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

PROFIT .4,::*":'”-'*. ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S§97022 (5)

1. Corporation Name

J & M ASSOCIATES, INC.

Y

-

A A

Principal Place of Business Mailing Address
1500 OAK STREET 1500 OAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/25/1991
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;] ;a 59'31 14832 Nat Applicable
Suite, ApL #. eic Suite, Apl. ¥, elc. - $8.75 Additionat
E-I e g, Certificate of Status Desirad O Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Ba
23] ~ 28] Trust Fund Contribution O Added 1o Feap
Zip Counlry Zip Country 8. This corporation owaes or has paid the current year Ir@g\‘gle
m m E;] ;} Parsonal Properly Tax due June 30. [ ves No
g, Nam# end Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
DAY, WILUAM D B1{ Neme
1m OM STEET 82| Stree! Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32204 ‘
a3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0602 and 607.1508, Fionda Slalutes, the above-namad corporation submits this statement for the purpese 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. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e el

Bignate, typed of panted narr of tegisleres Suent and k- f appicahle {NOTE Regestetad Agant signaturg requirad when reinstating) DATE F:
12, OFFICEHS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT T beLeTe 1.1 TILE [Jchange T Addition e
NAME DAY, WILLIAM 12 NAME §
creeeranoress | 1503 OAK 8Y 1.3 STREET ADDRESS o
oy-S1- 2P JACKSONVILLE FL 1ACITY-ST-2P &
THLE VS [JDeLeTe Z1TI1LE TJChange L] Addition |
HAME JULIAN, EDWARD I. 22 NAME
smeevanoress | 1503 OAK ST 23 STREET ADDRESS
GITY-5T-2P JACKSONVILLE FL 2 4gIy-St-2p
TIE [Joriese 31TIMLE [ change 7 Addition
NAME 3.2 KAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-ST-2P
THIE [J DELETE 41TLE [J Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TTLE [J becee 5.1 TIHE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
cy-5T-he 54 CITY-51-2P
THE [T DeLeTE STIME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITY-51- 2P 64 CITY-S1-21P

44, | hereby cerl:f’ that tho Information supphead with his fiing doos not qualify for the examiption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an
officer or director of the corparatign of the rocoiver or trusioe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ot Block 13 if changad/or on an attachmgpd with an address

SIGNATURE: MDA /e — Will o D‘“‘? Y /26/57 Fov-35T-ysry




