SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROMT 2
CORPORATION
ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE
Katherine Harris

Secn "tary of State
DIVISION/gF CORPORATIONS

e

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90007 016 ***150.00

[
DOCUMENT # p96000065503
JLOR, INC.
T
WSIEESINADR S5 MESSHEE DR
RFUNFFAGRD A F(=33550 SHIFE=2
us PUNTA-GORDA FI=0355¢ DO NOT WRITE IN THIS SPACE
48 3. Dagl&c,oipgg%ed or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3730 Bordeaux Drive 26] 3730 Bordeaux Drive 650692729 Not Applicable
~2~2—'I'S‘u!t'a" Aptdele.. .- - ?l Stite, Apt. # etc. - - 5 Cértificate of Status Desired ~ “B' 331:;15R.:;$j:t:jnal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23]~ Punta Gorda. Florida — 28| —Punta Gorday—Florida | =Trust Fund Gortribution D Added to Foes
Zip Country Zip Country 8. This comporation owes the current year
24| 33950 a USA 20] 33950 30] USA intangible Personal Property. ves [X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORELLO, JAMES G
3730 BORDEAUX DR 82( Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 3
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi d Agent sigs required when ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [ pELeTE 11 TME [ change [ X Addition
NAME MORELLO, JAMES G 1.2 NAME
steeraooress | 3730 BORDEAUX DR 1.3 STREET ADDRESS
CITY.ST.2IP PUNTA GORDA FL 14 CITV-STZIP 33950
TmEe VPS L—._l DELETE 21TITLE D Change @ Addition
NAME MORELLO, M LORRAINE 2.2 NAME
-gmreet anoress |- 3730-BORDEAUX.DR - - - e=t mee =T R GTREETADDRESS [T T - e s -
Jp— PUNTA GORDA FL 24 CITY-ST-2P 33950
~TITLE : [:J DELETE.-~—J31TILE —_ . — hD Change D Addition
NAME J2NAME -
STREET ADDRESS 3.3 STREETADDRESS !
CITY-ST-ZIP A4 CITY-8T-2IF
TmE [ loeete A4 TILE [ ] change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TmE [ oeiere 5.4 TILE I change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZIP 54 CITY-ST-ZIP
Tme [ JoeLeme 6.1 TITLE (] change [_] Addition
NAME S2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Ie%al effect as if n?ade under oath; that | am
an officer or director of aration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 §f changed, or on an attachment with an address.
. ames, G.-Morel ; . .
SIGNATURE: S s N A A5 5 4&4 s Fari39.2/52
rudTimee AND TVEBED R INTER NAME OF SIGMNING nFFIC‘R e DIRECTOR Dat'e Daytuma Phona #

CR2E034 (5/99)




