FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION

ga Sandra B. Mortham
ANNUAL REPORT l

1996 s DIVISIOS:C(r:F‘a(;gzP?;:ZHONS
DOCUMENT # S98722 (9)

1. Corparation Name

J.L.M. INC. OF LEE COUNTY

OO O

’ Principal Place of Business Mailing Address
17200 PIONEER STREET 17200 PIONEER STREET
LOT F1-30 LOT F1-30
TH FORT MYERS FL 33317 ) F ?
NOR SFL % NORTH FORT MYERS FL 3991 3. Date Incorporated ar Qualified 3a. Dats of Last Report
L 12/06/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21| 26 65207538 Not Apphoable
Sutte, Apl. #, ete. Sulte, Apt. £, etc. 8. Certificate of Status Pesired O $8.75 Adc!ilional
EI m Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution 0 Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangibte tax under s 199.032,
’ZI 2;] ?Q] E] Fiorida Statutes m ves [INo
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agenl
B1| Narme
WILKINS, JAMES M., 82| Stroet Address (P-O. Box Humber is Mot Acceptabie]
7200 PIONEER STREET
LOT F1-3 83
N. FT. MYERS FL 33017 il oy FL (55

| 91, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registerad office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s toard of girectars. 1 hareby accept the appointment as registered agent, | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L L o . . s . .
Shyrature, typed o privited naro of registerad agint and ttie if appncable {NOTE: Regislerad Agent sgnalure required when reingtaling DATE Y

12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE D [ DRLETE 1.1 TILF [J Change [ Addition g

NAME WILKINS, JAMES M. 12 NAME 3

staeet aooress | 17200 PIONEER ST.,#F1-30 1.3 STREET ADDRESS ot

CirY- si-2iF N. FT. MYERS FL 14CITY-5T-7P &

THILE 1] [ DELETE 21 TITLE [ Change [ Additon | ©

NAME WILKINS, LEOTA E. 22 NAME

seetaooness | 17200 PIONEER ST.,#F1-30 23 STREET ADDRESS

orv-s1-20_ | N.FT. MYERS FL 24CITY-5T-2P

THLE [7) DELETE 3 1TIRE {1 Change [} Addition

NAME 32 HAME

SIREF T ADDRESS 3 STREET ADDAESS

CTY-ST-7IP 34 CITY-81-21P

LE [] DELETE 4.1T1LE O change ) Adddion

Kam: 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNny.sT-ZIP 4.4 Cily-51-Zip

MLE [C) DELETE 5 1TMLE [] Change [ Addition

NaME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CHTY-ST-23 54 CITY-5T-2F

TILE ] DELETE 6 1TNLE [ Change [ Additien

NE&ME 2 NAME

SIREET ADDAESS £.3 STAEE! ADDRESS

CIlY-S7- 2P 64 LITY-51-2P

14. | do hereby certify that the information supplied with this filng Is voluntarily furnished and does not quaiify for the axemption stated in Section 119.07(3%k), Florida Statutes. | further
cerlify that 1he information indicated an this annual report ar supplemental annual report is true and accurata and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 expcute this report as requirad by Chapler 607, Florida Statutes; and that my name
appoars N Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: G Emtﬁiﬁ%mﬁﬁﬁﬂébﬁ% - Jrmes M trlkins "'2’/”% 24/-33/-055/

GNING OFFICER OF DIRECTOR T Davtime Proee #




