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

o o ORI DEP ATV O STATE Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 oison o1 ComroRATONS Secretary of State

DOCUMENT # PQ4000007111 (5)
J.C.M. INVESTMENT CORP

R GER AT MR A

Principal Place of Business Mailing Address
SATTORNEY RALPH L FRIEDLAND WATTORMEY RALPH L. FRIEDLAND
2033 MAIN ST SUITE 100 2033 MAIN ST SUITE 100
SARASOTA FL 24237 SARRSOTA FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ , 01/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650580542 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - " Additi
e, Ap e A 5. Certificate of Status Desired ] $8.75 additonal
22 E Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trusi Fund Contribution O Added to Fess
Zip Country Zip Country 8, This corparation owes or has paid the current year Intangible
Zﬂ 25 -2?[ ;El Personal Property Tax due June 30. E] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CONNORS, WILLIAMS E 81| Name
800 N. SHORE DR. #318 82| Street Address (P.0. Box Number is Mot Accepiable)
ANNA MARIA FL 34218-0918 =
84| City - T Fl: lﬂ Zip Code

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the pur@ose of changing its registered
office or registered agent, or both, in the State of Flarlda, Such change was authorized by the corporation’s board of directors. | heréby actept the appointment as registered
agant. | am familiar with, and accept the okligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad nama of ragistered agent and titla if appilcable. “{NQTE: Registarad Agent signature recjuired when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE DST 3 DELETE 1.3 TMLE ) ) - 3 Change  [] Addition
NAME MARTINEZ, JOE C 1.2 NAME

sTREET ADDRESS | 22248 BEVERLY AVE 1.3 STREET ADDRESS

CTY-5T-7P PT CHARLOTTE FL 1.4 OITY-S1-2P

TITLE DP ’ "1 DELETE 2.1 TILE "= [_IChange L] Addition
NAME CONNORS, WILLIAM 22 NAME

smeeT anoress | 600 N. SHORE DR #918 23 STREET ADDRESS

Ity -5T- 7P ANNA MARIA FL 34216-0918 2, A CTY-$1-7P

TITLE VPD T DELETE 31TLE " LI Change L1 Addition
NAME BREUER, FRANK 32 NAME

stheeT aporess | 710 TARAWISSETT 23 STREET ADDRESS

CiTY-ST-2p LONGBOAT KEY FL 34228 34, CITY-ST-2ZP

THLE 1 DELETE 4,1 THLE “ [ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2F 4.4 CIY-5T-21P

THLE i LI DEEETE 51 THLE " Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $T-Z1P 5.4 CiTY -ST-ZP

THLE "~ ] DELETE IR I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-ZP

14, | hereby cartify that the information supplied with this filing dogs not qualify for the exernption stated in Secticn 119.07{3X(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if changed. or on an attachment with an address.
SIGNATURE: Y Wl Comors /73 58 9y 778 Lésy
SIGNING OFFICER OR DIRECTOR Fi A Oata Daylima Phone ¥ QASRQTS

TWVAE AND TYPED O PRINTED NAME OF

CH2E034 (10/97)



