0423777

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ) : FLORIDA DEP.ARTMENT OF STATE
CORPORATION ‘ '
ANNUAL REPORT

1999
DOCUMENT # PQ7000037998 |

1. Corporiution Name i

JL.S:M., INC. [

CA A AR

367 LA HACIENDA DRIVE 367 LA HACIENDA DRIVE :

FILED
Katharine Hari Apr 26, 1999 8:00 am
Secratary of State ecretary Of State

DIWASION OF CORPORATIONS 04-26-1999 90267 014 ***150.00

—

Principal P ace of Business Mailing Address
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 !
DO NOT WRITE IN TH!S SPACE ;
3. Date Incorporated or Qualifed '
04/24/1997 3l
2. Principzl Place of Business —' 2a. Mailing Address 4. FEI Number Applied For ‘
[21] |26} 53-3443178 Not Applicable I
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
. e P 5. Certifcate of Status Desired [ $8 75 Add‘monal
22 ;1 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
;| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI E;l El 30 Persoral Property Tax. COYes  INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GASH, GERALD M I _ _
267 LA HACIENDA DRIVE Street Ac'dress (P.O. Bos Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785 53
84| City FL 85] Zip Code E

11. Pursuant lo the provisions of Stctions 607 0502 and 607.1508, Florida Stalutes, the above-named o rporation submis this statement for the purpose of changing its registered
office ¢ r registered agent, or bah, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printad na ne of registered agent and tifle if applicable. {NOT %: Registerad Agenl signalure reqiired when reinstating} DATE &? |

12. OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12 2

TME D [ DELETE 11TME [Jchange  [JAddition E ‘

NAME GASH, LINDA L 12 NAME S

smeetaooress| 367 LA HACIENDA DRIVE 13 STREET ADDRESS R

CITY-ST-ZP INDIAN ROCKS BEACH FL 33785 14CITY-ST-2IP 2 |.

TTE D {3 DELETE 21TME Ochange  [JAdditon | O §

NAME GASH, SCOTT E 22NAME 1

steeTaporess| 367 LA HACIENDA DRIVE 23 STREET ADDRESS 1

CITY-ST-2P INDIAN ROCKS BEACH FL 33785 2 ACTY-ST-2P

TITLE D ] DELETE 31TTLE [JChange [ Addition

NAME GASH, GERALD M 32NAME

streeTanoress| 367 LA HACIENDA DRIVE 33 STREET ADDRESS

CITY-5T-28 INDIAN ROCKS BEACH FL 33785 14, CITY-5T-2P

TMLE [T DELETE 44 TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!'S 43 STREET ADDRESS

CITY-ST.ZP 44CTY-5T-2P 1.

TITLE [ DELETE 5.1TMLE [JChange  [] Addition K

NAME 5.2 NAME )

STREET ADDRE! 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-ST-ZP

TME (] DELETE 6.1 TTLE [JChange [ Addition

NAME £.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14, | hereby certify that the infarmati 3n supplied with this filing does nat qualify fa- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplementa znnual report is true and acc rate and that my signature shall have the: same legal effect as if made un-er cath; that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jited by Chapter 607, Florida Statutes; and that iny name appeas in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ST Py A ' “//23/%8 T2; SPE-§10/

SIGNATU E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #




