FEE AFTER MAY 115 $225.00

§Y

1]

' DOCUMENT #

1, Corporation Name

| 2. Principal Place of Business

PROFIT
CORPORATION
ANNUAL REPORT

1996 w#Y

M

"“w*% FLORIDA DEPARTMENT OF STATE

3 T Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

JMC COMMUNITIES I}, INC.

Principal Place of Business

220 4TH ST. NORTH
SUITE 200

PETERSBURG FL 33704

S
2]

uite, Apt. #, elc.

City & State

o Courty

25|

CHEEZEM, J. MICHAE.
2201 4TH ST. NORTH
SUITE 200

ST PETERSBURG FL 33704

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarda Statutes the above named oorporaion sabmits s statermant for e purpase of chariging
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby

famiiar with, and accept the: obligations of, Section 607.0505, T lorda Statutes.

'P94000078812 (2)

... 5. Name and Address of Curront F

Maiing Address
201 4TH ST. NORTH

SUITE 200
ST PETERSBURG FL 33704

| Ze. Maing Adoress
26]

AW T

3. Date Incarporated or Qualfed

3a. Date of Last Reﬁon

"~ Guite, Apl W ele
Cily & State

| 10/26/1994  05/01/1995
4. FEI Number Applied For
____ 59'3279199 o Not Aopiu-:a“b‘léA
5. Cenificate of Status Desied [ $8.75 Additional

Gr. VF_ilUcliorl Canpaign Financing
Trust Fund Contribution ] Added to Fees

Fee Required

$5.00 May Be

T Gy
29| 30

Florida Statutes [ Yes [INo

B. This corporation has lahility for intangible tax under s 199.032,

glstered Agent

81| Name

_10. Name and Address of New Registered Agent

82| Strect Address (F.0. Box Number I6 Not Acteptabic)

84| City

F L_ |as

Zip Code

its registered office
azcept the appointment as registered agent. | am

CRPEQ34 (12/05)

SIGNATURE _ . . . R . . T . [ [ . e
Styraturt, typod ar prinled naeo of regiclerad aneal ard U NOTE Ry steresd Ag ignature: reguired whin relrstating) bale
12. o fICERs AND GiRECTORS 7 13, o _ADDITIONS/GHANGES TO OF 1 IGE RS AND D7
ILE P S T RS TR e "R)Er nge L) Addition |
HAME CHEEZAM, J MICHAE 1.2 NAMIE CHEEZEM, T, mic HAEL
sinee) aooness | 2201 4TH ST N STE 200 13 SIRELT ADDRLSS s
| orv-size | ST PETE FL 33704 - 1401Y-57-2F
T /- Rl FEETTE - [ Change [ ] Addition
HAME ALLEN, ROBERT L 22 NaME
streer aooress | €201 4TH 8T N STE 200 23 SIHEET ADDRESS
| cnv-sze | ST PETE FL 33704 o R wyse _ o
7rTW|:E R _W o o [ DELETE o SATME oo e E]Changu [7] Addition
NAME LEAVELL, PATTY 2 NaME
sreer aocress | 2201 4TH ST N STE 200 3 SIAEE| ADDRESS
oY -51-7P ST PETE FL 33704 34 GilY-S1. 1P
L ST T - Doeee Y ame T K] Change ] Addilion
KAME CAMPBELL, G. SPRINGS PRIV COPE LAV A, &. P00
swweet ancress | 2201 4TH ST NO., STE. 200 43 SIHEET ADDRESS ’
cov-srze | ST.PETEFL 33704 e Jagesie
e [C] DELETE 5 1L [ Change ] Addstion
NANIE 5.2 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
LY -5 i , e BACITY-S1-ZE b ; N e
TILE 1 DELETE 6 1TME [ Chaage [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STHEE ) ADDRESS
CITy-81-20 BACOY-5I-2IF

SIGNATURE: .

14. [ do hereby certify that the information suppiiad wilh i firig i voluntadily fumishcd and daos ol guaity for he exemption stafed in Seotion 110.071379, Firioa Blaltes, 1 e

cedify that the information ingizated on th's annual reporl or supplemental annual report is rue and accurate aag that my signature shall have The same legal effest as if made under

oathy; that | am an officer ar drector of the corporation o the receiver or frustee empovetred 1o execute this report as required by Chapter 607, Florida Statutes;

appears in Block 12 or Block 13 d chang

, Or on an atlachment with an groress

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L st 813 a3

Dailin e Phone §

and that my name

P>




