[ PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

£y FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #  P95000089278 (2)

1. Corporation Name

J & D LEM TURNER, INC.

A

Principal Place of Business Maiting Address
10522 WINDY GALE DRIVE WEST 10922 WINOY GALE DRIVE WEST
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
21 F64¢ L Tvenicw £0]2)] S7- 3348572 Nat Appiicable
Suite, Apl. #, etc Suite, Apt. #, ete. 6. Certificate of Status Desired O $8'75 Add_itional
22—| ;I Fee Reoguired
Gity & State City & State 6. Election Campalgn Financmg O $5.00 Mmay Bo
;‘"—I THCKSodifte Ll FeA EI Trust Fund Gontribution Added to Fees
Zip Country Zp - Coumntry 8. This corporation has Iiabiiityi for intangitle tax under s 199,032,
24| 220K 5] puvae [29] a0} Florida Statutes ¥ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAFER, ELIOTJ 82| Street Address (P.0. Eox Namber is Not Acceptadle)
3974 WOODCOCK DRIVE, SUITE 100 -
JACKSONVILLE FL 32207
84| city FL |asJ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered agent. | am
tamiiiar with, and accept the obligations of, Section 607.0505, Ferida Statutes.

SIGNATURE e o R
Signature. lyped or printed name of registerad agent and tits d appl cabls (NGTE: Regstered Agent signature require whan reinstating! DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN t2

e D "] DELETE 11 THLE [J Change  [] Addition

HAME WOOD, JANICE T 1.2 NANIE

STREET ADDRESS 10922 WINDY GALE DRIVE WEST 1.3 STREET ADDRESS

oy -Si-2p JACKSONVILLE FL 32218 14 CTY-8T- 2P

TITLE D [[] DELETE 2. 1TLE [ Change [ Addition

NAME WOOD, DONALD R 2.2 NAME

STREFT ADDRESS 10922 WINDY GALE DRIVE WEST 23 STREET AUDRESS

CITY -ST- 2P JACKSONVILLE FL 32218 24CiTY-51-2¢ .

TILE [ DELETE 33 TITLE [ Change  [J addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CilY-ST- 7P 34CITY-ST-2IP

Mf 3 DELETE 4 11MLE O Change [ Addition

NAKE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44CITY-§1-20P

LE [) DELETE 5 1TINE [ Change [ Addion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 54 CIY-ST-2IP

TITLE {0 DELETE B 1TIE [ Change [ Additien

NEME §2 NAME

SIREC | ADDAESS ) §3 STREET ADDRESS

CTy-ST-7P 5.4 CITY-51-21P

14. 1 do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or B 13 f changed, or on an attachment with an address.

SIGNATURE; obarr Dowain @ cooopd %0276 FoY-76k-fro2

"1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (12/95)




