e i

FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT S FLORIDA DEPARTMENJF STATE M 08 1 99 8 8 * OO m
CORPORATION Tl Sandra B. Mo ay v
ANNUAL REPORT  (gRESA Secretary o § S ry of S
1998 DIVISION OF GORPCIIRTIONS e Creta 0 tate
DOCUMENT (4)
DOCUMENT # P97000005234 (4
JPM, INC.
1RO A
294 JAMES STREEY POST OFFICE BOX 50328
CRESTVIEW FL 32538 HOUSTON TX 77280
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
011711997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 m 6-9 3 11‘ 2 1/ f.? 7 Not Applicable
- 7 - # -
Eﬁlsu‘m' Apt ¥ ete. 27] Sute. Apt 4. ete. &. Certificata of Status Desired Slii'.in;ﬁ-rt:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Ol Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl yaar Intangiblo
;;l E .;l 30 Personal Property Tax due Juna 30. 1 Yes Na
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED B1] Name
43 m AVENUE 82| Street Address i
{P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

84| City FL lﬂ Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE
Signetwre, typed or prinled ramn of regtarad agent a4d litle If applcakie (NOTE Registered Agenl signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [T peceTe 14 TME [Tchange [T Addition
HAME MCGEE, JERRY P 1.2 NAME
srreer aooress | 204 JAMES STREET 13 STREET ADDRESS
Y- §T-21p CRESTVIEW FL 32536 1A LITY-ST- 7P
TLE L] eLeTe 21TIE [ Change LT Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADORESS
oYY - S1-21p 2.4 GITY-5T-2P
TIILE [T oecete 31TNE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-28 34, CITY-57-21P
E T DeLeTe 41TLE [J Change  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T-21P A4 GITY-ST1-2P
TITLE [ DELETE 5.1 ITLE O change  [J Agdition
NAME 5.2 HaME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2 54 CITY-ST- 2P
MLE T peceTe A TITLE [J Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY - ST-21P 64 CITY-51-7P

14. 1 hareby certify that the nformation supplied with this filing doss not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inchcated on this annual rogor or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
oflicer or dirgator of tha coglpration or the roceiver or frustee empowsered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chalided. or an an allachment wah an 85 gJ“D

SIGNATURE: (/. F } ° _
NATLHAE AND YYPED PRINTED OFFICER D DNRECTOR avtime Phone

CR2E034 (10/97)



