FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

agent | am familiar with, ard accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 * O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secotr of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporalion Namg V47637 (6)
J & M MANAGEMENT SERVICES, INC.
Principal Placs of Businass Maiing Address ”"" I“I"lm”"ll I"I””“ ’Il’ Ilmlml I’I" m" Illlmmlm
125 HILLTOP ST. 125 HILLTOP ST.
DAVENPORT FL 33837 DAVENPORT FL 33837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26] 593137350 Not Appiicable
Suite, Apt. #, alc. Suite, Apl. #, slc. j
ule. APL . ele vie. Apt % ete 6. Cenlificate of Status Desired 0 $8.75 Acatiional
22 ;l Fee Required
Cily & Siale City & State 8. Election Campaign Financing $5.00 may Be
’;3—{ E ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2-‘1L E ;;I 30 Personal Property Taxdue June 30.  [JYes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ECKERSLEY, MICHAEL C. 81 Name
125 HLLTOP STREET 82| Sireel Address (P.O. Box Number 1S Not Accapiabie)
DAVENSPORT FL 33837 -
84] City FL JisJ 2ip Code
1%. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered

indicated on this annual report grsupplomental annual report is true and accurate and t
ofhcer ot director of the ¢

Block 12 or Block 13 if ch.

SIGNATURE: __

or on an attachmenl with en address.

Signatura, lygied ¢ prrted name of regstered iﬁenl and title Il applcable {NOTE Ragistored Agant signature required when reinstaling DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
e P [T oEceTe 11 TITLE [Jchange T Addition
HAME ECKERSLEY, MICHAEL C. 1.7NAME
streer aopress | 125 MILLTOP ST. 1.3 STREET ADDRESS
GITY-SI-2IP DAVENPORT FL 33837 14 CITY-ST-2P
TIE D I DELETE 271 THLE TT change [ Addition
NAME BLACKBURN, JASON P. 22 WA ,
seerapoEss | 125 HILLTOP ST, 2.3 STREET ADDRESS -
CiTY-ST-2P DAVENPORT FL. 33837 2 4CITY-ST-2P
e D D oriere 311LE [ TChange [T addition
NAME ECKERSLEY, NICOLA 3.2 RAME
stheer apoaiss | 125 HILLTOP ST. 23 STREET ADDRESS
CIrY-S1-29 DAVENPORT FL 33837 34_CITY-S1- 2P
TriLe D . ORI 41 TITEE U Change L] Addition
NAME ECKERSLEY, JOANNE 4,2 NAMIE
streer apoaess | 125 HILLTOP ST, 4.3 STREET ADDRESS
Ciry-ST-2p DAVENPORT FL 33837 44 CITY-51-71P
THLE 7 pewete 51TIILE TTchange LT Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 540MY-§T-7F
TTLE [J oeLete 61TIME [JChange  [J Addifion
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-Si- 27 h | 64 CITY-$1-2IP
14. | hereby certify that the infgrmalidn suppliod with this fiing does not qualify for t

he axemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
at my signature shall have the same lega) effect as if made under oath; that | am an
n or the teceivel or trustée empowered to eéxecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

el Tguzetiod

e 2

CR2EC34 (10/97)



