FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTREMNT OF STATE
Sangra B Mortham
Secretary of State
DWISION OF CAORPORATIONS

DOCUMENT #  P94000066948 (8)

1. Corporation Name

J-AG.'S CONSULTING SERVICES, INC.

N

Principal Place of Busnass Mailng Address

1953 COLONIAL BLVD. 219 SE 43RD LANE
FORT MYERS FL 33907 CAPE CORAL FL 33904
Us

3. Dale Incog;)rated or Qualified 3a. Date of tast Report

| 27 Priney ce of Business | 28 Mailng Address 7T T & FEINumber T T T Applied For
21_] o ) 2§| Not Appiicatie
Sute. Apl. v, &tc, o Swm‘ Apl. #, ote 5. Certhcate of Status Desired 1 $8.75 Adc!itlonal
22 Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country . o B Counttry 8. This corporation has labilty for mlangibie tax under § 199032,
24 25 29 30] Florida Statutes {1 ves []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

’>81 Name

??QB;EESi;RUDUmE 82| Street Address (P.O. Box Namter is Not Acceptable)
CAPE CORAL FL 33904 83
B4| Ciy 851 Zip Code

FL

1. Pursuant 16 the pravisions o Sectors 007.0507 and 607 1608 Flords Stabiles, the above-named Gorporation submits this staterment for the purpose of changing 115 regstorad ofice
or registerad agent, or both, in the Stale of Fionaa Such changs was authonized by e corporation’s baard of drectors | heredsy accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Secton GOF 0205, Flonda Statutes

SIGNATURE: _

o Ty . Lpita e s . fuTk T Bt U5ttt o 7 [ “0aATE
12 L OH EF i__AN[)__[__lIRF CZ]C_JHS ) o 137 o ADD#TION% o HHNGE?/TO OFHCFH%AN[J DIABECTORS IN 12
TITiE [3DFiFTE 1 11LF [] Changz  [] Adchhon
NAME NOBLES JULIE A 112 MAME
STREET ADORESS 219 SE 43RD LANE 13 SIREET ADDWESS
Longoe | CAPECORALRLIZO4  Moeso
THLE [7] DELETE 7 NILE [ Change [} Additon
NAME ? 2 NAME
STREET ADORE 55 2 3SIREE ! ANDHESS
| iy ST-2IP e RRATEESDT L
TITLE [JDELETE 3 1TILF [ Change ] Additen
NAME 32 NAME
STREEF ADDRLSS 13 STAETT ADDRESS
CITYVS.LZIP . ©emrreere e raaen e - . f e e e e e me ———— BACHVSTE‘: e mme e wi e
TITCE [ DELETE 41T [ Change [ Addition
NAME 42 NAME
SIREFT ADDRESS 43 STHEET ALDRESS
CITy-S1- 29 L - o asaestan
TITLE [) GELETE 5 1TIF {3 Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ATIDRESS
CITY-51-2F - e EsatmsTee
i I DELETE 6 3TITE [ Change [ Addtion
NAME 52 NAME
STREET ADORESS 63 SIREFT ALIDRESS
CITY - ST- 2P B4CITY-ST-2F

14, | do hereby certify that the infarmation S;!"J'pp-)\; G valh this fﬁu\gla ‘Vd’(‘l;ld’ﬂ, fusnishied and does not gqualty for the PXGH"E)ESI tated in Sechon 118 O7{3)k), Florida Statutes, |Hurther
cerlify that the information indwaled on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or direclor of the corporabon or the receiver or trusles empowerad 1o execule s report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bk 3 if changed, or o an atlachnent with an address
~
SIGNATURE: %W /5’0/% 7)4//)0275 023Y
; AME OF SIGNING OFFICEA OR DIRECTOR e P

'I'UFIE AND TYPED OR PRINTED Ly, Chapturees P e

CR2E034 (12/95)




