Fil.E NOW: FILING FEE AFTER MAY 1ST {3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katharing Harrig
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/44973

1. Corporaion Name

J-MV., INC.

Principal Place of Business

2640 TAMIAMI TRAIL E
NAPLES FL 33%62

Mailing Address

NAPLES Ft 34105

3169 CARRIAGE CIRCLE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 046 ***150.00

IR RSN

[30]

us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
06/1¢€/1992
2. Principa’ Ptace of Business 2a, Mailing Address 4, FEI Number Apglied For
2] _ZA CARRIAGE CIR.  [x] 65-0336737 Not Applicabio
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
P Heap 5. Cerlifciite of Status Desired [ $8 75 A‘id.monat
E‘ ;l Fee Recuired
City & Sate City & State 6. Eectio » Campaign Financing O $5.00 May Be
E‘ N A'PLE S FL ;ﬂ Trust Fund Contribution Added tc Fees
Zip ! Country Zip Country 8. This ccrporation owes the current year ntangible

Personal Property Tax. Oes MNG

10. Name and Address of New Registered Agent

2] 3tV f2s] v=A 29
9, Name and Add-ess of Current Registered Agent
WILSON, GARY K
1100 FIFTH AVE S
SUITE 211
NAPLES FL 33940

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues,
office or registered agent, or both, in the State of Florida. Such change was «thorized by the corparztion's board of ¢ irectors. | hereby accept the apreintment as reg stered
agent. am familiar with, and accept the obligatiyns of, Section 607.0505, Florida Statutes.

the above-named ccrporation submils this statement for the purpose >f changing its ragistered

Signature, typed of printed nai 1e of registered agent nd ttle if applicable.

{NQT}: Registered Agent signature regu red when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12
TIME D [J DELETE 1.1 TITLE [JChange [ Addition
NAME VERBARO, JUDITH MICHAEL 5.2 NAME

streeTanoress| 3169 CARRIAGE CIRCLE 1.3 STREET ADDRESS

CITY-8T-ZIP NAPLES FL 34105 14 CTY-ST-2P

TIME D ] DELETE 211ME []Change  []Addition
NAME VERBARO, STEVE A 22 NAME

streeTaooress| 3169 CARRIAGE CIRCLE 2.3 STREET ADDRESS

CITY- ST- 2P NAPLES FL 34106 2 4 CITY.ST-ZIP

TIMLE D ] DELETE 3ATMLE Mchange [ Addition
NAME MICHAEL, GABRIELLE 32 NAME

smeeranoress| RT 1 BOX 637 33 STREET ADDRESS

CITY-ST-2IP CHINA SPRINGS TX 34.CITY-5T-ZP

TME [] DELETE 41TITLE Cchange  [T] Addition
NAME 4, 2NANE

STREET ADDRELS 43 STREET ADDRESS

OITY-5T-2IP 44 CITY-5T-2P

TRLE ] DELETE 51 TITLE [JCharge ] Addition
NAME 52 NAME

STREET ADORE!S 53 STREET AUDRESS

CITY.ST-ZP 54 GITY-5T-ZP

TITLE [] DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-ZP §4 CITY. ST-2P

14, | hereb certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the inlormation

indicate d on this annual report ¢r supplemental annual report is true and accurate
officer or director of the corporation or the receivar or trustee empowered 1o execu
Block 12 or Biock 13 if changed or on an attach nent with an address, with a | other like empowered.

and that my signati re shall have th:; same legal effect as if made urder oath; that t iim an
te this report as recuired by Chapter 607, Florida Statutes; and that my name appezTs in

4-22-99 Fut-L4N-5T73.2

QAE3IZ50

. . . ]
SIGNATURE: %QM&@.W/’UW&
S)GNATLRE AND TYPED OR | RIN NAME OF SIGNING OFFICEI: OR DIRECTOR
o n n P A AT M o e

Date Dayume Phone #

CR2E034 (11/98)




