FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. &
o0 w15

DOCUMENT # P94000066948 (8)

1. Corparalion Nam

JA.G.'S CONSULTING SERVICES, INC.

FILED

May 01 1997 8:00am

Secretary of State

A

Frincipa! Place of Business Mailing Address
1953 COLONIAL BLVD. 219 SE 43RD LANE
FORT MYERS FL 33807 CAPE CORAL FL 33904-8422
us
3. Date Incorporated or Qualified 3a. Date of Last Repon
- 09/13/1994 05/01/1996
2. Prncipal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 ] 26) 650520586 [Not Appiicable
B Q|ul L A;Jl # ( ‘( Suile, Apl. #. etc. . ' . ss 75 Additional
[_ _] B o ;l 5. Centificate of Status Desired 0 Fes Required
__ Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution ] Added to Fees
_n | Gounitry Zp Country 8, This corporation has kability for intangible tax under &, 199.032,
EI,L. ; 251 ?9] a Florida Statutes Cves Mo
L - 9, Neme and Address of Current Regisiered Agent 10, Name and Address ol New Reglsterad Agent
NOBLES JULIE A 81| Name
219 SE 43R0 LANE B2| Streel Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Coge

offic:
agent | am Farminar with, and accepl tho ob ganorws of, Section 6070505, Fiorida Statutes.

SIGHATURE

. Pursuant o e provisions of Seclons 607 U502 and 607.1508, Flarida Sialules the above-named corporation submits this stalerment for the purpose of changing its registered
or regestered agent, or both, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

5;:;1<|<|:~‘-.=m|,,-» e pritedt panid of ragistere agen: and Ml if epplicatile (NOTE Hegisterod Agent Eignature raquiréd whan reinstatng) DATE

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: = (s be Al

12, B . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
we D T DELETE 1ITILE [T Change L Addiiion
hAME NOBLES, JULIE A 12 NAME
start aonness | 219 SE 43RD LANE 1.3 STREET ADDRESS
v si-zv | CAPE CORAL FL 33804 14 CITY-5T- 2P

M 1 [ peLete 21TITEE CJcrange L] Addition
HAME 22 NAME
SIREET AR 55 2.3 STREET ADDRESS Wi
CIy-51 2 2 ACITY-ST-2P ]

ETT [ feLee 3TTALE [Jcnange ] Addition
HEME 32 NAME
STEEET ALKIRESS 3.3 5TREFT ADDRESS
Gy st-2 34.CITY-81-2IP
mE [T DeLETE 41 TMLE [ Change [ Addition
NAME & 7 NAME
STHTFT ADDRESS 43 STREET ADDRESS
Clv-gl- 20 ] 44 CATY-§T- 2P

B | RS 59 TNLE [T Change” [ Addition
KA 5.2 NAME
STRFET ADDEESS 5.3 STREET ANDHESS

LEMmy-slode b e SALITY-ST-2P
Tk ] prLETE B1TITLE L] change L Addition
RAME 6.2 NAME
S1H T ALERESS 3 STREEY ADORESS

|_omv-st - 64 CITY-§1-2P

A ot 1 1he informaticn supphied with 1his Hiing does not qualiy for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the
informanen ind-cated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
I & an allger ar direcior of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 07, Florida Statutes; and thal my name

/25]47 ( M)us 0234

-—-—-’ﬁmﬁf AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DfHECTOR

Daytime Phone &
DILTRAD

CR2E034 (9/96)



