FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(;?:}F:]-'ION t ﬁgfv} ‘ FLORIDA DEPARTMENT OF STATE F eb 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlws,g:rc::go:ipil:inows Secretary Of State
DOCUMENT # P93000084005 (6)

1. Corporation Name

J & J CONSULTING ASSOCIATES, INC.

WA

Principal Place of Business Mailing Addross

60X 1451 BOX 145t

BONITA SPRINGS FL 34133 BONITA SPRINGS FL 33959

Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/02/1993
" 2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
B Y ?ﬂ 650456955 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, ete.
| e uie. AP 8. Certificate of Status Dosired [ $8.75 Addtional
- —2_1;' ;l Fee Required
— City & State City & State 8. Edection Campaign Financing $5.00 May Be
) m ;ﬂ Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
5 _2:] El ;;] m Personal Property Taxdua June30. [ JYas [JNo
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHILL, JAMES S, 1] Name
27P00-RIDOELAKE T 6W. Y42 o beer WOOO/ C'}f 82| Street Address (P.O. Box Number is Not Accaptable)

‘ BONITA SPRINGS FL 34134 -
: 84| City - FL ™ Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the above-named carporalion submits this statement for the purpose of changing its registered

offica or registered ggent, or both, in the Slatg #hFlorida. Such change was authorized by the corporation’s board of diractors. | heraby acoept the appointmant as registered
agent. | aWth and accopt bligfaol ction 607.0505, Florida Stalutes. I
SIGNATURE 2rred S. Vames Schit éf//O/QcP

CR2E034 (10/97)

'SIgWypod or printed narfe of registered agenl and Wtle ¥ appilicable {NOTE Registered Agent signature required when reingtating) BATE
12, / OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE _DPS [T DELETE VUTTLE [JChangs LT Addition
HAME SCHILL, S J 1.2 HAME
sweeTaporess | 27260 RIDGE LAKE CT. SW 1.3 STREET ADDRESS
CTY-5T-21P BONITA SPRINGS FL 14 CITY-ST-2P
- | Tne DVPT U] DELETE 21TITLE L] Change ] Addition
T NAME SCHILL, JEAN C 2.2 NAME
stReer apocss | 27260 RIDGE LAKE CT SW 23 STREET ADDRESS
© [_emy-st-zp BONITA SPRINGS FL 2.4C0Y-57-210
TS 0 [ peLee 31 THILE ' [ Change ] Addition
NAME CLEMO, LAURA 3.2 NAME
saeer apphess | 28831 (202) STARBOARD PASS MAY 3.3 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34, CITY -5T-21P
TMTLE L] oecete 41700LE L] Change ] Addition
NAME 4.ZNAME
STREET ADDAESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-8T-20P
TILE [_] DELETE 51TILE [ Crange [T Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-21P 5.4 GITY-§T- 2P
TMLE T DELETE 6.1 TITLE [Jchange ] Addition
NAME , 6.2 NAME
| sveeer aDDRESS 6.3 STREET ADORESS
" emv-stap a 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the informalion

indicated on this annual report or supplomenlal annual repart is frue and accurale and that my signature shalt have the same lagal effect as if made under oath; thal | am an
aflicer or director of the corporation or the receiver or trustee empoweraed 10 executs this report as required by Chapter 807, Florida Statutes; and that my hame appears in
Block 12 or Block 13 i# changod, OE art an attachment

withamy address. ?y/ -
. ) pﬂ /: é‘ .7'.\ L o [.// _')An/lf)t) I 7 ) e w—

COSsShRIAYTIIDE. /



