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

e | Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 S -l DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P93000063838 (5)

1. Corporation Name

J & 4 MANAGEMENT ASSOCIATES, INC.

I MOEARE AU

Principal Place ol Business Mailing Addrass
HWY 19, NORTH RT 5 BOX 425
PERRY FL 32347 PERRY FL 32347

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/14/1993

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] 26| 53-3211292 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ele. R
—\ P P 5. Certificate of Status Desired 0 $u 75 Additionsl
22 E Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Ba
23 z_a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
24] 25 120) 30] Personal Propertly Tax dus June 30. [Jves [ No
9. Namwo and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
MERSCHMAN, JEFFREY F B1) Neme
206 PINELAND RD B2] Strest Addrass (P.0. Box Number is Not Accaplable)
PERRY FL 32347
83

Zip Code

84| City FL a5

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
sonature _JeBrey F Merschata o yi /? /9:?
Signalure, fyped o prolgid hame of ragisinied agent end bite if applicable {NOTE Registered Agenl signalure requited when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE 1) T7 DELETE 1ATILE [Bchange L] Addition
NAME MERSCHMAN, JEFFREY F 12 NAME e
sireeraponess | 206 PINELAND RD sastaeer sooeess | RA P AV /Maa"w ‘e
CIY-S1-2P PERRY FL 32347 14 6IY-S1-2P Pernry Fl. 823¥Y7
TILE 81D ] DeLETE 21 TITLE 7 A Change ] Addition
NAME NS, JUE D 22 NAME y
sweeTaooress | 972 MAIN ST I sasmeETonRess | 2 0. Bo X @ 2.5 N f
CITY-ST- 2P WESTPORT CT 08880 2 4 DITY-ST-2P Perry [ 33 4
TME ] DELETE $17TMLE 7 [T Change ] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2F 34, CITY-ST-2IP
TmEE ] DELETE 41WLE 1] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2P
TMLE L] DELETE 51 T1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -51-2P 5ACITY-5T-2IP
THLE : LJ DELETE 6.1 TITLE Jchange ) Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -51-2P 54 CITY-§T-2P

14. | hereby cerﬁlﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatign of the receiver or trustes empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if chan r onan attachgnent wish an addgess.
41’795 é % He q;ﬁfercr,/lmau_. 7 /o_d /¢P Chr) - AR ¥ Gt

CIfSAMATIID



