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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P96000053413 (6)

. Corporalion Nama

J & J SAVE-ON #1, INC.
O A
1135 BENEVA RO, PO BOX 7572
SARASOTA FL 34202 SARASOTA FL 42787572

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/21/1996

2. Principal Place of B 2a. Mailing Address 4. FEI Number Appliad For
21] _ 26) S -06S300T Not Applicable
Suite:, Apt #, elc Suite, Apt. #, elc. " A $0.75 Additional
E 2}~| B, Centificate of Status Desired O Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip _ Cauntry __dp Country 8. This corporation has tiability for intangible tax under s. 199.032,
EII 25] 29] ;n_| Florida Statutes Yes [Jho
9. Name and Address of Gurrent Reglistered Agent 10. Name and Address of New Reglstered Agent
THAMES, JOHN R 81| Name
801 COLUMBIA DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34207
83
B4 City FL 85| Zip Code

11. Pursuanl 1o Ihe provisions of Sections 607 9502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the puUrpose of changing its registerad
olfice or "egistered agent, or bath, in 1 State af Florida_ Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registerad
agent. | arm familar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Slgatre, typed o et vanme of pegiatered agent qid tlilke 1 applicable (NOTE: Regislerad Agenl signature requirad when ranstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I L] nelere 11TITLE * [T Chage  [Phdton
MANE 1.2 RAME T O A, THRCS
STRTET ADDIESS 13STREETADDRESS Y § R OSer sty A PR .
CITY-5T- 2P 140m1-5T-2p B LRD e ITor) <L B BSOS T
[ (] DELETE 2ITITE 7T/5 LT Crange il Addition
NAME 22 NAME Do s BPERA T, T A IS
STREET ALURESS 23 STREET ADORESS, | §pem @ L O e 2 B A DU,
GilY- ST 21 ) 2 4 CiTY-ST-2P L LI CrITae A St A - B ?
TLE T[] DECETE 31 TILE ! ' T I Change ] Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CIY-SI-2F 34 CITY-§1-2P
e LT oELETE 41TME LT Change™ [_J Adaition
hAVE 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - S1- 2P 44 CITY-5T-21P
e [ DELETE SUTITE [Jchangs LT Aadition
NAME 52 NAME
STREET ANDRESS 53 STAEET ADDAESS
Oy-50-2p 54CITY-§T-2P
TiLE [T oeLeTe 61TI1LE [Tl Change L) Addiion
KAME €2 NAME
STHEE} ADDRISS 5.3 STREET ADDRESS
CITY-57- 20 6.4 CITY - ST- ZIP
14. | do herehy certify that 1he informalion suppliod with this fling does not qualily for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certily that the

informantion ind-caled or this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an aflcer or director of the corparalion or the receiver or trustee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

-ufb 7 K. f ﬁm;fS‘ew N vl
SIGNATURE: S.ﬁgﬁm&a« ] LN //{f:/f'? (%) 95 3-59

NAME OF SIGNING OFFICER DR DIRECTOR Diaytima Fhont ¥
FYLrrreoy

ks, o o e Jan 29 1997 8:00am

CR2E034 (9/96)



