FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

J & M OF NAPLES, INC.

Principal Place of Basiness

Mailing Address

A

26]

650567707

228 TTH AVE. SOUTH 229 TTH AVE. SQUTH
NAPLES FL 33040 NAPLES FL 341026873
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/13/1895 04/29/1696
2. Principal Place of Business 28, Mailing Address 4. FEF Number Applied For

Not Applicable

Suite. Apt & ol

Suile, Apt. #, elc

$13.?"5 Additional

2_;, B. Certificate of S(atus Desired N Fea Hequired
City & Stale __ Ciy & Siate €. Election Campaign Financing $5.00 MayBe
2s—| Trust Fund Contribution Added 1o Fees

2] 3] R [¥]

iy | __ Cotiniry | “p Country 8. This corporation has liability for intangible tax under s. 189,032,
25] 20 [30] Fiorida Statutas vas [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
PFEUFFER, WILLIAM A 81] Name
1124 GOODLETTE ROAD 82| Street Address (P.0, Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 807.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am farilar with, and accept the obhgalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA

ani M

Sandea

Joned
1-2.¥Y-97

SIGNATURE S e
Slgoa we tepedd o printod nare eI afeent aned ttle it apphc able. {NOTE Rogislered Agent signalure réquired whan reinstating) DATE
12. OFFICERS ANO THRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
Y D [J OrLEE 11 TIILE TV Change LT Addtion
NAME JONES, LLOYD 1.2NAME
street aooress | 229 TTH AVE. SOUTH rasieetaoohess | AR T4 Ave. S,
orv-si-ze | NAPLES FL 33940 14 GITY-ST-2P Neoples  FL S4dioR
ML D [T DELETE P1TITLE i [¥change ] Aadition
eAME JONES, SANDRA 22 NAME
simeer anoness | 229 7TH AVE. SOUTH 73 STREET ADDRESS Qa1 B Ave. .
arv-size | NAPLES FL 33840 2 SCTY-ST-2P Nuples . FL. 3402
WTLE D [J DELETE 21 TMLE gCﬂange L adsition
NAME BUSS, H. JAMES oo
srecet anaess | 228 TTH AVE. SOUTH s avkess | R0 Fopggs AvVe .
CITY-51-21P DNAFLES FL 33840 - acm-si-ae | N [ Yio -
TITLE DELETE 4TI (hange Additian
et BUSS, MICHELLE 2N Buss, mishele *
stee apprtss | 228 TTH AVE. SQUTH st aoiss | RO Farast Aye,
wiv-sze | NAPLES FL 33540 44 CITY-ST- 2P Naples ; P S4io ‘
T T becere 5.1 TLE ' [T Change ] Addition
NAME 5.2 NAME
STREE] ADBRESS 5.3 STREET ADLRESS
CIY-§1- 2P 5.4 CITY-5T-2P
L [ oeceTe 61 TILE U Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §T- 2 i §4 CITY- ST- 2
14, | do hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

infarmation inchcatled on this annual repart or supplemenia’ annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
! am an officer or direclor of the corporation or the receiver or Trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; ancd that my name
appears in B.ock 12 or Black 13 if changed, or on an allachmant with an address.

¥l >
bte-¥yyys

OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone ¥

Feb 04 1997 8:00am
Secretary of State

CR2E(034 (9/96)



