FILED

 PROFIT
CORPORATION
ANNUAL. RE PORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. WMorthan?
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V5467

1. Corporation Narc

(1)

J & J ASSOCIATES OF NORTH FLORIDA, INC.

Faacipat Place of Business

Mailing Address

T

14444 BEACH BLVD 3043 CHICORA WOOD PLACE
18 JACKSONYILLE FL 32224-7604
JACKSONVILLE FL 32250
us 3. Date Incorporated of Qualifisg 3a. Dato of Last Report
e 0713111992 04/26/1996
2 Princapa Nace of Busingss | 28, Mailing Address 4. FEI Number Applied For
2] 26 59-3140823 Not Applicable
Sare Apt #oeto Suile, Apt. 4, etc. i
ey T ‘ " e e 5. Cerlificate of Status Desired [ $8.75 Additonal
2 27} Fee Required
| Gty & Stabe | Giy & Siate 6. Election Campaign Financing $5.00 Mey Be
L“’QJ 2&;' Trust Fund Gontribution Added to Fees
LS __ Country 2ip | Country 8. This corporation has liabllity for intangible tax under 5 189 032,
2a] sl 20] %) Foida Siatutes Cves CIno
o8- Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUSGHMAN, ALBERT E. 81] Name
2215 & THIRD STREET 82 Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32250 83
84| City FL 85| Zip Code

office or ragistered ag

agent | am famikar wlif, and accept the obl

ol agent el Rler o)

ong of, Section 607 0505, Florida Statutes.

|13, Pursuant 1o Ihe provisions of Scctions 807 0503 and 607.1508, Fiorida States, the above-named corporation submits his statemen for The purpose of changing ils registered
it, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accop! the appointment as ragisterad

Je,

il entde

(NOTE: Regstered Agent signature raquired when reinstating)

»Z22

DATE”

SIGNATURE Rk P
Sy yer prev ) el gl gy
K- OFFICEHS AND DIRECTORS

SIGNATURE:

OF SIGNING GFFICER OR DIRECTOR

13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
R D [T DeLeTe 10TIILE 3 Changs ] Addition
HAR KENNY, JOHN T, 12 HAME
sintt anoness | 3943 CHICORA WOOD PLACE 1.3 5IREET ADDRESS
Oy 5t 2 JACKSONVILLE FL 14 CITY-8T-21P
T B [T ofLeTe 21 TITLE [T'thangs [T Addition
Naw KENNY, JANE 27 NAME
st gnpiss | O CHICORA WOOD PLACE 23 SIREET ADDRESS
ivesiae | JACKSONVILLE FL 2 4CITY-5T-2P
we o oo ] DELETE 11 TILE [T Change [ Addiicn
havt 3.2 NAME
STREET ADCFTSS 4.3 SFREET ADDRESS )
Cll s e o 34, CITY-51-2IP
I nw N | A1 THILE D Change ) Addition
HARA 4.2 NANE
SR ADDRES 43 STREET ADDRESS
OV 51 L 4.4 CITY-5T-7IP
e i [ ToRET 51 TILE [T change T Adaition
HANY §.2 NAME
St soohess | 5.3 STREET ADDRESS
SIS : o 5400y -51-21P _
K [T otEE 6.1 TITLE [Jchange ] Adaiion
Hahar : 6.2 NAME
ST ALDRFSS 6.3 STREET ADDRESS
| Ciy s i . ‘ - e e e 64 CiTy-ST- 2P
14, 1) do heraby cerbly thal the informaton suppied with this hing does not quality far the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the

sfarmitior ndicated on this annaal reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Firvancolficer or director of the carporation of the receiver or trustae empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appoats in Block 12 or Block 1334 changed, or an an attachment with an a o 858,

TANe ;ﬁp,‘/,gy B

SIGNATURE AKD TYPED OR PRINTED

Date Gaytinig Plaons #

Jun 02 1997 8:00am

CR2E034 (9/96)



