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

PROFIT
CORPORATICN
ANNUAL REPORT

1997

L)

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

ng)fCUMENT #

poration Name

PO5000055114 (9)

JEM DIVERSIFIED, INC.

FILED

IR RATH AT

Pringipal Place of Businoss

115 SOUTH SUNSET BLVD.
‘GULF BREEZE FL 3256t

Mieiilu‘lrgjhf\ddmsst h

115 SOUTH SUNSET BLVD.
GULF BREEZE FL 325614311

\Princlpal Place of Business

sulle. Apt #, olc.

T Ba: Maitng Addices T
|26]

i

3. Dal(ﬂucorpofa ed or Qualificd 3a. Date of Last Report
L 07171995 | 04/22/1996
4, FEINumber | Applicd Fo For ]
/59'3325249 Not Applicable

‘Guite, Apl. ¥, olc.

0O

. Cerlficate of Status Desired

$8.75 Additional
Fee Reguired

City & State

Zip C"c}unlw

=] 2] 8] [B]e

5]

MYTCZYNSKYJ, JOSEPH
115 SQUTH SUNSET BLVD.
QULF BREEZE FL 32561

Cily & Stale

. Namo and Address nl Curranl Reglstgrad Agem

11. Pursuant (o the pravisions of Soctions 607.060% and 607.7608, Tonda Sianitos, the a

[ Celiry
30|

81| Name

Florida Statutes

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos
8. This corporation has liabifity for intan

gible tagxunder 5. 199,032,
[:] Yos Mo

10, Name and Address of New Registered Agent

B2

Stient Address {P.O. Box Number is Nol Acceptable)

83

[84]

G ity

FL

BSJ Zip Code

ove-named corporation submits this statement for Ihe p]}ﬂcme af changing its regle?torw

May 05 1997 8:00am
Secretary of State

office or registerad agent, or both, in the State of Florida, S ch change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered

agenl. | am familiar with, and accep the obhgations of, Section 607.0505,

Fiaricla Staluics.

SIGNATURE

SIgnalum:_l;ﬁ\:dnr_ﬁmnd_lr ¢

TNOTL Fu gpedred AQert & graturd rech e when, e nsli

o

DAt

12 OTF IGE 36 AND [mt cmn‘-‘. B EES _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 _ | @
TILE PD Onnne nnt D e [T hdition | g5
NAME MYTCZYNSKY, JOSEPH 1.2 hAME %
staeer apeess | 118 SOUTH SUNSET BLYD. 1.3 SIFEE F ALDRESS o
orv-sr-2p_ | GRILF BREEZE FL 32561 1A TITY 5121 B ) I
wme ' T oecee sl | T T T ™onange. [ additon O
NAME 22 HAME

STREET ADORESS 23 SIRET ADDRESS

CiTY-S1-20P ZALNY-5T- 7 e

THILE T [T Waﬁm h - T T [ Addiion |
NAME 3.2 KAME

STREET ADDRESS 33 SIRFET ADORFSS

CiTY-8T-21P 34 CnY-S1-71

TITLE o I G ame T i [ Crange  [J Audition
NAME & 2 NAME

STREET ADDFESS 43 STRETT ADDRESS

CITY-§1-2iP 440TY-81- A

e T RGN T - [T Charge [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IF 54 CITY-§1-2F

TITLE o ERITEE IR - T [JThange [ Addition |
RAME 62 HAMI

STREET ADDAESS GISIRELT ADDRESS

CHTY - 512 BACIY-ST-21F J ________ _

14. | do hereby certify thal the infarmation ‘u;)ph( wf wilh this fmng does ol qua\rfy for the cxompuon stalcd in Section 119 O7(34i). Frorida Staluies. | further cerlify that the

information indicated on this annual report or supplemental annual repord is true and accurale and that my signature shall have the same legal eflect as if made undoer oath: that
| am an officer or diroctor of the corpotation or the: receiver of trustee empowered 1o execute this report as required by Chapler 607, Flarida Stalules; and thal my name
appeaars in Block 12 or Block 13 if changed, or on an allachment with an address.

QAINAMATIIDE. W(’ ﬂL},A._,/). e g [ A LI T

Yorrb G L) F20. 12l



