N
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT 2 FLORIDA DEPARTMENT OF STATS
CORPORATION 4 Sandra B. Morlnam
ANNUAL REPORT X Secretary of Stale
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # P94000005035 (8)

1. Corporation Name

J-SU INC.

|| 0t

| 3. Date Incorporatéd or Qualified [ééﬁ “Date of Last Report

012111994 05/11/1995

Principal Place of Business Mailing Address

69 CYPRESS PT DR 69 CYPRESS PT DR
NAPLES FL 33942 NAPLES FL 33942

2. Pringipal Pace of Busingss | 2a. Maling Address |4 FliNGmber Appliod For
[21] 26] N - 650477811 o [ Not Applicable |
| Suie, ApL A, etc. | Suite, Apl. #, elc. 5. Cortifeals of Status Desred 01 $8.75 Additional
22) ) el o B - - Foe Required
__ City & State Gity & State 6. Llection Campaign Financing 0 $5.00 May Be
r23] . i E ) o ) Trust Fund Contribution Added to Fees
| 2 | Cauntry dp _ Country 8. This corporation has babilty for ritangible 1ax under s 199.032,

24I s 25] 291 7 30] Florid: Statales {1 ves [INo
B 8. Name and Address of Current Registered Agent [~ 7 me and Address of New Registerod Ageni R
81 Name
MOTT, SUE B [82[ Shrool Addvess 0 Fox Niit Frr s Not Adcatadiv] ]
69 CYPRESS PT DR na e e
NAPLES FL 33942 83
8| ciy 7T T FL Ias 71p CGodle

ment for the purpose of Changng 1ts rogistered office
ccapt the appointment as regstered agent. | am

[ 19, Plrsuant to the provisions of Sections 6070505 and 607, 1508, Florda Statites, the above- namiad comoralion sobinits s state
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporabon’s board of directors, | hereby a
Tamiliar with, and accep! the obligations af, Section 607.0505, Flonda Statutes.

SIGNATURE.
5

o E e o frited naric of regiteud g and fite: §opd b h DL R:-gi_ar_:-r.nA«_y'rt_s_g @ e ______D:ll:____ R
12, OFFICERS AND DIRECTORS 13. ANDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o2}
we  [DTT B WDE A ERETT e T Change [ Aedlion §
NAME MOTT, SUE B 12 NAME 3
srarelaocesss | 69 CYPRESS PT DR I — 8
CIy-s1-2iF WiNAPLES FL 33942 o T4CY-51- 7% i L 3 %

(e T D Cloane R z7m T ) T Othang: [ ddditen | ©Q
NAME MOTT, JAMES B 27AAME
sweeranowess | 69 CYPAESS PT DR 23 STRELT AUDRESS

| omvesze | NAPLES FL 33942 e e . - i
TILE [ DELENE 3TITLE [3 Change [ Additon
Natdt 32 NAME
SIRFET ARDRESS 33 STHEED ADTRESS

AL RIS I - . @34GSEIC L e e
TLE T DELETE 41 THLf [] Cnange [ ] Additicn
RAME 47 NabE
STHEET ADLRESS 4 3SIREEE ATDRESS

| G- ST2iF . . L
¢ 1 DELETE 51 TiLE [] Changs [ Addilion
NAME IR
SIAEET ANDRESS 5 3 STRECT ALDHE S
CAv-S0-2F . - @ RACOYSTAR e i
T () DELETE 6 1IILF (] Crange [ Additon
NAME 67 NAM:

STREF] ATORESS 63 SIRLED ADTIRESS
AL e A Bacny-si-ap S

14. | do herchy centify that the information supplied with this fling is voluntarly fomished and docs not gually Tor 1 e exon ption stated in Seclon 119.0743)(k), Flonda Statutes. 1 further
cerlfy that the information indicated p this annuat repor or supplemental anaoal reporl s true and accurate and that nvy sgnature shall have the same legal eltect as if mage under
oath; that 1 am an officer or direct@?G1 the corparation or the receiver or trustee empowered 10 execule s repart as regured by Chapter BOY, Florida Statutes: and that ny name
appears in Block 12 or Block 1 ffchaqge(t or o1 an atpchment wili an address.

PED O PRINTED NAME OF SIGAING OFFICER OR DIRECTOR e T D e



