FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 &:00am

CORPORATION :
ANNUAL REPORT : 3 Segretary of State

1998 i DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93(;00056541 (4)
R EMEAR A AR

1. Carporation Mame

JEM VENTURES, INC.

Frincipal Place of Business Mailing Addiress
32 MAGNOLIA AVE, BOX 1103
FT. WALTCN BEAGH FL 32548 SHALIMAR FL 32579-5703
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified o
08/09/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] |26] 59-3204174 Not Applicasia
Suite, Apt. ¥, alc. Suite, Apt. #, etc. i
P P 5. Cenificate of Status Desired O $8.75 additional
EI E Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;a .zzl Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corparation owes ar has paid the current yaar Intangible
m E g‘ ;I Personal Property Tax due June 30. || Yes, [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, JOHN E 81} Name
32 MAGNOLIA AVE. 82| Straet Address (P.O. Box Number iz Not Acceptable)
FT. WALTON BEACH FL 32548
83
84| City FL '35| Zip Cacle
11, Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

cffice or ragistered agent, or both, in the State of Florlda, Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn farmiliar with, and accept the gbligaticns of, Section 6070505, Flerida Statutes.

SIGNATURE

Signature. lyped or printad name of ragistared agert and title it applicable, {MOTE! Reglstered Agent signatwre requirad when relnstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND GIRECTORS IN 12

TLE )] L1 DELETE 1.1 TITLE [ Change  E_T Addition

NAME MOORE, JOHN E 1.2 NAME

swreeraporess | 32 MAGNOLIA AVE. 1.2 STREET ACDRESS

CITY-57-2IP FT. WALTON BEACH FL 32548 1.4 CITY-ST-ZiP )

TILE 1 DELETE 21 THLE [T cChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST-2IP 2. 4 CITY-ST-2P

TMLE [T peLeTE 3ATITLE [ Ichange [ Addition

HAME ' 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-§7-2P

TITLE 1 peLETE 43 TITLE E 1 Crange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-7F

TME [T ce(ETe 51TITLE [T Change ] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-ST- 2P .

TTLE ] DELETE 61TILE [T Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY-5T- ZP B
alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. [ hereby certify that the Inforration supplied with this filing does not
r supplemental annual report is fuefand accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

ar the receiveror trustee ared {0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

IR—GE D50-244-9995

indicated on this annual repg
officer or directar of the cor|
Bilock 12 or Block 13 if cha

RINATIIDE.

CR2EG34 (10/97)



