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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S2414

1. Corporation Name

JMY TECHNOLOGIES, INC.

(2)

hiac i S Lo

Princlpel Place of Business

Mailing Addross

FILED

Apr 27 1998 8:00am

Secretary of State

RO

25}

29 20]

110 BAILEY DR 1685 CRESTONE GV
MICEVILLE FL 32678 NICEVILLE FL 32578-8710
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1991
2, Principal Piace of Business | 28 Mailing Address 4. FE{ Number Applied For
21] ‘ 6 59-3052031 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #. elc. iti
P — . P B. Certificate of Status Desired O $8'75 Additionat
;;I 2-;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
rz;l 281 Trust Fund Contribution O Added to Fees
m Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24

Personal Property Tax due June 30. D Yas l:] No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

MCDONALD, JAMES A.
1685 CRESTONE COVE
NICEVILLE FL 32576

Bi| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ¥

agent, | am familiar with, and accept 1he obligats
SIGNATURE

ons of, Scclion 607.0605, Florida Statutes

11, Pursuant 1o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
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Indicated on this annuat repor or supplemental an,

officer or director of the corpgration or the recen
[ Block 12 or Biock 1%%:&\“?

reSs

/r;L L -

Signature. typod o printed narna of regered agan: and tie o appheatin (NOTE- Registored Agen! signature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ") T DELETE 1A TITLE “[Jchange 1] Addition
NAME MCDONALD, JAMES A. 1.2 NAME
sweer aooeess | 1695 CRESTONE COVE 1.3 STREET ADRESS
CITY-81-2P NICEVILLE FL 14 CITY-ST- 2P
TILE v I oeLETE 21 TILE T Change 1] Addition
NAME MCDONALD, JANICE M. 29 NAME
smeevaponess | 1685 CRESTONE COVE 23 STREET ADDRESS
CITY-ST-2P NICEVILLE FL o 2.4 LITY-ST- 2P
TILE [T peeese 317MLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST-2P 3.4 CITY-5T-20P
TMLE TJ OELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - S1-21P 44 CITY-§T-21P
TTLE ] DELETE 5ATITLE [T change [T Andition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-8T1-2Ip S4CITY-ST- 2P
e [T DELETE 61 TILE [JChange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 . 64CITY-S1-2IP
14. | heraby certily thal the information supplicd with this Tling doog eef qualify for the exemption stated in Section ¥19.07(3)(1), Florida Stalutes. | furher certify that the information

i and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
frusleq hwerad Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

r)‘- ,// I ] e o e

CR2E034 (10/97)



