S

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

JIPM. INC.

Principal Place of Business

6348 HALF MOON DR,
SARASOTA FL 34291

& 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanl
Secrelary of Blate
DIVISION OF CORPORATIONS

P97000042220 (8)

Mailing Address

6848 HALF MOON DR.
SARASOTA FL 3423

FILED

May 21 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporaled or Qualified
2. Principal Place of Businoss 28. Maiting Address 4. FEI Numbar Appiied For
’;ﬂ L m__ﬂ_ 5 &) 7C GL < ? Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc.
p P B. Corfificete of Status Desired [ $8.75 adtions)
;;I 27 Fee Raguired
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
2_3] ;a—l _ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cuﬁp/year Intangible
24 25 ;l 30 Parsonal Propery Tax due June 30. Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
81
MORGAN, PAMELA i I )
WOA OCpensSTt
6845 HALF MOON DR. 82| Streel Address (P.O. Box Number is Not Acc tab@
SARABOTA FL 34234 o Gb2) Supeeiee. NG
B4| City 45 Cods
c'-!
SAgpsoR FL 23

11, Pursuant to the provisions of Soctions 607 0502 and 6071608, Florida Stalutes, tho above-named corporation Submits this statement fof the purpose of changing its registered
office olr reg‘llstor_sd agent, or bolh. in [he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt iha appointment as registared
agent. | am familiar

Y2l

th, and 2:cepl the obhigations of, Seclion 607.0505, Florida Statutes.

‘ trgh (ypod g e n.mifr_.f_g'ﬂhiﬁ a’ge?m:énTn iﬁ'ﬂ_ﬁﬁma INOTE: Ragitierad Agent signature required when relnsiating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN }? g
TILE amelp M °Rq A 10 [T oECETE 117ME PAmMeLn M oRert [Tchange  [PFadsiion | &
srerioonss | WEHE  HAK MoonDe sl 0 | po. gon 1990 Prec/y-p |8
CTY-5T- 2P Sagaschn TH Rug ) SR 14CITY-57-2P Shepcme , H. 3427 Sec f Tegg. §
E [ oEcete 21 TME i LY Change T[] Addition €3
HAME 2.2 HAME
STREET ADDRESS 2.4 STAEET ADDRESS
CATY-ST-2IP e 2 40ITY-51-2P
TLE LT oelene 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-SY.2IP 34.CITY-ST-2IP
TmE ~ [T OECETE 413MMLE [T change 1] Addition
NAME 4 2NAME
STREET ADDRESS 43 STRFET ADDRESS
GiTY-51-2IF 44 CIY-ST- 7P
E [ DELETE 51TIME TTchange [T Addilion
NAME 6.2 NAME
STREEV ADDHESS 5.3 STREET ADDRESS
CITY-51- 2P - o 54 GITY-S1-21P
ME 3 oecere BATILE [T change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-21p $4CITY-ST- 7P

officer or director of the carp

Block 12 or Block 13 il chgriged, or

SIGNATURE: _ 7

14. | hereby cenlify thal tho infarmation supphed with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statwles. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

i ¢ the recewver or fruslee empawered 10 executa this report as required by Chapler 607, Florida Statutes, and that my name appears in

an attachmenl with an address

“‘““%.}




