PROFIT

CORPORATION
ANMUAL REPORT

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

1999

e

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # P97000102439

1. Corporation Name

J--N., INC.

Principal Pliice of Business

1601 JACKSON STREET
SUITE 2024
FORT MYERS FL 33901

Mailing Address

1601 JACKSON STREET
SUITE 202A
FORT MYERS FL 33901

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 042 ***158.75

T

DO NOT WRITE IN TH § SPACE

27]

3. Date Incorporated or Qualifed
12/01/1897
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appied For
?!:‘1 65-0798524 Not Applicable
Sutte. Apt. # st Suite, At #, elc. 5. Certifcite of Status Desired " $8.75 Audiional

Fee Required

121
|22
City & S-ate City & State . Election Campaign Financing 0 $5.00 niay Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m H E] Persona! Property Tax. [ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BUTLER, GAREY F |
1625 HENDHY STREET 82! Street Acdress (P.O. Box Number is Not Acceptable)}
SUITE 301 83
FORT MYERS FL 33901
B4| City 85 Zip Code

FL

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Flerida Statu
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .1u
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

tes, the above named ccrporation submils this statement for the purpose 3f changing its ¢ 2gistered
thorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and tille If applicable [NOT I Registered Agent signature reql Ired when reinstaungy DATE
12. QFFICERS ANI: DIRECTORS 13. ADDITHNS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
ITLE D ] DELETE 1A TIILE [cChange  [[] Addition
NAME |REU\ND, RON 1.2 NAME
sweetronress| 4769 HIDDEN HARBOUR BLVD 13 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33919 14 CHTY-ST-2P
TITLE D [] DELETE 21 TMTLE [JChange  []Addition
NAME JOHNSON, ROBERT 22 NAME
streeTaporess| 194-B RIVER ROAD 23 STREET ADDRESS
CITY-ST-2P NISSEQOUGE NY 11780 2.4 CITY-5T-2P
TIME D [J DELETE 31TME [Jchange [ Addition
NAME NEASE, STEPHEN L 32 NAME
streer aoress| 1601 JACKSON STREET STE 202A 3.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 34.CITY-ST-21P
TME (0 DELETE 41 TILE [CChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51 TIME [Change [ Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE [ DELETE & 17ITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE §5 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supptied with this filing does not quali

indicatad on this annual report or supplemental annual report i
officer or director of the corporztion

ecei /er or truste

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

f.ar the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information

and that my signatJre shall have tt e same legal effect as if made u)der cath; thatl am an

£mpow

powered to execyte this report as re juired by Chaptor 607, Florida Statutes; and tha my name appe irs in

-2

-

d'heifr—c)avt “"T—D)FV/ZS/% (9'/{

Daytme Phgne #

CR2E034 (11/98)




