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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90178 048 ***158.75

DOCUMENT # Pg7000058872

1. Corporation Name

JACKSON SPRINGS DEVELOPMENT CORP.

IAINEAW AR PO

Principat Place of Business Mailing Address

153 PALMETTO PARK RD
H77
BOGA RATON FL

PARK RD
77
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
07/07/1997
2. Pgigcipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
E_E.Oa OJOX H0210— [l bﬁ , LOX Hoa703- 65-0765217 Not Applicable
—~ Sute, Apt. #.etc. = Suite, Apt # etc. 5. Certifcate of Status Desired & $!i';5R$jirt;‘;"a'
CipéaState | City & State 6. Election Campaign Financing $5.00 May B
23 a | rl FL, E‘ (Yadmt %m‘ FL' Trust Fund Contribution L Added to ?ie:
Zip Country Zip Country 8. This corporation owes the current year Inlangible
24 :53‘40" mom §|'33V{0- 0?03 m U SA Personal Property Tax. [ves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name * — -
R, CONSTANCE S AD@( ISPI)Q bK r{K D. ) b&tgﬂf?/
82| Street res 0. Box er i ceplabje
155 BAGT PALHETTO PAFK RO NN e d Shge:
83 -
BOCA RATO oite,. A3
84| City T . a5 i de
./ N Y\am; FL |”| 35138

07 1508, Florida Statutes, the above-named
sqge was authorized by the corp
P50 griga Statutes.

11. Pursuant to the provi
office of registered 508
agent, | am familig

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

43 (4

SIGNATURE _
Signature, dyped or panted nams of Tegistared agent and Mie—r+ (NOTE: Regrstered Agsnt sigi required when feinstating} Dhte 7

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSVD ] DELETE 11TME C¥Change [ Addition

NAME SCRIVER, C 1.2 NAME - L.

STREET ADDRESS m +ssmeetsooress | HA 2D Collins Avemie 3 Sobe 1€

orv-st.ze | ‘BOGA-RATONFL-33432 . 1.4 CITY-ST-2IP Yliam L &&C{n L 230

TITLE [ DELETE 21TITLE . CJChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2 4CITY-ST-2IP

e [C] DELETE 31TITLE ClChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 34.GITY-ST-2P

TITLE [ DELETE 4.1 TITLE {JChange [ Additicn

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IP

TME O DELETE 51TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-2IP

TIMLE [ DELETE 61 TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-8T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption state

d 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 shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as
Block 12 or Block 13.if changed, or on an attachmen

SIGNATURE:| | 4]

ith an address, with all other like empowered.

required by Chapter 607, Fiorida Statutes, and that my name appears in

0561791

CR2E034 (11/98)




