R
FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ¢
DOCUMENT # S97

DIVISION OF CORPORATIONS
1. Carporatin Name

022 (5)
J & M ASSOCIATES,

o WO

Prncipal Pce of Buuiness Mailng Address

1503 OAK STREET 1503 OAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3. Date“lri(’:ozrg?:lag%j‘loa Cualified | 3a. Date &5%} ?Eﬁg

2. Poncipad Plage of Business T __-—:};Tﬂ;iiﬁr{cj Adidross 4. FEI Number Applied For
21| _ R 3114632 Not Applicable
Stite: ApL H, e | Suile, Ant. #, elc. 5. Corlitcate of Stalus Desired 0 $8.75 Addlitionr:ﬂ
2?| g?] 7 Fee Required
DO E S | Gity & State 6. Ewction Campaign Financing O $5.00 May Be
rzat B e 281 o Trust Fund Gontribution / Added 1o Fesas
Ay __ Country | e | Country 8. This corporation has liability for int?é%(tax under s 199.032,
24! 25 2g| _ 30[ Florida Statutes [ Yes o
" 9. Name and Address of C Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAY' WILLIAM D (82| Strect Address (P.O. Box Number is Not Acceplabie)
1503 OAK STREET
JACKSONVILLE FL 32204 83
|84] Cay FL 85| Zp Code

11, Pursuant o te provisians of Soctions 607.0507 and 607.1508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
Or reisterodd agenl, o boln, In the Stale of Fiorida. Sush change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
Furien with, and azcept the obligations of, Scohon 607.0505, Tlorida Statutes.

SIGNATLIRE

| LS b gn "‘_“L‘_f.’,‘”i 1.111 A ﬁria’r.w tal i T NGTL Pagetered AQint signal i recured Whan ranstang DATE I
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tl f o DPT o T ”77'“___5[—)%;{7{ T 1.1TMLE D Change D Addition ..N"_',
. DAY, WILLIAM 12 NAME p s

[l Ao 1503 QAK ST 13 STRELT ADDRESS g
cs v | JACKSONVILLE FL atre-si2e g

o VS T T CI0ERE PR [ Cnange [ Addilion | ©
new JULIAN, EDWARD ). 22 NAnE
SRRt 1503 OAK ST 2 35IREE] ADDRESS

stz JACKSONVILLEFL 240y 5170
it {JpeLei 3 1TmE [ Change  [[] Addition
itk 32 NAMT
STREE. AT 5 33 SIREFT ADDRESS
Clv-gi 70 o o o e - N zacav-stap
ThF [] DELETE 4 1TTLE [ Cnange 1 Addilion
hi 47 RAME
Slack b ANCEESS 4. 3STREFT ADDRESS
LY sl ) e 44CI1Y-51- 20
W [ DELELE 5 1TIE [ Change [ Addition

; HARNE 52 NAME
SlRE ATDRE 5 53 SIREET ADDRESS
Clr-5i-7e o e 54C0Y-5T-2p
i [1 oriene 6 1 LILE [0 Change ] Addilion
L 6.2 MME
STHEFT AN & 3STREET ADORESS
WY SE 64 CITY - 51-21P

14, ek bureby corlify 1hat the infosnation supphod with 1his filng 1s voluntarly fumished and doas not fually for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
Ceality that the information indicated on this annua’ repont or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as If made under
aath that T amean officern o director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 17 or Block 13 i changed, or on an a@@dhment wilh an address.

| SIGNATURE SIGNATUY r&oon‘pmmeu NJFE OF SIGNING DM!R&R@% ' D ’h? T /]//Z/ic ?omtn:fw{:{-ul’j:[f




