FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION &% 3

ANNUAL REPORT
1996

Sancra B. Moriham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # P95000090045 (2)

1. Corparation Name ]

J.M.R. ENTERPRISES OF PINELLAS COUNTY, INC.

AR A

Principal Piace of Business Méﬁ;ng Address

2121 BARCELONA DR. 2121 BARCELONA DR.

CLEARWATER FL 34624 CLEARWATER FL 34624

3. Date Incarporated or Qualitod | 3. Oate of Last Aeport
...... 11/22/1995

2. Principal Piace of Business - Néa. iling Address 4. FE Number Apphed For
2 B PO PBpx MY 59:334549) Not Applcatle

Suite, Apt. #, ete Suito, Apt #, eto. 5. Gortiicate of Status Desired [ $8.75 Aadiional

El B ;ﬂ Fee Regquired

City & State sy & State - 6-" Eiclion Campaign Financing $5 00 May B
“‘| L . v Bo
3 . ?Ed' Qa,(_m ‘p‘t— Trusl Fund Contribution O Added to Fees

Zip Counh_y“ o 8. This corporation has liability for intangible tax undor s 199,032,

Zip Coprpt
2I| ;gl P:J;I 3 qé, ] |_8 3]31 ﬁf ;’y]q ([as Florida Stalutes KYGS One

9, Name aind Address of Current “.F;!?gisterad Agent _ 10. Name and Address of New Registered Agent
81| Name
ROWE, JILL M |82] "Street Address .6, Box Number is Not Accepiablo;
2121 BARCELONA DR.
CLEARWATER FL 34624 83
"671" Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 ard 6071608, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby acceyst the appointment as registered agent. | am
familiar with, and accept the obligations of, Section € 07.0506, Flonida Statutes.

Stgrature, typed or prirded name oF regilered agend a et 1l s sabd (NOTE Registren Aol sighaliurg mauins whis et s’ DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PERLS IDERT CJ petese RRIT: [ Change (] Addilion
NAME .. owE 1.2 NAME
STREET ADDRESS 23;_\11—\" AARCE LONA hewe 13STREET ADDRESS
arr-st-ze |QLE AP uNATEE ,_ﬁ_ _'5_*4('99“[ L 14CTY-51-2IP
TINLE [ DELETE 2 1TILE [] Change ] Addition
NANE 2% NAME
STREET ADDRESS 23 STHEE | ADDRESS
CiTy-51-2P - - 24CITY-51.7p
TITLE [] DELETE 3.1TILE ) Change [} Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRTET ADDRESS
CITY-51-20F e 3.L0ITY-51-2P
THLE [ DELETE 4.1 111LE [ Cnange  [] Additien
HAME 42 KAME
STREET ABDRESS 43 STREET ADDRESS
OTY-ST-2P - ~ i 44 CITY-51-2F
TLE [ DELETE 5 1TITLE ) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDFESS
CITY-5T-2IP o 540IY-$7- 7P 4
TITLE [ DELETE 6t TINLE [ Change  [) Addition
NAME £2 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CIY-ST-2IP  Reacirstae

14. 1 do hereby cerlify thal the information suppiied wilh this fiing is volontariy furnished and docs nol qualify Tor the exemplion Slaled I Seation 118,073, Forda Statdes | forher
certify that the information indicated on this annual resort or supplemental annual report is trua and accorate and 1hat my signature shall have the same legal efiect as i made under
oath; that | am an oflicer or director of the Gorporal on or the receiver or trustes empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoed, or on en allact t with an address
SIGNATURE: ? I [owe  Tie m e dfaslae  (512)539-8199

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytiod Frana b

CR2E034 (12/95)



