e

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

[ PROFIT ] ) FLORIDA DEPARTMENT OF STATE
CORPORATION EEOT 4 aee Sandra B. Mortham
ANNUAL REPORT g Secretary of Stale
1996 e o 2 DIVISION OF CORPORATIONS

DOCUMENT # v54é73 (1)

1. Corporation Narre

J & J ASSOCIATES OF NORTH FLORIDA, INC.

AR AR

#PrincipaW Piace of Business Maiing Acdress
14444 BEACH BLVD 3543 CHICORA WOOD PLAGE
18 JACKSONVILLE FL 32224
‘:I“SCKS‘ONVILLE FL 32250 3. Dalo Incorporated or Qualfied | 3a. Date of Lasl Repart
07/31/1992 05/01/1995
[ 2. Principal Place cf Business | 2a. Mailng Addross 4. FEI Number Applied For
21 26| 50-3140823 Not Appicable
Suite, Apt. #, eto. | Suite, Apt. #, efc. 5. Certificate of Status Desired O $8.75 Additional
27—| Fae Required
City & State | City State 6. Election Campaign Financing $5.00 May Be
_"El 28] Trust Fund Centribution Added to Feas
. Zip L Country | Zin Country 8. This corporation has liability for intangible tax undar s 194.032,
24| 25| 29| [30] Fiorida Statutes Ol Yes ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSCHMAN. ALBERT E. 82] Streat Address (P.O. Box Number is Not Acceptable)
2215 S. THIRD STREET =
SUITE 101
JACKSONVILLE BEACH FL 32250 Ba| City FL ]ssl 7 Code

™41, Pursuani 1o tre provisions of Sections 6070502 and £07 1508, Floricda Statutes, the above-named corporation Submite this statement for the purpose of changing its registered office
or registered agent, or ,in the State o[f’gl}mda. Such chan%e vas &utho iz6d by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
il

farmihar with, &nd accegt the obligations gL.Bection £07.0505, da Statutés. — } ).
SIGNATURE W,,,,,L,,_/;_";t’éf{':?/__ ey M. ok, SN ez erceatlin F° Oxé"éf;/ﬂ:—____,fg.g/ _/%}/*,___N I
Siyatpre: ty:)-}!ofpmm-j name of ragistbred agant and Ligght %}Imable f 3 istersd Agent signature redu red D reicstating) T ﬁ
| 12, - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
THLE D [C] DELETE 11 TILE O] thange [} Addition | =
K KENNY, JOHN T. 120aML 3
STREET ADURESS 3943 CHICORA WOOD PLACE 1.3 STREET ADDRESS ]
| ciiv-s1-2F JACKSONVILLE FL 1.4 CITY-ST- 2P %
Tne D [[J DELETE 2 1TME £ Change [ Adskon | ©
HAME KENNY, JANE 27 NANE
STREET ADDRESS 3943 CHICORA WOOD PLACE 2.3 SREET ADDRESS
| Cy-sT-20 JACKSONVILLE FL 24CIY-$1-2PP
TILE [ DELETE 3 1TILE ] Change  [[) Addition
NAME 32 RAME
STRELT ADDRESS 33 STREET ADDRESS
| _by-S1-2iF 34CNY-ST-2F
TITLE [ DELETE 4 1TLE [1 Change  [] Acdition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDAESS
| Ciy-ST-21P 4.4 CITY-§1-2P
I [] DELETE 5 1TTLE [ Change  [] Addition
NAME 572 RAME
SIREET ADDRESS 53 STREEY ADDRESS
| CiTY-ST-2P SALITY-SI-2P
TILE [} DELETE & 1TIILF [] Crasge  [J] Addition
NAME 87 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CilY-ST-21P 64 0ITY-SI- 2P

714, | do nereby ceriify that the information supplied with tris fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Floriga Statutes, | further
certify that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directgr of the gorporalion or the recaiver or trustee empowerad to ex ) this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f Fhanged, or on an ghtachiment with an a
— oy
, .JA,%!DJ 07/?% E7 %/Mx%r
1)

K
"GIGHATURE AND TYPED OR

SIGNATURE: . —7¢2/ S BT




