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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" s . Morham Apr 09 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P92000006138 (1)

1. Corporation Name

JA.I. AND ASSOCIATES, INC.

A0 T

FTN R

Principat Place of Business Mailing Address
12611 KENWOOD LN 126811 KENWOOD LN
8TE 218 STE 218
FORT MYERS FL 33807 FORT MYERS FL 33507 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
11/19/1992
2. Principal Place of Business 2a. Maihng Address 4, FEl Number Applied For
m ?6} 650369063 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—] uie. Ap st ‘@ uhe. AR oe §. Cortificate of Status Dasired ] $B.75 Additional
22 N 27} Fes Reguired
City & State @\7 Cily & State 6. Eloction Campaign Finanging $5.00 May Bo
El ?8‘ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E ;l ;l Personal Property Tax due June 30. Cves [One
9. Name and Addrju of Current Registered Agent 10, Name and Address of New Reglstered Agent
SELPH, MICHAELC ¥/ #1] Name <.
#5190 S.W. 6TH AVENUE B2]| Streel Address (P.O. Box W?Ts Not Acceptable)
CAPE CORAL FL 33914 o oA P
—T [/, LJ
B4{ City FL |35 Zip Code

11. Pyrsuant to the provisions of Sections 607 0502 and 6071508, Florida Statites, the above-named corporation submits this slatement for the purpose of changing its registered
Of"iice or registered agent, or both, in the State of | lorida_Such change was authorized by the corporation's board of ditectors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obiigations of, Soction 607.0605, Florida Sialutes.
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SIGNATURE
Signatara lypod o prntod Paurie o legetered agent angd e o applivsblie (NQTE Registered Agent signature required when reinstaling} DATE
12 Of FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [J oeceTe 11TTLE [T change T Addition
HAME SELPH, MICHAEL C 12 NAME
sweeTaDoRess | 4810 SW. 6 AVE. 1.3 STREET ADDAESS
CITY-S1- 2P CAPE CORAL FL 33914 14 CITY-ST-2P
TILE ] DELETE 21TITLE [T Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-S1-2IP
TiTLE [T otwete 3ATITLE [T change L Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o 34.CITY-ST-20P
e ] DEteTE 41 TITLE [T Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-5T-2P
THLE [] petEte 5ATITLE [T Change  [] Addition
MNAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
COY-SI1-2P 5.4 CITY-ST-2IP
TilLE 7 DeLETE 6.1 TILE 3 Change [ Agdition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §4 CITY-51-21P

14, | hereby certify that the information supplioc with this filing does nol qualify for the exemﬁtion staled in Section 118.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this annual reporn of supplemantal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of the corporation or 1he receiver or trusiee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an altachment with an address.

SIGNATURE: = - ,/A{,/C, ‘ é— Z-28 HYD 754568

CR2E034 {10/97)



