FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000006138 (1)

1. Corporabion Name

J.R.Il. AND ASSOCIATES, INC.

Principal Place ol Busingss Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

AR AR

12811 KENWOOD (N 1281 KENWOOD LN

$TE 218 STE 218

FORT MYERS FL 33907 FORT MYERS FL 338075643

us us 3. Date Incorporated or Qualilied Ja. Date of Last Reporl

1171871092 05/01/1996
2. Principan Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz‘ ] E-l 65-0369063 Not Applicable
Suite:, Apil #, elc. Suile, Apt. 4, alc. $B.75 Additonal

5. Certificate of Status Desired ﬁ

;2_ I ;l J Fee Raqulred
™ N - . . ) .

_ City & Sune City & State B. Election Campaign Financing $5.00 May Be

231 - ;ﬂ Trust Fund Contribution Added to Fees

) Counlry Zip Cauntry

8. This corporation has liabitity fgr inpangible tax ynder s. 199.032,
Florida Statutes Yes [Jto -

Zip
24 25 20] 30]
| 9. Name and Address of Current Registerad Agent

10, Name and Address of New Hegistered Ageni

SELPH, MICHAEL C 81 Hame >
4619 S.W, 6TH AVENUE 82| Sreer Address (P.O. Box 7 is Mol Acoeplable)
CAPE CORAL FL 33914

83 ’4;7
84| City

85| Zip Code
FL

agenl | ant fanuliac witn, and accept (he obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statules, tha above-named corparation submits this staterment for the purpose of changing Hs registered
allice or registered agent. or bath, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SGNATURE Michael C. Selph, President 4-24-97
Signatura, typed or protisd nama of registered agent nod lite: il applicable (NOTE: Repisterad Agenl signature requirad when re-nstating) DATE
12. OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o P L] DELETE 11 THLE [T Change [T Agdition | &5
o HeMF SELPH, MICHAEL C 12 NAME é
sintrr aconess | 4818 SW. 8 AVE, 13 STREET ADDAESS &
erv-or.2e | CAPE CORAL FL 33914 14 CIY-51-2 &
e B L1 briete 21 TI1LE Cdchange T[] Addition |
NAME 2.2 NAME
STREET ADDFSS 2.3 STREET ADORESS
Ciny - 51 20 2. 4 CY-5T-2IP
e 3 oecere 31 TLE [T Change [ Addition
AME 3.2 NAME
STREET ROPAESS 34 STAEET ADDRESS
CTY-ST 20 34.CITY-SI-21P
1L [ peLete 41TILE T change L] Addition
NAME 4.2 NAME
STKE| T ATDHESS 4.3 STREET ADORESS
CIEY-$1- 21 4.4 CITY-ST-7IP
TILE [ beckte 5.1TITLE T chnge [ Addition
NARYE 5.2 NAME
SIREE | ADURESS 53 STREET ADDRESS
Ty-51-2F 54 0TY-§T- 7P
it T oELere 64 TIFLE ) change [ Addition
HAML 62 NAME
SIAELT ADDRESS 64 STHEET ADDAESS
Y-S5l 77 64 GiTY-5T-2P

I am an ofiicor or chrector of the carporation or 1
appoars n Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

14, | do horety certdy that the mformation suppled with this filing does not quaiify for the examption stated in Section 119.07(3)(1), Florida Statutes. I further certify 1hat the
information indicated on this annual repot or SLJFp|0I‘ﬂEl[\IaI annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that
18 receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

(= at)
A 2497 2718-4858

Date Daytime Frone ¥



