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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham J 30 1998 8:00
ANNUAL REPORT N L Secretary of State an * am
1998 "_ & DIVISION QF CORPORATIONS S e Cretary Of State
DOCUMENT # ( )
1. Corporation Name 860926 O
JDMC, INC.
A
G/O HARMS. DENNIS €. P.0. BOX 57028
1221 WESTDALE DR JACKSONVILLE FL 32241-7028
JACKSONVILLE FL 322115786 us DO NOT WRITE IN THIS SPACE
us a, Date Incorparated or Qualitied
06/20/1921
2. Principal Place of Busimess 2a, Mailing Address 4, FE! Numbker Applied For
21 ;l 53-3143580 Not Applicable
Suite, Apt, #, atc, Suite, Apt. #, etc. - . $8.75 additional
P ;l 5. Certificate of Status Desired d Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz—a-f E Trust Fund Confribution O Added to Fees
ap Country Zip Country &. This corperation owes ar has paid the current year Intangible
;\ El El EB'I Personal Property Tax due June 30, [ Yes [ No
g, Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
DRUMMOND, W. JOHN B1} Name
11125 STOWE COTTAGE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE C
JACKSONVILLE FL 32223 83
84| City 85| Zip Cede
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.15G8, Florida Statules, the above-named corporation submits this statement for the purpase of changing Its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name of registacd agent and tilke i applicable. (NOTE- Registered Agient signaturs required when reinstating) DATE
12. OFFIGERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DISECTORS I 12
TNLE pP [T ceLETE 11 TILE . _JChange [ Addition
NAME DRUMMOND, W. J 1.2 NAME
staeev aooness | 11125 STOWE COTTAGE LANE 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-ST- 2P
TIELE DvVs [J DEETE 21 TALE [T Crange L] Addition
HAME MCCORMICK, JAMES D 22 NAME
street anoress | 46 PHILLIPS AVE. 2,3 STREET ADDAESS
CiTY-51-2P PONTE VEDRA BCH. FL 2, 4 CITY-ST-2P
TME ot [ DELETE 21 TINLE [Tchange 1 Addition
NAME DRUMMOND, LORRAINE 3.2 NAME
smesTaporess | 11125 STOWE COTTAGE LANE 3.3 STREET ADDRESS
aTY-ST- 7P JACKSONVILLE FL 34, CITY-ST-ZP
TITLE [] peLETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
GITY-8T-ZIP 4.4 GITY-51-21P
TILE ] DELETE 5.1 TITLE [T change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TiTLE [T ELETE 6.1 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P 5.4 CITY-ST-21p
14, | herehy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ingicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the regeiver or trustee ermpoweted to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opan affAichmengyvith an address. .
creNaTRE. ¥ LA 1 /22 /9% Sp 4 G 565

CR2E034 {10/97)



