FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ', _ DlVISIS:ICCr)eFia(;gF):PSOIE:;IONS Secretary Of State
DOCUMENT # P97000058872 (7)

1. Corporation Name

JACKSON SPRINGS DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

Sandra B. Mortham

BB

Principal Place of Business o "_M.é:[?hQ Addross
153 EAST PALMETTO PARK RD 153 £AST PALMETTQ PARK RD
ik “n
BOCA RATON FL 23432 BOCA RATON FL 3432 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
2, F | P fB 2a. M Add F(!)El”07fb199?
, Principal Place of Busingss | 2a. Maikng Address 4 gum | Applied For
;1-1 26] (O - b7b6g‘l ; Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, elc, - i
ute. fp sl - e Ao e 5. Cenificate of Status Desired x $8'75 Additional
Ez'] z;l Fea Required
City & State | Cury & State 6. Eiection Campaign Financing $5.00 May Be
o El _ 281 Trust Fund Contribution O Added to Feas
Zip Counlry | Zip Country 8. This corporation owes of has paid the current year Igtangible
24 25 29] L ;El Parsonal Property Tax due June 30. [ Yes ﬁNo
§. Name and Addrees of Current Registered Agent 10, Name and Address of New Reglistered Agent
SCRIVER, CONSTANCE 81) amo
: 153 EAST PALMETTO PARK RD 82| Street Address (P.Q. Box Number is Not Acceptable)
; 77
4 BOCA RATON FL 33432 83
84| City FL 85] Zip Code

11, Pursuant ta the provisions of Seclions G07 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purposs of changing its registered
office ar rogislerad ageit, or both, in lhe: Sate of Hlonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the abligations of, Seclon 607.0505, Florida Statutes,

SIGNATURE ___ . ... .. R
Signature typut @ ootk o At qnid ble 8 apgocahie (N E - Hogislurad Agenl signalure required when 1sinslating) DATE p
12, OFHICE RS AND “[_)_I_R[ CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 7 DELETE 11TLE P /" 5 / v /' v O Ghangerilion =
o] ame 12 NAME SC_PAVEﬂ-\ CQNQEA‘N a7 %
STREEY ADDRESS 13STREELAODRESS |\ g L\t Fa-I KA
b | omestze 14 CITY-S1- 7P é ca Rodmn €L B3UBS g
TLE [ 1 DeeETe 2170LE [J Change [ Adition
: NAME 22 NAME
8 STREET AGDRESS 2 3 STREET ADDRESS
" | omy-sr-ae - L 2 400Y-51-70
TITLE [T pELETE ITNLE [JChange [ Addition
NAME 32 NAME
L STREET ADDRESS 33 STREET ADDRESS
' CITY-§1-2P . 34.CITY-ST-2F
) TITLE 1 DELETE £1TILE [ Change [ Addition
: NAME 4.2 NAME
‘: STREET ADDRESS 4.3 STREEY ADDRESS
CITY-87-2IP 44 CIYY-587-21p
TMLE ) [T oELETE B TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-57-2IF
TITLE 1 oFLETE 6.9 TIILE 1 change [ Addition
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-ZIF o 6.4 CITV-51-2IP
14, | hereby cerfily that the inforrnalian supphed wiah this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify thal the information

indicated on this annual repart or suppleriertal annoal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recoiver or ruslee empowered 1o execule this repor as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 d changed. or on an attachment with an address.

I OOMARNR st i h A D) e i 2ok 3 eb i EMING € 2rEN\EL QR




