FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT .. Secretary of State . ‘ )
1997 5 onrsion oF comrorkToNs U] Secretary of State
D MENT # ( )
1. COOprOraUlmn Narwe S1 0606 9
JR PARTNERSHIP, INC.
Prinsipal Place of Business Maina Address ”““"I I||"I|||l||| I|||| |||I Im III" III""IHI’I” ”lll |||I| |I||
1129 LAKELAND HILLS BLVD P. 0. BOX 80104
LAKELAND FL 33805 LAKELAND FL 33804-0104
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1990 05/01/1996
2” Fracipal Place of Busincss 2a. Mating Addrass 4. FE} Number Applied For
?11 e Eﬂ 59-3036922 Not Applicable
Sulte, Apt #, ¢ Suite, Apl. #, efc. ) i
ue A o wie. ApL 7. 01 §. Certificate of Status Desired O $|3.75 Additional
[2] o ] ;l Fee Required
L City 8 State City & State 6. Election Campaign Financing $5.00 May Be
sl ) Trust Fund Contribution Added to Fees
e ___ Counlry _— Country 8. This corporation has fiability for intangible fax under s. 199.032,
4l 2] 20| [30] Florida Statutes Hves [no
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIMMER, JAMES P. 81] Name
1018 E HIGHLAND DR 82| Street Address (P.O. Box Number is Not AGceptabla)
LAKELAND FL 33813
83
B4 City FL 85| Zip Code
I 11, Fursuant 1o the prowisons of Sections §07.0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent arn lariiar with, and accap the obligalions of, Section 607.050%, Florida Statules.

SIGHATURT

Gy e e O IO B 6 sagsln-d dagert ard Gk 1 appicAbIe [NOTE Repistered Agent signaturs requied whon ranstating’ DATE
| 12. _' . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T DELETE 14 TILE |..) change 11 Addition S
haue RIMMER, JAMES P 12 NAME §
swit apveiss | 1018 € HIGHLAND DR 1.9 STREET ADRESS g
cav-si-ar | LAKELAND FL 14 CFY-ST- 20 &
K [T pELETE 2.4 TILE [ cnange = 1.1 Addition <O
hAA 2.2 NAME
STHEE FADORESS 2 STAEET ADDRESS
Lonyesae b 2. 4CITY-ST-2F
T [ peLeTe 3HILE [T change ™ [T Addition
An: 3.2 NAME
STHEE D ADDHTSS 3.3 STREET ADDRESS
CH-§1- 20 o B B 34.CTY-ST-2P
e P ] oECETE 44 TILE [J Change™ L] Addition
AN 4.2 NAMIE
SIREE L ATHIRE S 4.3 STHEET ADDRESS
Cilv-51- AP 44 CITY-57-7P
KT [ DECETE 5.4 TILE [T Change ] Addition
hAM: 5.2 NAME
STHIEE ADDRESS 5.3 STREEY ADDRESS
Cilv-§1- 718 54 CIYY-ST1-2P
e [ DecErE 6.1 TALE [T Crange ] Acdition
NANME 6.2 NAME
STREE | ADOFR: S5 6 STREET ADDRESS
| cuy-S1-aw 6.4 [ITY-ST-21P
14, Tdo herety certfy that The information supplied wih this Tiing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indwCated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
lars an officer o deeclar of the corporalion or the recoiver or frusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
apncars in Block 12 or Block 13 if changeg, or on an attachment with an addrass.

SIGNATURE:  (OARES) 0. ﬂmm ,QQES' ablsn (1) ex3-951

UAE AND TYPED OR PRAINTED NAME OF SIANING OFFIGER OF HREGTGR Date DBaytime Prhone #




