FILE NOW: FILING FEE AFTER MAY 118 $225.00

(1

PROFIT
CORPORATION
ANNUAL REPORT

1996 __
DOCUMENT #  P93000041334 (2)

R

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

JBM PERFORMANCE CENTERS, INC.

Principal Place of Business Maihng Acldress
633 MARTINIQUE COURT PO BOX 2H3
ORANGE PARK FL 32073 ORANGE PARK FL 32067
3. Date Incorporatzz-d"_c;r‘d|ahﬁed 3a. Date of Last Report
2. Principal Place of Business i éa_:AMail[rigvAdd:ess T 4. FEI Number Applied For
21 261 PO BOX 2430 59-3180086 Not Applicable
Sutte. Apt. #, ete Sue, Apl. 4, 15, 5. Certificate of Status Desired ] $B'75 kdqitiona1
;;l E\ Fee Required
City & Srate 1 City & State 6. Election Campaign Financing 5500 May Be
;;I 25] ORANGE P F1, Trust Fund Contribution Added to Fees
Zip Country 2 1 Counlry 8. This corporation has hability far intangible tax under s 198.032,
—Zﬂ 25 23| 32067=2430 :;OW Florida Statutes [0 ves Ono
9. Name and Address of Curren} Registered égenl 10. Name and Address of New Registered Agent
81| MName
MEU.O, JON B 82| Street Address (P.O. Bax Number is Mot Acceptable;
633 MARTINIQUE COURT
ORANGE PARK FL 32073 B3
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 6071506, Flonda Statutes, The ahove namead corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Suck change was authanzer by the corporalion’s board of drectors. | harety accept the appaintnient as registered agent. lam
familiar with, and accept the ouligations of, Section 6070505, Flarida Statules.

SIGNATURE __ e e o L e e e [ et L
Sy A we, et or e o of i tere A0t 30 e e Al (NI Fleo] orand Ageen Suge @t s ek 2n rearn g _ DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [C} DELETE TATINE [ Change  [] Addition
HAME MELLO, JON B 12 NAME
STREET ADDRESS 833 MARTINIQUE COURT 13 STHFET ADDRESS
CITY - S1- 21 ORANGE PARK FL 32073 L 1AQITY-SI- 7P
e D [] DECETE 2 1TILE [ Change  [] Addition
NAME MELLO, SUSAN E 22 NAME
STREET ADDRESS 633 MARTINIQUE CT. 24 SIREET ADDRESS
Iy -5T- 2P ORANGE PARK FL 24015 51.7iP _
TILE [C] DELETE 3 11ILE (] Change [ Additan
NAME 3 ZRAME
STREET ADDRESS 35 SIREET ADTRESS
CiTy-S1- 219 34007-81-71F .
TITLE [} DELETE 4 1TiILE [ Chaage  [] Addtion
NAME 42 NAME
STREET ADDRESS 4SIRAELT ADDRESS
CIFY-51- 2P 4407Y-51-70
TILE Y DELETE 5 1TTLE [} Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 53 STRFET ADDRESS
LTy -ST- 7P i 54GIY-ST-2IP
TITLE (] DELETE 6 1TIILE [ Change [} Addition
NAME 62 hAME
STREET ADDAESS €3 IAFE | ADDAESS
CITY-51- 2P 64 0i7-5T- 20

14. | do hereby cerbfy thal tha informiation supglied w i ths Fling s voluntarily furished and does not qualify for tng exemption stated in Section 112.07(3), Florda Statutes. | further
certify that the information indicated an this annua! report o supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under
oath: that | arm an officer ar director of the corpacation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nanme
appeass in Block 12 or Block 131f changed, or on an attachment witn an address

SIGNATURE: ~

Teae . Peras 1,90 Qu)wey ORI

~EOFD N,
JED NAME OF SIGNING OFFICER OA DIRECTOR Dyt Prone

CR2EQ034 (12/95)




