FILE NOW FILING FEE AFTER MAY 1 IS $550.00

L prorm
CORPORATION
ANNUAL REPORT

1997

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

L DOCUMENT # S75535 (2)

+ Corporation Namao

JACK C. LUMLEY, INC.

| Fracipid Place of Fusing Maiing Address

540 WOODRUFF AVENUE 540 WOODRUFF AVENUE
.IASGKSONVILI.E FL 32254 JAGKSONVILLE FL 322543713
U us

FILED
Feb 25 1997 8:00am
Secretary of State

L

3. D&? Incorporated or Cuafified 8a. Daie of Last Report
72 Frincipal Place of Bosicoss T ':'ga'.mi;i?iihng Address 4. FEI Number Applied For
e . 59-3080753 Not Applicable
Suite. Apt # ot Suile. Apt. #, etc. . iti
' - f 5. Certificate of Status Desired O $8.75 Addiional
27] Foe Required
| Gy s s | City & Stale 6. Election Campaign Financing ss_oo May Be
231 e e 28] Trust Fund Contribution Added to Faes
A Coniry A Country B. This corporalion has liability for intangible tax under 5. 188.032,
2] i25] 20| 30] Florida Statutes Llves [INo
'8, Name and Address of Current ‘Registered Agent 10. Name and Address of New Reglstered Agent

Strest Address {P.O. Box Numbar is Not Accaptable)

 INVRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVE., SUITE 3000 =
MIAMI FL 33131

83

84 City

85] Zip Code
FL

.« Pursugnt b the
office o regis

§

s 507 ang 607 16508, Florkla Statutes. the ebave-named corporation submits this stalemeni Tor ihe purpose of changing its registared
orl él[’;v' L, o lmm i the State of Flanda, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered

CR2E034 {9/96)

agent, Lan tarihar wath and accept 1he obligations of, Section 807.0505, Florida Statutes.
SIGRATLIRI . e
: SR s l:‘-w'{:h_ill‘a PRRENTE i (NOTE Ragisteres Agenl sigrature required whan feinstaling} CATE
12. _OFFICERS ANG DIFi[_*. T ()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTSD T ' (] becETE 11TILE [T cnange T Addition
Ay LUMLEY JACK C 1.2 NAME
suen s, | 40 WOODRUFF AVENUE 1.3 STRFET ADDRESS
v | JACKSONVILLE FL
Twee L » [T veLETE 2 TME [ change [ Addition
NEME 2.2 NAME
SIHER! ADEsE 5 2.3 STREET ADDRESS
2. 4 CITY-SI-71P
TTHETTE 31 TILE [0 Changs L Addilion
A 3.2 NAME
BIRELY AGDEESS 3.3 STREET ADDRESS
I o i 34, CITY-ST-21P
Ve ] DeELETE 44 TILE [ change 1] Addition
it 4.2 NAME
SIREET ALD&E 5 4.3 STREET ADDRESS
CHY-51- 2 ) e 44 CTY-§1-21P
T S [T perems 511ME [J crarge [ Addition
NEAE 52 NAME
STHEET ALRAE S 5.3 STREE! ADDRESS
iy 5700 54 CITY-§7- 2P
e T I pecere 6.1 TIILE [Jtharge [T Addibon
HAME 6.2 NAME
SIREET ALR] S5 £.3 STREET ADDRESS
_CITY-SI- Ak B 5.4 CITY-ST-2IP

3
infene aborn
bam an
appears i Block 12 or Block 13t changed

on an attachment with an address.

SIGNATURE: 1

sy that the indonmation supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiy thal the
: e .nvcl o his anedal reposlor supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; thal
ot an dirgsten o the corperaton o 1he receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes, and that my nama

SIANATURE ANO TYPED GR PRINTP ME &F SIG;!N: OFFICER OR mnccmnv

Q-30-97 (Qo3ss

Diaytinie Phone 0

_3.1,0?



