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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

M Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000032407 (5)

1. Corporaton Name

J-M. ENTERPRISE MANAGEMENT RECRUITMENT SPECIALIS

o AR

FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 : O O am

me{'pTa; Flace oi Busingss Maiting Address
11640 MINNEOLA DR, Sui-fe Jo0 [0}
NEW PORT RICHEY FL 34654 HUD:
3. Data incorporated or Qualfied | 3a. Date of Last Report
N . 04/26/1995 05/01/1996
2. Principal Flaco of Busingss 28, Mailing Address 4. FEI Numbar Applied For
o 8] 1L Minneals Dr. 50-3162515 Rk Aopicatie
Suite, Apl #, el Sude, Apl. #, eic, o . $3.75 Additional
E],‘,,,-,_Q_..“)_._.A ";“] <o de Dos 6. Cerlificate of Status Desired ] Fee Requirad
| Gty &Stk | Cily & Stalo { 6. Election Campaign Financing $5.00 May Bo
@] e 2_!;] . P ﬁ LI F . Trust Fund Contribution [ Added to Fees
| Zp _ Country i Country 8. This corporation has liabllity for intangible tax under &. 189.032,
2_4—1 e r25} FQB] ) 4 m Y A Florida Statutes Oves [INo
L 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
MOREHEAD, JENNIFER 81| Name ~ )
11640 MINNEOLA DR. , Su) TE 200 B2{ Street Addrew.ﬂv}hﬂnber is Not Acceptabla)
NEW PORT RICHEY FL 34654
83
Bd| City 4 ™~ FL 85| Zip Code

| 17, Pursuart fo the provisions of Seclions 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. ( hereby accept the appointmernit as registered
agent. tans Larnihar with, and accept 1ne obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Bagge e typoodd U Pt vt 0F pogatored agant and tile @ applcabls [NOTE: Regislerad Agent slignatre 16quired whan reinglatng) " DATE
i T T ORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P _ [T DeLETE 11 ILE 1 Change — [_] Adition
Bl MOREHEAD, JENNIFER +2 NAME
swret soneess | 11640 MINNEQOLA DR. ;Suide oo 1.3 STREET ADDAESS
| cov-s1.2e | NEW PORT RICHEY FL 34654 14 CITY-ST-2P
TisE CJ DELETE 2TVIE [T Change [ Addiiion
MAME 2.2 NAME
SIRZE ADORLSS 2.3 STACET ADDRESS
CHY-§T-21p 2 40ITY-5T-2IP
ST R Rt MERE Y b o Tl Crange™ [T Addition
HAML 32 NAME
SIHEET ALDRISS 1.3 STREET ADDRESS
LITY-S1-2iF e e 34.CiYy-ST- 19
e LT oetere 417LE [JChange [ Addition
NAME 4, 2 NAME
SIREE] ADDRFSS 43 STREET ADDHESS
Clly-St-710 44 C0TY-5T-2P
T T oeLete 51TLE [T Change L] Addition
NAME 5.2 NAME
STREET ADURE S 5.3 STRAEET ADDRESS
1y - §7-hp 54 CITY-5T-2IP
'"?C.Tui'_ e T DELETE 61TMMLE [T Change [T Adation
KAME £.2 NAYE
SIRCET ADDRESS 6.3 STREET ADDRESS
CITy- 51-2IF 6.4 CITY-§1-20P

14. T do hereby corlify that the mlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informator indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an o*ficer or deeclor of the corparalion or the receiver or trustee empowered 1o execute this repor! a8 required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: C g}j{i@ﬂ;@%,m,uh%} 4[4 /a7 Dgsls)mw tB3S”

0480555

CR2E034 (9/96)



