FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT » FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Morthant _
ANNUAL REPORT Secretary ol State +

DIVISION OF CORPORATIONS aTIH23 PH L7

1997
DOCUMENT # p‘% OOOO“OSQ / CECRETAHY OF Slfs

1. Corporation Name =
' ;J.. RUIE Fag L0 J L 0 Saauy I ¥ JJ’\
JAY M OR & NTER PRISES INe TRLUAHASSEE, FLORI:

Principal Place of Business Mailing Addrass

oo S. Uniwvarsimy Dt #HFC
dauis FL 33328

3. Dale I orpor?led or Qualitied 3a. Date of Last Repart

2/7a |26 —
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21l 2—61 65 - oé 49‘ 3% Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certificale of Status Desired | $8.76 Addllhonal
22 ;ﬂ Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 may Bo
-gzl ?ﬂ Trust Fund Coentribution Added 10 Feos
Zip Country £ip Country B. This corparation has liability for intangible tax under g. 199.032,
24 ?.r;l 20 a0 Florida Statutes Oves o
9. Nama and Address of Curront Registered Agent 10. Name and Address of New Registerad Agent

NPT MoRGAM

82 S%gl_?dd(ess {P. Ogﬂx Number |s Not Asplable

33}

- »

84 Cily‘Dﬁ\l = FL Iasl ?foge 2.2

11. Pursuant 1o the predisipns of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purposeg of changing ts registered
w  office or registergd agh

. geath, in the Slale ol Florida. Such change was aulharized by ihe corporation's board of directors. | hereby accept the appointment as regisiered
ht2em e obligatiops of. Section 607.0505, Florida Slalules.

agent. | am famiar

SIGNATURE i/ a

. "y agonl and il 1l ppplcabla {NOTE- Anglstared Agent & gnature required when reinslatng) DATE
12, /7 DFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T WesinEnr 7 [T oecene Y TIILE T orange  [_J Agditien
NAME T K Mo R.(: 12 KAVE
STREETADDRESS | &1 oo S UMY ‘Dﬁ-"" i 13 STALET ADDRESS
av.se | PAGE Ck 333%>4 14.GHY-S1- 2P SN et et ] S —— L
e - TV DELETE 21TILE AT T 71 aion
NAME 22 KAE R | 5, (I **H- 165, O
SYREEY ADDRESS 23 G1REET ADDRESS
OITY-ST-2iP 2 ACITY-51-2P
TILE T DELETE 3L [T change [ Addition
NAME 52 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-81. 2P 34 CINY-ST-2F
TLE [T DELETE 41 TITLE U Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STRECT ADDAESS
CITY- S7- 2P 8400y -5T-71P
ME T DELETE 51TILE [ chenge T Addition
NAME 52 NAME
STREET ABORESS 53 SIRECT ADDRESS
CITy-51- 2P 54 CITY-51-2P
TME [ J DeETe 6.1 TITLE T Change  [] Addition
NAME 62 NAME [//2 5/7
STREET ADDRESS 63 STRELI ADDRESS
CITy-§1-2IP 6.4 CITY-ST- 2P

formation supplied with this filing does not gualify for the exemption slated in Sgction 119.07(3Xi). Florida Stalutes. | furlher certify that the

nnual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
ho corpgration or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name

if pffanged, or on an attachmenl with an address.

14, | do hereby cerlify that 1he |
information Indicaled o
| am an officer or direq
appears in Block 12 o

SIGNATURE:

SJesle (Pst)eragisy

j NTED NAME OF §IGNING OFFICER OR DIRECTCOR Dale Daylirre Phone ¥

CR2E034 (9/96)




