SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OA BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT # P94000070175 (2)
THE JMS GROUP, INC.

Principal Place of Busness Mam'r;g Address | |||||||‘ "I ﬂ"l ||In I||" Ilm IIm ||“‘ IIIII |||I, 'Il" "II' ||" IIIl

600 N. BOUNDARY AVENUE 600 N. BOUNDARY AVENUE
UNIT 108-C UNIT 106-C
DE 0 FL 32120 DELAND FL 32720 3. Dale Incorporated or Ouaihed 3Ja. Dale of Last Repart
2. Principal Place of Business 2. Mailng Address 4. FEI Nuniber Apphed For
FI . 26—1 _____ 59’3269538 . Mot Applicabile
Suite. Apt. #, el Sute, Apt #, elc iti
' P we L S e 5. Certi‘icale of Stalus Desired [_I $8‘75 Adqnmnai
zl 27| ] Fee Required
Cry & State | City & Stato 6. Election Campaign Financing [ $5.00 May Be
23 L ZZI ] Trust Fund Conlribution Added to Fees
Zp Country | 2ip Country B. This corparation has liatulty for intangib'e lax under s 199.032
m E] L 291 3¢ Floricia Stalules ) [:l Yers D N
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81| Name
SCHROEDER, JEFFREY M N
800 N BOUNDARY AVE 106C 82| Sweel Address (PO. Box Number 1s Nol Acceplable)
DELAND Ft. 32720 -
84| Cuty FL 55| Zip Code -

11. Pursuant to the provisions of Seclions €07 0502 and 607 1508, Flanda StalGkes, the above named Garporation subrits bua slatement lor the purpose of changing s1s registered
olfice or 1eg:stered agent, or bolh, in the State of Flonda Such ¢hange was authonzed by he corporation’s board o direclars | hereby accopt (e appointment as reaisteres
agent | am familiar with, and accept tha obligatons of Saction 607.0505, Florida Statutes

SIGNATURE O e e e - [ - S e
Slgnat A et d raeme o rogatad ageatand e b agpte b (MOTE Hegpziennd Agont sgoatare requrad wher ecblateagy (SR
12. o OIRICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE P ] okiere VITIF [ 1 caange [ ] madition
NAME SCHROEDER, JEFFREY M 12 NaE
streer aooress | @00 N. BOUNDARY AVENUE, UNIT 106-C 1 3STREET AGDRLSS
CY-ST- 2P DELAND FL 32720 . 140 -SI-2P S "
niE T oeeene 21T L[] chage [T Ascsion
NAME 2 ZNAME
SIRELET ADDRESS # 3STHEEI ADDRESS
CiTY-SI-71P - L 2 4CNY-S1-2F B
T DELETE I1TMILE [ ] change ] adaton
NAME 37 NAME
STREET ADORESS I3SIRELT ADDRESS
OTY-§1-217 14 CIY - SF-2IF
LE o L] oeere ATTHLE ' LT cnange [ Addtan
NAME 4 2 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-5§1-2i7 440 -S1DP
THLE T pecere 51 TITLE [T Crange ] Addition
NAME 52 NAME
STREET ADDHESS 53 SIREET AUDRESS
LITY-ST-7P 3 $4CIT¥-S0 2P
e T[T ket 61 TLE [ ] Crange T Agation
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiY-ST-2IP £4 CITv-57-2iP

14. | do hereby certfy that the informatan supphied wth this fling is volumarily furmshed and does not qualify for the exermption stated i Seclon 119.07(3)k), Flonda Statules !
further certify thal the infarmatior imdicated on this annual report or supplemental annual report s true and accurate and thar my signature shal have the same legal eflec: as if
made under oath, 1t | am an oftice: or dwestor of ne corporation or the: recever or rustee empaweaied to exacute s repart as require:d by Chapter 617, Florga Stalates. and

hat my name appears in 12 gy BlockATY changad, gr an an atlachment with an address
L E~/T-Te Fo#-73¢ ol

SIGNATURE: _ L RS
AMDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [hune [ ptarw Froene &

CR2E034 (3/96)




