 32765 S 14€0Y-51. 28
MLE T oedkic 21 0IE T Charge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIKELT ADDRESS
oiry- §1.2P — . Reeorese | _
TLE Toitor 31 70LE [ Crange L] Addilion
NAME 37 NAME
BTREET ADDRESS A3 STREFT ADDRESS
CITY-51-2IP o e RMdAow-stemr (o
TIE DETEDE 44TLE T T T T change Agdition
NAME 4.2 NAMF
STREET ADDRESS 4 3 STHEET ADDRESS
emy-st-20 | _ Qadcny-51-2p
ML “TXoree  fsae [Jcharge L] Addﬁm
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CITY- $1- 2P o 54CIY-81- 2P ) |
L Clotcen B NILE [ crange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1-21P . R sacny-St-an

{ 14, Tdo hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion slated in Scation 118,07(3)i), Florida Statutes. | furthor cerlify thal the

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SHS D FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam
CORPORATION \\ Sandra B. Mortham
ANNUAL REPORT Socrotary of State Secretary of State
1997 Qi DIVISION OF CORPORATIONS
: It ]
POCUMENT # P92000006129 (0)
JAMF INC.
Principal Place of Businoss “Mailing Address “"nm “I mu "I“ Ilmlll“ IIIH "m Iml I“I' "I‘I ""I Im lIIl
1225 LAKE ROGERS CIRCLE 1225 LAKE ROGERS CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765-7211
| 3. Date Incorporated or Qualified | 3@, Date of Last ﬁepﬁ
S 11/19/1992 01/25/1986
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Appliod For
23] 26] e . 53:3]%1 Mot Applicable
Sulte, Apl. #, ¢lc, | Suite, Apl #, etc, 5. Certilicate of Stalus Desired O] $8_75 Adqmonar
;‘i‘] 27_\ e . Fee Reguired
City & State ~_ City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] e8| | Trust Fund Conlribulion O Added to Foss
Zip |__ Country L» Zip Country B. Tnis corparalion has liability for intangible lax under s. 199.032,
24] 26 29] ,’;El o Florida Statutes Oves Ono 1
0. Name and Address of Current Registered Agent _ o 710, Name and Address of New Reglstered Agent
FREMMING, JAMES R B[ Narre N
'225 MKE HOGEHS c*mLE 82| Stieet Address (P.O. Box Number is Not‘Acceplable) j

OVIEDO FL 32765

a3

i R

5 6074407 and 6071508, Florida Slalules, the above-namod corporalion submits 1his statoment for 1ho purpose of changing its registored
hg/Ste of Florida. Queh change was authorized by the corporation's board of ditectors. | heroby accept the appeiniment as registered
: gholigations of, Section 607.0605, Florida Stalutes.

1. Pursuant to the provisions of Secliga
office or r rod agent, or boj
agent. | afy famyar with, and §

information indicaled on this annual reporl or supplemental annual roporl is true and accurale and thal my signature shall have the same legal effect as if made undor oath; thal
1 am an officer or director of the carporation or the receiver of trustec empowered 1o execule this report as required by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gg an ghtachment wilh an gddress

| SIGNATURE: AP 22 A *’r}ﬁ/?] ______ 2] 3t 89T

CR2E034 (%/96)



