'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
copormmon R, NI May 01 1997 8:00am
ANNUAL REPORT 3 Secretary of State

] 1997 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # SO9872 (g)

1. Gorporanon Mame:

JLM. INC. OF LEE COUNTY

M

WFT:i;nré[;"na\’F;l;iééi(:'fmfrhlsirmss Mailing Address
17200 PIONEER STREET 17200 PIONEER STREET
LOT Fi30 LOT Fi-%0
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33817-2620
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 12/06/1991 04/30/1896
|2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 650207538 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc B ) $B.75 Additionaf
';’2;] 57-| 8. Certificate of Status Desired (I Fee Required
_ City & State City & Stale ¢. Eloction Campalgn Financing ss-oo May Be
;3.:1]. _ _2?3] Trust Fund Contribution 0 Added to Faos
_Ap | Counbry Zip Country 8. This corparation has liability for Intangible tax under 5. 199.032,
@,,,,,,,, s 20| [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
MLK'MS. JAMES M., B1{ Name
17200 PIONEER STREET B2| Strest Address (P.0O. Box Number is Not Acceptable)
LOT F1-3
N. FT. MVERS FL 33917 83
84| City FL 85| Zip Code

11, Pursuant to he: rovisions of Sections 607.0502 and 607.1508, Fionida Statutes, the above-named corporation submits this statement for the pur?‘ose of changing its registered
office: or regislered agent, or both, in the State of Florida. Such change was authorized hy the corporalion’s board of directors. | hereby accept the appointment as regisierad
agent | an familar with, and accept the obligations of, Seclion 667.0505, Florida Statutes.

SIGNATURE

Begrtiee g on pnted e el i s1eren ager ang Wie i appiicatis (NOTE Fegistared Agent signature required when reinstaling) DATE
[ 1 T OFFIGERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T DELETE 11 TITLE [ Change [T adsition |G
Nan: WILKINS, JAMES M. 1.2 NAME §
sttt ancress | 97200 PHONEER ST. #F1-30 1.3 STREET ADORESS o
arvste | N FT. MYERS FL 14 CI1Y-ST-2P &
T D [J pELete 21 TITLE ) Change™ ] Addition | <>
KoM WILKINS, LEOTA E. 2.2 NAME
s aooness | §7200 PIONEER ST, #F1-30 23 STREET ADDRESS
avsine | N FT. MYERS FL 2.4CITY-5T-2P
ILE [JDELETE 3TILE T Change L] Addilion
B 32 NAVE
STREED ATIDRE 55 33 STHEET ADDRESS
Gy 817 - 34.0iTY-5T-2P
BT . T DecETe 41 TITLE T change [ Addtion
HAME 4 2 NAME
SIREE T AUDRT 55 43 5TREET ADDRESS
CHY-ST- B A4 DY -ST-21P
e 7 DELEE S1TE LI Change L] Addition
FIRAAE 5.2 NAME
STALFT ADDRESS 5.3 STREET ADDRESS
(Y- S1. 2 5.4 CITY-S1- 2P
Tk T [ DeLETE BATE [Tcharge  [] Additen
HAME 6.2 NAME
STRIF] ADORESS .3 STHEET ADORESS
uvesiar | i §.4 CITY-57-2IF
14. i do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the

inlurrnal an mcheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as # made under oath; that
I arm an ollicer or director of 1he corporation or the receiver or lrustee empowered 1o executs this report as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with art address.

/1 C oA Y
SIGNATURE: {)@M Wi

AR was




