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

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION QF CORPORATIONS

ANNUAL REPORT

1998

B R )

DOCUMENT # V54673 (1)

1. Corporation Name

J & J ASSOCIATES OF NORTH FLORIDA, INC.

0 1O

Principal Place of Business Mailing Address
14444 BEACH BLVD 3543 CHICORA WOOD PLACE
18 JACKGONVILLE FL 32224
JACKBONYILLE FL 32250 DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
07/31/1992
2. Princlpal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1] __|26] 59-3140823 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. :
D Ap e Ap © 6. Certificate of Status Desired L1 $8.75 Adaitional
22 ;l Fee Requlred
City & State | Cily & State 6. Election Campalign Financing $5.00 May Be
23 28] Teust Fund Confribution O Added 1o Fes
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 ?51 ;;I L ;l Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Replstered Agent
BUSCHMAN, ALBERT E. 81| Name
2215 s THIRD STREET B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
JACKSONWVILLE BEACH FL 32250 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 &nd 607.1508. Florida Statulos, the above-named corporation submits this slalement for the purpose of changing is registered
offlce or reglstered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { arn familiar with, and accepl the ebligalions of, Scclion 607.0505, Florida Statutes.

R L

SIGNATURE e e e e e
Signdture. typed o printed nama of registcred agent and tille it applicable [NOTE: Registerad Agont signature saqured when tainstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TNLE LY LT DRETE LUINE “[JGrange [ Addilion
NAME KENNY, JOHN T. 12 NAME
sweeraporess | 9943 CHICORA WOOD PLACE 13 STREEY ADDRESS
SiTv-§t1-21¢ JACKSONWVILLE FL 14 CITY-51- I
TE . 1) T oeLete 211U ClCrange [ Adstion
RAME KENNY, JANE 22 NAME
STREET ADDRESS 8943 CHICORA WOOD PLACE 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-31-2IP
THLE T oedete 11 TILE Tlchange ] Adgition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-S1- 2P
THLE [T bilLETe 41TILE CJ crange ] Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF _ 440Y-$T- 2P
TILE [T DELETE 53 TALE U change  [J Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE TToeceTe 6.1TME “[IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2¢ 54 CITY-87-2IP

¥4, Thereby certily that (h informalion suppiied with this filing does not qualify for 1he exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as it made under oaih; that | am an

Block 12 or Block 13 if changed, or ) atlachmient with gn 1088,

officer or diractor of tho corpotation Eceivm or tiustoo empowaered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
dl

_..n.( R G ﬂ L I » ] Ry

F SV S Pl YT .

CORT(S?RFEION ; & FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



