~ FiLE Now: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

.&h
5

_~REAT

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000063838 (5)

J & J MANAGEMENT ASSOCIATES, INC.

Principal Flase: of Businoss Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

1 0

HWY 18 NORTH RT 5 BOX 425
PERRY FL 32347 PERRY FL 32347-9345
us
3. Date Incarporated or Qualified 3a, Date of Last Repaort
09/14/1993 01/23/1
2. Puncipal Place of Basmass 28 Mailing Address 4, FEI Number Appliad For
S stl 583211292 Nol Applicable

Sute Apt # ot Suite, Apt #, ot

22] ol

0 $8.75 Additional

8. Certificate of Status Dasired .
Fea Required

City & Stato L

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Loty A __ Counlry B. This corporation has hability for inlangible lax under s. 199.032,
EI.._._._._, - 25J 29] 3D] Flarida Stalutes Oves Mo
) 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
MERSCHMAN, JEFFREY F a
206 PINELAND RD 82| Streel Addess (P.O. Box Number is Mot Acceptable)
PERRY FL 32347
83
84| City FL 85| Zip Code

s ¢ bb? 7 0502 andd 607 12
s af, Soction 607 0505, Flarida Statutes,

Frarida Stalulgs, the above-named corporation submits this statement for the purpose of changing its regislered
change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

//*7/‘70

1 armr an othcer or directar of Y
appears 11 Black 12 ar Blog]

SIGNATURE:

gohment with an address.

o elted s Meeschmn)

SIGNATURAL I
d it q)ph anih (NOTL Registered Agenl $graltre régured Whan roirstaling} TE’

KN ~ o Ur RS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AN'D DIHECTOHS N 32
mE ' T T bnuere e [T Change L] Aadifion
NAMI MERSCHMAN, JEFFREY F 1 ZNAME
st aonaess | 208 PINELAND RD 1 3STREET ADDRESS
ere-si-ar | PERRY FL 32347 ) 14017 S7. 7P
wmi | STD [T neLETe 21TmLE [T Change ™ [J Adation
NN i JINS, JULED 72 NAME
sreeraoohess - 372 MAIN ST 2.3 STREET ADDRESS '

Ty 5170 WESTPORT CT 06880 2.4 CITY-ST-7P !

e "Wﬁ Coermmmmmmm R G 31TILE [Jchange [ agdiion
HAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
orestw o 3 34 ITY-5T-2F
T TG AT [T Thange [ Adiion
NAME 4.2 NAME
STREES ADDIRE s 43 STREL T ADDRFSS
CTy ST ] B B o B 44 CITY- §T-21P

B N I W TAT 51TILE [T Cnange [ Addition
hAN 52 NAME
STREFT AGURES | 53 STREET ADDRESS
Cry - §1- 210 ] §aC1Y-S1- 2P :
T - - i T T T oHETE 61 7ITLE [Tthange L] Addition
NAMI 52 HAME
STREET ADDRESS 6.3 STREF] ADDRESS
orv-star {0 o ) B4 CITY-SI-2P
14. I do y coriify thal the information supplicd will Lhis filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily thal the

inforee ahon dicated or: this ane 1u.)! report gr supplemental ancual repord is true and accurata and that my signature shall have the same legal effact as if made under oath; that
! recefver of Irustec empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

90%-5¢4- T80

Dayrimi: Phong &

0051150

CR2E034 (9/96)




