053328

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEARTMENT OF STATE
C:ORPORATION Katherine Harris Apr 25,1999 8:00 am
ANNUAL REPQRT Secrtary of State ecretary Of State

DIVISION C F CORPORATIONS
1999 04-25-1599 90009 018 ***450.00

DOCUMENT # PQ3000067841

1. Corpo-ation Name

JRR ASSQCIATES, INC.

— (R AHRUG IR

Principal *tace of Business Mailing Address
277-A AZALEA DRIVE POST OFFICE BOX 1424
DESTIN FL 32541 DESTIN FL 32540
DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
09/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
Y 26 59-3209196 Net Applicable
Suite, npt. #, etc. Suite, Apt. #, etc. .
P P 5. Certifcate of Status Desired ] $8'75 i\dqmonal
22 27 Fee Reguired
City & 1ate City & State 6. Electivn Campaign Financing 0 $5.00 May Be
23 ?ﬂ Trust ~und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 '2_51 ;9—1 ’;‘ Persoval Property Tax. Oves [ONeo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Register:d Agent
81{ Name
BURKE, LES W
221 MCKENZIE AVE 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
PANAMA CITY FL 32401 = :
84| City FL [85] Zip Code :
11, Pyrsuzint to the provisions of Sactions 607.050% and 607.1508, Florida Statu tes, the above-named corporation submi:s this statement for the purpose of changing its iegistered i
office or registered agent, of beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apycintment as registered !
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes. "
SIGNATUFE ;
Signature, typed or printed na ne of registered agent and tiiie if applicable. {NOT =: Registered Agant signaturg req. ired when reinstating) DATE 8 !
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 [=4]
ME D [ DELETE 1.1 TILE CiChange  [JAddtion | =
NAME ROGERS, J. RON 12 NAME 2
srreeraooress| PAO. BOX 1424-N/A 1.3 STREET ADDRESS a
CITY-ST.2P DESTIN FL 32540 1.4 CITY- 512 &
TME [ DELETE 21 TITLE [JChange [ Addiion |
NAME 2.2 NAME
STREET ADDRE 35 2.3 §TREET ADDRESS 1
CITY-ST-2IP 24CIMY-§T-2P | ]
TME [1 DELETE 31TITLE [[] Change 7] Addition
NAME 32 NAME
STREET AUDRE! § 3.3 5TREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZIP 2
TITLE ] DELETE 413ME DChange  [) Addition i
NAME 4.2 NAME =
STREETADDREE S 4,3 STREET ADDRESS
Y- 57-21P 4.4 CTY-8T-2F
TME [J DELETE 5.1 TITLE [JChange  {_J Addition
NAME 52 NAVE
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST-ZIP
TIE [] DELETE 5ATIMLE [7] Change [[] Addition
NAME 6.2 NAME
STREET ADDRES ) 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP

-
14. ] hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07 (i), Florida Statutes. | further ceify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accu:ate and that my signatura shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of tha corporation or the receiver or trustee empowered !0 e; ecule this report as required by Chapter 807, Fiorida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, 3 on an attac uEnt with an gddress, with all other like empowered.

SIGNATURE: L O At 04/14/99 (850) 837-7979

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING R IR DIRECTQ Cate [ aytine Phone #




