I -95 L - QAOHICo
FILE NOW: FILING FEE AFTER MAY 1ST IS

".,

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

P93000077606 (0)

JOM MANAGEMENT AND FINANGIAL ADVISORY SERVICES,

R AR

Mailing Address

6151 SAUFLEY PINES RD
PENSACOLA FL 32526

Principal Place of Business

6151 SAUFLEY PINES RD
PENSACOLA FL 32526

FILED ._

us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified 3
) 10/27/1993 _
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] i 26 59-3209011 Not Applicable

Sua@e, Apt. #, etc. Suite, Agt. #, etc.

[27]

|22]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
El a Trust Fund Contribution _ Added to Feag
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 125 29] m Fersanal Property Tax due June 32, Yes | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEMING, EDWARD P 81| Name
4300 BAYOU BLVD. 82! Street Address (P.Q. Box Mumber is Not Acceptable)
STES. 12 & 13 )
PENSACOLA FL, 32503-1008 83
84[ City FLst—I Zip Code

SIGNATURE

11, Pursyant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement far the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE. Reglstered Agant slgnatura required when reinstating)

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIQNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER 2R

TURS. DRg MNassd

Signature, typed o printed nama of registerad agent and ttle if appiloable. DATE ] e
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 |
TILE P TJ veETE TATILE ’ Change L] Addition
e MCNEESE, S. DALE 1 2ne Mcfecie , €. Dule
seer aooess | 12630 LILLIAN HIGHWAY rasmeersoonss | GU81 Saufley Piass Reud
CITY-5T-2IP PENSACOLA FL 1.4 CITY-ST-ZiP Pcag o ly - 3Lite B
TITLE ] DELETE 21TITLE Clcnanga [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CiTY-ST1-2IP 2 4 CTY-ST-2P -
TILE [T DeLETE 31TMLE [T change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P . 3.4, LiTY-5T- 2P L e "
TINE [T DELETE 41TIMLE [T crange [ Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP . 44 CITY-ST-2P
TMLE [ OELETE 51TME I Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ChY-gT-2p £.4 CiTY-8T-2IF -
TLE ] oELete 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDAESS
CiTy-ST-2F 6.4 CITY-ST- 2P
14. ) bereby certi:%_ that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that_the information

imdicalad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporatlen or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Flarida Statutes: and that my name appesrs In

g50-953- 8938

2143

DIRECTOA Brvorns Phone b

CR2E034 (10/97)



