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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparabian Namie

J.W. LURES, INC.

P96000025451 (1)

Hrru r;mf Pac o o Husingss

5175 CHARLEMAGNE ROAD
JACKSONVILLE FL 32210

Maikng Addrass

5175 GHARLEMAGNE ROAD
JACKSONVILLE FL 222108189

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

May 01 1997 8:00am
Secretary of State

03/22/1896

2 Principal Mace of Business 2a, Maifing Address 4. FEI Number Applied For
[2‘ [ . - 26 59-3375114 Not Applicatle
Suile: Apt. #. el Sulte, Apl. #, etc. it
uts: A b e op ¢ B. Certificate of Status Dasirad a $3'75 Add.monal
Lz:zl ;;I Fea Required
City & Slalg ~ City& State 8. Elestion Campaign Financing $5.00 may Be
[23 S 23] Trust Fund Contribution Added to Fees
7w _ Counlry Zip Country B. This corporaticn has kability for intangible tax under s. 199 032,
Lg‘!.J o zﬂ ;.9.] 30 Florida Stalutes D Yes D No
) s Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
~ SMITH, HAROLD W 81] Name
5175 CHARLWWE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL\las Zip Code

1. Farsurn 1 the provisions of Seclians 607 0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose of changing its regislerad
affice o regislered agenl, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat b an famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGHATURE

CR2EQ34 (9/96)

. Gl vyt G pru]i;n'n-n; w0 O tegpicoio agon: aad 1 if applicatik {NOTE. Registered Agent signature required when reinstating) DATE
12 B OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ECTE N 1) - [T DELETE 1.1 TTEE “[Jchange” L] Aadition
i SMITH, HAROLD W 1.2 RAME
s s | 5175 CHARLEMAGNE ROAD 1.3 STREET ADDRESS
avs v | JAOKSONVILLE FL 32210 14CTY-§7-2¢

| i D T GELETE 24 TILE [ Ghange ] Addition
hine SMITH, MINNETTE C 22 HAME
sier awins | 5175 CHARLEMAGNE ROAD 2.3 STREET ADDRESS
civ-aone | JACKSONVILLE FL 32210 2. 4CTY-S1- 79
Ik o [T oeLETe 3TTNLE T Change  [J Adeition
M 3.2 NAME
S AT S5 3.3 STREET ADDRESS

| cesior | 34.GITY-5T- 2P
i LI okene 41TLE TJcrange  [_] Addition
HAMI 4.2 NAME
STRE | AGRE S 43 STREET ADCRESS

i seaE o 44 CITY-51-7IP
i [J oreeTe S1TILE " [change [T Addition
[ 5.2 NAME
STHEE G ATHT 5% & 3 STREET ADDRESS

KON o 5.4 CITY-S1- 1P
il ) T oREeE 6.1 TITLE [dhange [ Additen
N 62 NAME
SIHEL T AN{ESS €3 STREET ADDRESS
gznvs : B4 CITY-57-21P

14, | do burehy cerlly thal the intarmation supphed with this filing does not qualify for the exemption stated in Sgction 119.07{3Xi), Florida Statutes. 1 further certify that the
mtorration indicated on this annual report o supplermental annual report is true and accurate and that my signature shall have the same legat effect as il made under gath; that
Larm an oflcor or director of the corporation of the receiver ar trustes empowared ta execute this report as required by Chapter 607 Florida Statutes; and that my name
appanrs in Block 12 or Block 131f changad, or on an attachment with an address. H,q Ol

SIGNATURE; ARSI stg/ﬂé{wm /zr/% ]

SIGNATURE AND TYPED DR FHINTED NAWE OF GIGNING OFFICER GR DIRECTOR Daytime Fhonc ¥
P e T1-T

—




