SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

PQCUMENT #  PQ3000056748 (5)
J. N. & ASSOCIATES, INC.

Principal Place of Busingss h Maiw@ Address ”II""”I”I‘" m’l Ilm "Il‘ III" II‘I'I“" I‘IH |II‘|I|II} m”lll

5752 12TH AVE NW 5752 12TH AVE NW
NAPLES FL 33999 NAPLES FL 33999
3. Dale Incorporaled or Quait.ed  § 3a. Date of Las! Reporl
2. Principal Place of Business 2a. Maling Address ” 4. FEI Nurnber ) A_pphed For
2 . | a8l 650430343 ) TR g
Suile, Apl. #. otz Suiter, Apt #, ete .
. P e e A 5. Certif:cate of Status Desirea D 58‘75 Ad‘:"'“maw
'EI 27} Fee Required
City & State | Cily & State 6. Electicn Campargn Financing n $5.00 May Be
Eﬂ ] B 23] Trust Fund Contribution ) Added to Fees
Zip Country &p Country 8. Thus corporation has habihity for ntangible tax under s 199,032
b —-  — E o - '
;;l 3 L/ // 9 251 291 J 4 / / q 301 Flosiga Statutes D Yos I:| No
S. Name and Address of Current Registered Agent B . 10. Name and Address of New Registered Agent o
81 Name
COLEMAN, J M
3174 E Tmm TRNL 82] Sieet Address {P.O. Box Number is Nol Acceplable)
NAPLES FL 330625793 - —
84| Cuy FL [as Zip Codle

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flofida Statutes. the ahove-narmed corporatian subrils s Statement 1o e purpose of changing its regisered
office or regislered agernt, or bath, in the Sta'e of Florids Such change was autharized by the corparation's board of directars | herotry accept i appaintment as registenc:d
agent. + am familiar wiln, and accep! 1ne obligations of, Scchon 607.0505, Flonida Statutes.

SIGNATURE I R R e S e

St e d A pentad s e lete d Agert ang e fap i ot g eeed Ageat gnab s sequesd aber et (24
12, . CHIICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TIHE p DELETE 1T L] change T T Adevien | o5
i NEWBERRY, JOHN H 2 3
STREETADDRESS | 6752 12TH AVE NW 1 35 IREET ADDRESS 3
CHy-§1. 29 NAPLES FL ) 140V ST 2P _ &
THLE ST [T oreere ZUTILE [T crangs ] "Aaditon O
e NEWBERRY, KELLEE J z2nae
STREETADDRESS | BT52 12TH AVE NW ? 3STHEET ADDRESS
CiTY-57.7p NAPLES FL 2 4CITY-51-2F ] - i
nILE [T oseere 31NIE L] crangs [ 1 Addwo
NAME 37 NAME
STREE] ADDRESS 1ISIREE! ADLRESS
CITY - 51-21P 34 THTY -5 - zp o
T LT bruere LTI (] change [T addtien
NAME 4 2NN
STREET ADDRESS 4ASTREET ADIRESS
CHy-SI-218 N ) o A44EIE-ST 2P i )
TITLE [_] oecete SUNNE [T Crange 7] Aadton
HAME 57 NAME
SIREET ADCRESS 5.3 STHEFT ADORESS
CITY-ST-2F §4CIY-51-2Ip o .
TIILE [ ] oetere 61 TIE D Change U Addition
KAME 6% NAME
STREEF ADDRESS B 3 SIAEET ANDRESS
CITy-ST7-2IP E404Y-51- 20

14. | do hereby cerlify that the informalan seppied with this Fling is voluntanly Tarnished and does nol qualidy for fhe exemphan slated in Scotion 119 07(3)k), Florida Sandes |
furlher certity that the information ind cated on this annual report o7 supplemental annual repart is true and accurale and tha' my Signatuc shat have the Sarme le oflect asf
made under Galty, thal | an an ofcer ar drector of the corporation or the recéiver or trustea BMpOWEren 10 execute this repart as required by Chapter 617, Florca Stattes ancd
that my name appears m Biocx 12 or Black 13 i changed, or o an attachment with an address

SIGNATURE: JonN K. NEWBERRY [, Laol% @40?3}8090.

NG OFFICER OR DIRECTOR |

" > L - ettt
HGNATURE AND TYFED OR PRINTED NAME OF




