~ PROFI
CORPORATION
ANNUAL REPORT

1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

| DOCUMENT # V4763

1. Corporation Name

(6)

J & M MANAGEMENT SERVICES, INC.

Principal Place of flusingss

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

IR

125 HILLTOP ST. 125 HILLYOP 8T,
DAVENPORT FL 33837 DAVENPORT FL 33837-3258
3. Date Incorporated or Qualfied 3a. Dale of Last Repor
o 07/01/1992 01/25/1996

2. Principal Place of Busnoss 2a, Mafing Address 4. FEI Numbar Apptlied For
El e ;E‘ 59‘3137350 Nat Applicable
El Suite, Apl #, elc ;‘;] Suite, Apt. #, elc. 5. Gerticale of Status Dosied | s.ag;i::jﬁnal

__ City & State Cry & State 6. Election Campaign Financing 55,00 May Be
rzﬂ ?8] Trust Fund Centribution Added to Fees

Y ) Country

2l 25]

Zip Country

20] 0]

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Cves o

e, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

* ECKERSLEY, MICHAEL C.
125 HILLTOP STREET
DAVENSPORT FL 33837

81| Name

B2} Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85] Zip Code
FL

11, Parsiant 10 the provisions of Sechons 607.0509 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or reg-stered agent or both, i the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointrnent as registered
agent | am fan'sar wilh, and accepl ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE e ;
Slgnatre, by 00 pintid naine of regisiered agen: and tie f gpplizable (NOTE Ragictared Agant signature requred when rainstating} DATE —
E GFTICERS AND DIRECTORS 15 ADDITIONSICHANGES TO CFFICERS AND DIHECTORS N 12| 3
mit P CJ GELETE 11TMLE [TGhange [T Addilion | &5
haNE ECKERSLEY. WCHAEL C. 1.7 NAME 3)
STREET ADURFSS 125 H“-LTOP ST- 1.3 STREET ADDRESS 8
o sae | DAVENPORT FL 33837 14CTY-ST-2p &
e (D7 - 1] DELETE 21 TITLE [“TTrange [ Addition |
Hat BLACKBURN, JASON P. 22 NAME
sinest anoness | 125 HILLTOP ST. 23 STREET ADDRESS
Ly stae DAVENPOHT FL 33837 2 40y-SI-zp .
Hile 1D [T DECETE 31TILE ‘ T ohange ] Adaition
NAke ECKERSLEY, NICOLA 32 NAME
sre eontss | 125 HILLTOP ST, 33 STREET ADDRESS
c DAVENPORT FL 33837 34.CY-57-2P
g o B [Toee T, [T change 1 Addiion
Nawi ECKERSLEY, JOANNE & 7 NAME
smre) wosiss | 128 HILLTOP 8T. 4.3 §TREET ADGRESS
onv-sr-2¢ | DAVENPORT FL 33637 44CITY-5T-2P
me ] T DELETE 51 TI1LE [Tthange ] Addition
HAME 52 NAME
SIHEE £ ADDRESS 5.3 STREFT ADDAESS
O -51-2p 54CITY-8T-2P
Cme T T OELETE 61 TITLE [T thange  [] Addition
NAME 6.2 NAME
SIKeH1 ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-51. 71p

| am an o*ficer o dire
appears i Block 12 o k

SIGNATURE:

14, 1 do herety certify that th rmation supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certity that the
infonmation indicaled o Anriual repartfor supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that
plfifle corporatipn or the receiver or trusles ernpowered to exesute this report as required by Chaptar 807, Florida Statstes; and that my name
3 it changed, ar on an atlachment with an addrass.

O EResR DY ¢ 20l

A 2 Bro?

SIONATURE AND TYPED OR

PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme IPhoce #
M-« .7 L}




