FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ty FLORIDA DEPAFTMENT OF STATE May 07 1998 8:00am
CORPORATION MR 1o Sandra B. Mortham
ANNUAL REPORT i Sacretary of State Secretary of State
1998 DIVISION OF CORPORAYIONS
DOCUMENT # K64923 (1)
JUPITER RANCH, INC.
R AR B A A
C/O JACK B. OWEN . 7150 SW KANNER HwY
4500 PGA BLVD STE 400 INDIANTOWN FL 34856
PALM BEACH GARDENS FL 33418 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/10/1989
2. Principal Piace of Business 2a. Malling Address 4. FEI Mumber Appliad For
21 @ 65’“)99584 Naot Applicable
;‘2-] Suite, Apt. #. elc a Sulte, Apl. #. atc. 8. Certificate of Status Desired O sai:';sl:‘::‘:rzna'
City & State City & State B. Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution O Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
;;I 25 291 30 Parsonal Property Tax due June 30. [Tves [Jio
9. Namae and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
8URG, CLIFFORD F 81| Namo
7150 SW KANNER HWY B82{ Strest Address i
(P.O. Box Number is Not Acceptable}
INDIANTOWN FL 34956
83
84| City ) 85] Zip Code
FL ||

11. Pursuant to the provisions of Sochions 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept Ihe obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____
Signature, typad or printed name of ragiskrad agent and tik- f apgcishlo {NOTE: Regsterad Agant signalura raquired when reinstating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e P I & LT 11 ILE TJ change  LJ Adaitien
NAME DIVOSTA, 0170 1.2 NAME
st anpress | 4500 PGA BLYD 1.3 STREET ADDRESS
CITY- §1- 2P PALM BCH GRONS FL 14 OTY-57- 2P
TLE 5T TTotene 21 TITLE [ change ] Addition
NAME DIVOSTA, BETTY J 27 NAME
streeraponess | 4500 PGA BLVD 2.3 STREET ADDRESS
CITY-S1-2% PALM BCH GRDNS FL 2 4 CITY-S1-7IP
e v “J DECETE 31TIME TJ Crange 1] Addition
NAME BURG, CLIFFORD F 3.2 NAME
streer aooness | 7150 SW KANNER HWY 33 STREET ADDRESS
CITY-S1-2P INDIANTOWN FL 34, CITY-S1-2P
TITLE 7 Oecere 41 0LE “[dchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 1A CITY-S1-2P
ME | BERET 5 1TITLE [T Change ] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CIT¥-§1-ZIP
TITLE [T oeLere 61 TILE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-29 64 CTY-51-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatad on this annual reporl or supplomental annuait report is truo and ageurate and that my signature shall have the same legal effect es if made under path; that | am an
officer or director of the corporalige ar the receiver or leusten empoworedfL execute (his report as fequired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed JRon an atlachmeghl with daress

S|GNATU RE: SHATIR TYPED DR PRA réo_dhu:kna O DIRECTOR Ll l c‘la""_—_ﬁw—)‘%!“’ Phone ¥

CR2EC34 (10/97)



