FILE NOW. FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT g 2 FLORIDA DEPARTMENT OF STATE
San[:Era : Morthc:ms Apr 23 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNLIAL REPORT
1997 DIVISION OF CORPORATIONS SeCI‘etaI'y Of State

DOCUMENT # § %000 0‘4 5877

. Corporation Nare

JMS DESILN, TN

F'mn(upn-i“ﬁl.u oo Hanons Mailing Address

16T Nw. (% ppe 1o RW (1% pve
Marapt® €L, 23003 MARGIE | €L 23,007
4 3. Date Incorporated or Qualdioc | 3a. Dale of Las! Report
,(m ARTicLts of  wiesefeesTion) 6-1%- %% VA,
. e e of Bosness 28. Maling Address 4, FEI Number Appliad For
21 16 SendeeeeE  AvE. 5] 15 SELHRELIL BNE, S O O4L Nol Appicable
G, APt ol | Sule/Apl 4, etc. ‘ ) $8.75 Additiona!
;2| ST "%04 27] } y ™Y 504’ 5. Certificate of Status Desired O Fee Required
Cily & Seae City & State 6. Election Campaign Financing $5.00 May B
23] PELOAY SEMeH, T 28]  DeLgSN  Bpacn P\ Trust Fund Contribution ] Added fo Fees
/ip Counlry Zip Country B. This corporation has liebility for intangible tax under 5. 199.032,
;l 2)3433 —El M M El M‘J ;l-] i GBart Florida Statutes ﬂ Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Hegistered Agent
81| Name
Mimeer €. e1Puta _ Micnaer £, ‘."k\’uu.
- Street Address (P.O. Box Number is Not Acceplable)
Wlo Pw 61" soe Gl e “Aoe  Woary
Moteave FL 2306 6
84| City a5 Code
(e MRTars of  ocefopames) Vo Benen Cwrers  FL %] Jegis,
11, Pumaanl e provisions of Sections 6070507 and 607.1508 Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

olfice or rogistereo agent of bothy, i the State of Flarida, Such cha was aulhonz the corporahon's board of directors. | hereby accept the appointmen? as reglslered

agert | arm fammilae vath ard aocopt the obligation i, SeCUNEHO

CR2E034 (9/96)

SIGNATUK: MMV e ‘APU«W L WA mre L A46-91
' Ln b e eI pe o [RTETEARTER Y 4‘ L anel Pile; B appheable INOTE R&jistered Agent signatu’o required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o |G L1IIE p/s/0 I crange ™ [T Addition
KA 12 NAME MLHASL €, SIPULA
STREE AChE vasieer anoness | Lokl "G ALE, NORTH
Qy-5t 1aemy-s-20 | Pkt B M’i L 2%4\%
Tk o M PETET 21 LE /D Tl Grange ] Adgiion
HA: 22 HAME JBrFesN J. st
GIsET Anong 2ASTREETADDRESS | (o1 W (p| AVE
1L R 2acmvsize . |WABREMNTE Pl 220k
L T DELETE BT e | L LY Crange [ Additior
Nin * 22 NANE
AL 23 STREET ADDRESS
[ 34 CITY-5T-2IP
I TJoree a1 TTLE T Crange [ Aodition
ey & 2 NAME
STHEEL AR ot 43 STREET ADDRESS
Gl 44CITY-ST-ZP
Rt [Tosiere 51TLE \ [ Crange [T Addition
T 5.2 HAME (\,]
ST AL 53 SIREET ADDRESS &/
It ) 5A0IY-51-2P \\\
T S CTnELETE BITNE s0O0On2 1544@;&[@ T Addition
so o ~04/25/97~-01004--048
G 63 STREEY ADDRESS ik 165, 00
p 64 LITY-5T-2IP

armation suppiiea vl 1his Ting does not qually for the axemption staled in Seclion 118 07(33(). Florida Stafutes | further certify that Ine
n b s annoal ropot o supplemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under valh; that
colar of the corprration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

or dhir
in ek 1 o0 Block 13000 changed, or on an attachempn® with a

SIGNATURE: et B, Sifuck o A 81 (otet) Usle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Dapliria Phorio 8 -




