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

PROFIT  EE¥&. rLORIDADEPARTMENT OF STATE Feb 2 7 1 99 8 8 . OO am
CORPORATIgN ALY R Sandra B. Mortham £ )
ANNUAL REPORT Sacretary of State I‘y
1998 DIVISION OF CORPORATIONS S C Creta O State
DOCUMENT # P84000018687 (1)

J & M DEVELOPMENT, INC. ‘
R IR AT O N
Ti4B BOB SKES BOULEVARD PO BOX 125
FORT WALTON BEACH FL 32547 FORT WALTON BEACH Fi. 32549

us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quakfied W
- 03/07/1994
2, Piincipal Place of Businass T 28 Mailing Address 4. FEI Number Applied For
Al - . "lel_* 59"3227856 Not Applicable
= Suito. Apt #. otc. = Suitc, Am. ¥, oI0 5. Certificate of Status Desired () $2§i:£1%nal

City 8 Stato | City & State 8. Election Campaign Financing $5.00 may Be

23] - e f2l Trust Fund Contribution O Added to Fees

Zip Gountry 7 Country 8. This corporation owes or has paid the current year Intanglble

[24] 28] o 28] [30] Personal Property Taxdue Juna 30, Kl ves [no
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agenmt
HENDERSON, JIMMY H 81{ Name
714 B BOB SIKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
83
84| City FL 105] Zip Code

1. Pursuant io the provisions of Soctions 607.0502 and 6071508, Flarida Statutes, thg above-named corporation submits this statement for the purpese of changing Re registered
olhice of registered agont, or both, in the State of Forida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ L
Signature, typig o printed pacmi of regislored BOnhT png Utk i apgicable {HOTE: Registered Agent signaturs required whan reinstating) DATE
12, OF FICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oELETE LITLE [JChange  [_J Addition
HAME HENDERSON, JIMMY 1| 12 NAME
STREET ADDAESS 714'8 BOB S|KES BOUI-EVARD 1.3 SEREET ADDRESS
ony-s1- 2 FORT WALTON BEACH FL 32547 14 CITY- 7. 21P .
TITE ST [Toelete 21T [J Change L] Addition
NAME HENDERSON, JAMES H. | 22 NAME
sweer aoress | 714 B BOB SIKES BLVD. 23 STRECT ADDRESS
ov.size | FORT WALTONBEACHFL 2 4u-s1.00
TIRLE |BEEER 31 TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2P N 34. CITY-ST-21P
TIILE [T DELETE 43 TITLE [ Change ] Addiion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ope-St-¢ | A4 CITY-ST-2IP
TILE [T oeveTe 51 TI1LE [ change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-S1- 2P L 54 0ITY-5F- 2P
e [ OEeeTE 61 T0LE Tl Change [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY -ST-2IP 6.4 CHY-ST-2P
14. | hereby gertity That Thamigrmation supplica with this filing does not qualjjf for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthet certify that the information

indicatgd on 1hs annual rephy of supplermental annual r is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an
officer br director of the corpodtion oelhe receiver or tusiee ed to exacute this hapter 807, Florida Statutes; and that my name appears in
Block or on'nn allachrment with an

SIGNAT premwns S i _ R-93-9B  F50-864-%

CR2E034 (10/97)



