FILED
Apr 08 1997 8:00am
Secretary of State

FILE.NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT (ﬁ}
¢

FLORIDA DEPARTMENT COF STATE
Sandra B. Morthan v
Sacratary of State
DIVISION OF CORPORATIONS

CORPORATION
i ANNUAL REPORT

- 1997

St

DOCUMENT #

1. Corporaton Name

JSU INC.

I»_-F)f.i.;‘;_.lj-;fi-f. Fy H‘(:.-(_'-C;fql;.;-l-“\}l';v[‘;;%

63 CYPRESS PT DR
NAPLES FL 33942

2. Principal Piace of B

P94000005035 (8)

Mailing Address
69 CYPRESS PT DR

NAPLES FL 941056312

0 N LG

3. Date Incorporated or Qualified

01/21/194

3a. Date of Last Raport

04/03/1996

2a. Mailing Address

4. FEI Number

Applied For

T 2] 850477811 Not Appicable
Sule, Apl 8, el Suite, Apt. #, etc. i
tl S, At B ol 27:1 vite:, Apt e 5. Ceitificate of Salus Doslred '} $3F.;5H:$lr\;%nal
22
. Gty & St iy 3 sate &. Elaction Campaign Finanging $5.00 May Bo
3@ Trust Fund Contribution Added 10 Fees

Ty
o8]

Zip

20]

Counftry

3]

Fiorida Statutes

8. This corporation has lability for intangible tax under 5. 199,032,

Yes No

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Raglsterad Agent

rovisions of Sex
olhic I

o g

SIGNATURE

S e Nype i pnatng naess of ¢

et 11 ar_}:}%{}.{c fik il applearts.

MCTT, SUE B '81] Namo .
69 CYPRESS PT DR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042
B3
B4| City FL 85| Zip Code
|14, Pursundil 1o the ’ wis B07 0602 and 6071508, Flonida Statutes, the above-named cofporation submits 1his slatemant for the purpose of changing its registersd

wl agent, of both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmen as registered
aggenit. | e farniliar with, abidl aceepl the obhgations of, Section GO7 0505, Florida Statutes.

(NGTE- Ragislereg Agent eigralure required when reinstaling)

DATE

Lam an oficer or direclan of the corporation or the receivesg
appeirs in Bieck 12 or Block 13 if changed, ar on an a @

SIGNATURE: Sue. Mg

il SIGNATURE AND TYPED OR PRINTED NAME OF SIOHING D

FFICER O

Dat

2. T —TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me D ’ | MGG 1ITITLE T Change [ Addition
hAMt MOTT, SUEB 1.2 NAME
a1 aniriss | 69 CYPRESS PT DR 1.ASTREET ADDRESS
env-sran | NAPLES FL 33942 14CITY-§1. 2P

k-‘f\ii v D 1 pELETE 21 TIME T change L] Addition
KA MOTT, JAMES B 2.2 NAME
SHREET ANGLI NS m CYPRFSS PT m 2.3 STREET ADDRESE
arv sz | MAPLES FL 33042 B 2 4 CHTY-51- 2P

rr.!"‘_m” - I Nw;gmmmH‘ﬁ—D DELETE A1 TITLE "r]s ||} Change Ekddilinn
et 2.2 NAME mre max Holchey,

§REE 1 ADDESS +3 s7heer aoogss | 9.0 Box 333 (NIR

w1 e e somsze | Naples, Florida 34106
e ) I DELee A1TILE [ change 1 Addition
HAME 4.2 NAME
STREES AGER <5 4.3 STREET ADDRESS

| cov. st an i A4 CHTY-ST-2P
e T oeLETE 5.1 TITLE [ change T Addition
Hat 5.2 KANE
SINEEE A DRSS 5.3 STREET AODRESS
Qv sl N 54CI1Y-5T-2p

T [T ofLETe 6.1 TITLE L) Change ] Addilion
NAME 6.2 MAME
SIBEE T APOH 5.3 STAEET ADDRESS

51 o §4 CITY-§T-20P
| dar heriby cartify that tho information suppliod with this fikng does not qualify

or the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on s annual reporl or supplomental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ment with an address.

Dalime Prons W
-

3-3-F7 4 22808

CR2E034 (9/96)



