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

PROFIT S q\ FLORITA DEPARTHENT OF STATE Mar 16 1998 SZOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT % ;:p!.u' Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Sty 17906

1. Corporation Name

iy ‘,.!\""’

SJM Fnterprises of Tallahassee

Principal Place of Business Mailing Addross

219 Thomasville Road, 2-B

Tallohassee, Fl. 32212 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10.9.95
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
Q Thomaswille R4, [6] Sawme 59. 334 74-31 Not Appicable
S ite. Apt. #, et Suite, Apt #, elc. . . R iti
uite. AP g §. Certificate of Status Desired O $8.75 Addltuonal
2_2| 2% ;] Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 may Be
——\ Tq \ g&\ assee , F, ;I Trust Fund Contribution O Added to Fees
CU“”W AL Counlry 8. This corporation owes or has paid the current year Intangible
24 -153 Sla ——[ Usn 2;‘ ;J] Personal Property Tax due June 30. ﬁ ves [ nNe
: 9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent
Robevt A Preree 81| Name
2217 South Calhbuw 4, 82| Slrent Address (PO Box Number is Not Acceplabia)
‘To.\\q'\'\Q.::See, Cl 330l
83
Bd| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclons GO7 0502 and 607 1508, Florida Statules the above-named corporation submits this statement for the purpose of changing its regislerec
office or regislercd agent, or both, n the State of FHorida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl | am familiae with, and accepl the obligatons of, Sechon 607.0505, Florida Slalutes.

SIGNATURE _ . .. . . ... e e e et o
Segrdlres typund oc priniled cdnne of ey o e gl ile (NQ1i Fegislersd Agerl Bgnalure reguired wher renslanng) DATE f’:.

12, OFFICE RS AND DIBLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TILE POST O oeLere T1TITLE OJ Crange [T Addition | &
NAME Sa nelveo J Mose -, ! 1.2 NAME g
sieeet aonerss [3R 19 Thomas Uille Rl -3 V5 STREET ADDRESS <
ov-stze | Tallahass ¢ e, I, 3a3dla 1.4 CITY-ST- 3P &
TILE O pecete 21 1L [ change  [J Addibon | ©
NANE 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2 ALTY-S1-2P
TTLE 3 OELETE 31TLE - El Change LT Addition
NAME 32 NAME
STREET ADORESS 33SIRELT ADDRESS
GiTY-S1-2P 34.CIY-S1- 2P
TITLE T DiLeTe L1TILE [J crange T Addition
NANE 4.7 NAME
STAEET ADDRESS 435TR(ET ADDRESS
CIY-S1-2P 44 CITY-81- 2P ’
LE [ oeLene S1TILE hange / ) Addition

. NAME 5.2 NAMIE

" | sweeer anoRrss §3STRET T ADGRESS /é
GITY-SI- 2P o 4401Y-51- 2P
TILE Cooiee 6.1 TIILE ]?:fgi e LJ Addition
NAME £ 7 NAKT 20002495 <)
~-03/16¢ 98--01[]19-—130?
STAEFT ADDR( 55 63 STRECT ADDRESS
#1150, 00

CITy-51- 2 64 CI1Y- 51-21P

. 14. | hereby certify thal the inlormation supplied vall This lling does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify thal the information
indicatcd on this annual report of supplemental annudl report is true and accurate and Lhal my signature shall have the same legal effect as if made under oath. thal | am an
officer or director ol the carporal on or the rece ver on truslen empowered to execute this report as required by Chaptor 807, Florda Statutes, and that my name appears n

Block 12 ar Block 13 if chagard, or or an atlachmoenl wath an adgress,

SIGNATURE{_ Xz, ,A_% P?2¢ae~-Sondra T Moses 2.12.99  850.455.333D

NAME ©F BIGNING OFFICER OR DIRECTGR Diayhre e Prhovic &




