FILE NOW: FILING FEE IS $61.25 FILED

oY o S May 08 1997 8:00am

CORPORATION
Secrelary of State

ANN%AQL;;PORT LW / DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # 728615 (6)

1. Corporabon Name

JAMAICA ROYALE MANAGEMENT, INC.

ARG ARG

Principat Place of Business Mailing Address
5830 MIDNIGHT PASS RD. 5830 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA FL 342422108
8. Date Incorporated or Qualified | 3a. Dat&}éast %n
01/11/1974 41
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;El 5%326 Nat Applicable
Suile, Apt. #, etc. Suite, Apl. #, atc.
vie. ApL 1, elo e, Apt. 4. et §. Certificate of Status Dasired O $3.75 Addltionai
22 ;l Fes Required
City & State City & State 8. Election Campalgn Financing - $5.00 may Be
23] 28] Trust Fung Gontribution W] Added o Fees
Zip Country op Country 8. This corporation has liabllity for intangible tax under s 189,032,
24| 25 20] 30) Florida Statutes (Oves [Jho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
BECKER, POLIAKOFF AND STRE'TFELD. PA. 82| Street Address {P.O. Box Number is Not Acceplabla)
830 S. ORANGE AVENUE, THIRD FLOOR
SARASOTA FL 34236 a
84| City FL 85| Zip Code

11. Pursuani to the provisians of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors, § hereby sccept the appeintment as registered
agent. | am famil:ar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _§i§;;w;:'m(=_ Iyped o prinleg mlm;z of repisiared agent ang tille i apphicabie {NOTE: Regislered Agent signalure required when reinstating) DATE. —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE P [ DeLETE 1ame - L] Change L] Addition | &5
NAME MILNER, ALFRED 1.2 NAME g
sertaooness | 5630 MIDNIGHT PASS ROAD 13 STREET ADDRESS I
CIIY-ST- 2P SARASOTA FL 14 CITY-5T-10 e
TLE VP ] DELETE 21 TIILE [T Change ] Addition |€2
NAME CULHANE, GERALD C. 2.2 NAME :

streer aocness | D830 MIDNIGHT PASS ROAD 23 STHEET ADDHESS

CIY-51- 2P SARASOTA FL 2.4 CIIY-ST- 2P ‘

TILE D L] DELETE LATMLE L) Change 1.1 Addition
NaME GOODIER, ELWOOD 32 NAME

sireet aooness | 5830 MIDNIGHT PASS ROAD 33 STREET ADORESS

CITY-5T-21P SARASOTA FL 34.CIY-ST-2P

me D TJ DELETE 4V TITLE [ Change L] Addition
NAME HARNER, ROBERT 4.2 WAME

sreet aoomess | 5830 MIDNIGHT PASS RD 43 STREET ADDRESS

eny-51-2 SARASOTA FL 44 CITV-§T- 2%

TILE [3] "] DELETE 5 TITLE [T change ] Addition
NAME BROWN, HUGH 5.2 NAME

streerapcaess | 5630 MIDNIGHT PASS RD 5.3 STREET ADCRESS

CITY-5T-2IP SARASOTA FL 5.4 CITY-ST-21P

L W I DELETE B1TITE V4] TR Change [ Addition
N GASKEEN, ROBERT 62NAME Peimas , Caaol

stree anchess | 5830 MIDNIGHT PASS RD sssmeEraooiess | S B30 Mionighy Pass Rd.

CiTY-§1-2P SARASOTA, FL 00000 A CITY-ST-TIP Sumsbv\-a,l t] %_k_-! 2429

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Flotida Statutes. | furthar cerlify that the

infarmation indicated on this annual report or supplementat annual report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that
| am an officer or director of tha corporation or the receiver or trustee pmpowered 10 exscute this report as ragquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed, or on an attachment, withf el address.
(OIPHKRUHIE D o AN-G7  TH129RC
L4 M L5 7’

- Y o i
SIGNATURE: N O b ANT L {MNHKE ;
BIGNATURE AND TYPED DR PRINTED NAME OF SGNING OFPCER OR DIRECTOR Oaytime Phone #




