T T TLTIE RENTTIE

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

womaemmenas | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # P93000078653 (1)
J.J.L. & ASSOCIATES, INC.

R AR A A

Principal Place of Business Mailing Address
12730 NEW BRITTANY BLVD P.O. BOX 0863
4TH FLOOR FT. MYERS FL 33918
FT MYERS FL 33807 00 NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/06/1993
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
21 26 650456460 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. iti
Ap P 5. Certificate of Status Desired [ 58'75 Additiona
22' ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Moy Be
23 ;8-] Trust Fund Contribution O Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the curren) year Intangidle
24 ;;I 29-| ;E[ Parsonal Properly Tax due June 30 Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LAMBROS, JACQUELINE 81| Name
8491 WINKLER ROAD 82| Street Address {P.O. Box Numnber is Nal Acceptable)
FT MYERS FL 33819
83
84; City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 807.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, of bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Slgnature, typad or prnled name of registe ed agent and 1o it appicatie (NOTE Registered Agent s.gralure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

TITLE [ — [T oeLeTe 11TILE T change [ Addition

HAME LAMBROS, JACQUELINE 1.2 NAME

stheer aboress | 8491 WINKLER RD 1.3 5IREET ADDRESS

CITY-5T-2P FT. MYERS FL 33919 14 CITY - 51-2IP

e T oeLete 21 TLE T Change L Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-81-.2IP 2 ACHY-8T-2IP

TITLE T otLete 34 TITLE T change [ Addition

NAME 32 KAME

STREET ADDRESS 1.3 STREET ADDRESS

City-§1-2IP 3.4.CITY- 81-2F

TILE ] DELETE 41TITLE [ change ] Addition

NAME 4,2 NAME

STREEY ADDRESS 43 STAEET ADDRESS

City-§1-21P 44 CITY-$1- 70

TITLE [ DELETE 51110LE L] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-§1- 2P 54 CITV-5T- 2P

THLE [] petese 6.1 TITLE [T change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IP 64 CITY-§7- 2P

14, | hereby cenifﬁ that the infarmaton suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3Xi), Flonda Siatules. | further certify that the infermation
indicated on this annual report or supplomeantal annual report is true and accurate andthat my signature shall have the sama legal effect as if made under oath; that | am an
officer ar director of ihe corporation or the receiver or trustee empowered 10 execu Is reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

smNATunE:)é.;;;,zi\'j- S e Bt l//&‘/‘?@ 241939 1/010,

CR2E034 (10/97)



