SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).

DIVISION OF CORPORATIONS

1997
DOCUMENT # 711123 (0)

4. Corporation Narm

FLORIDA JAYCEES, INC.

L P

Principal Piace of Business Mailing Address
2000 NORTH GILMORE AVE 2000 NORTH GILMORE AVE
F.OBOX 20125 P.O.BOX 90125
LAKELAND FL 333040125 LAKELAND FL 338040125 DO NOT WRITE IN THIS SPACE
3. Date rncorﬁlorated or Qualified | 3a, Date of Last Report
09/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied IFor
21 26 58-0543838 Not Applicabl
Sutte, Apt. #, etc. Suite, Apt. #, otc. . . $8.75 Addional
22 E 6. Certificate of Status Desired O Foe Required
City & State Caty & State 8. Election Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution O Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E' ;6} 30 Personal Property Tax due June 30. Oves ONo
§. Name and Address of Current Aepistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAXSONI DANIEL E 82| Strest Address (P.O. Box Number is Not Acceptable)
2000 N. GILMORE AVE
LAKELAND FL 33805 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered ﬂqﬁni. or both, in the State af Florida. Such change was authorizad by tha corporation's boarg of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of ragislered agenl and title it applicable. {NOTE: Registered Agont signatura requirsd when rainstating} DATE

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

TINLE ') /KI DELETE 11 THLE VD [] change Addition
NAME PERTESIS. L J 1.2 NAME HuwprEw Mocs dso

smeeTaopress | 3441 NE 14TH TERRACE 135TRET ADORESS | f PO H/27H pve. N~

CITY-ST-2p POMPANO BEACH FL 33084 veanv.ste | S Petersborg -G 33706

TITLE VD LT OECETE 21TIME =4 e A Change ] Acdition
NAME COYLE, THOMAS P 22 NAME

staeer aporess | 765 MANDARINE ST 23 STREET ADDRESS

CITY-5T-2P MWERR"T 1SLAND FL 32853 R 2 4 GITY-5T-2IP -

TITLE DELETE 41 TTE v D Change Addition
NAVE JUTTNER, HEIDI 32 NAME ‘;-;c ve Berrey’ o O e
sreer aporess | 5496 S. NOVA RD. sasTe aoness | 1 A 2RO Satinwoo

CITY-5T-29 HARBOR DAKS FL secmy-srzp | Jacksonvilie , EL. 32224

TE COB B DeLeTE 41 TILE vD 7 Change F} Addition
NAME HAZELETT, JOAN 4.2 NAME Vick Atken

steetaporess | 1718 PRIMROSE LANE sasmecTADRESs | 25¢ G Kos<e S

CTV-5T-2F W PALM BEACH FL uomv-sT-p | Sarasedr | Fr 34237

me P [T DELETE 51T0LE con BT Change [ Aditition
HAME JOHNSON, SHARON 6.2 NAME

seer Aboress | 2091 SW 87TH TERRACE #1924 5.3 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 54 CIFY-S7-2P

TLE 1] < DELETE 61TITLE CJ Change 7 Adetiion
NAME BRANDEL, CINDY €2 NAME

seer anoress | 2525 NE 131ST LANE 6.3 STREET ADDRESS

CITY-§T-29 OKEECHOBEE FL 34972 — .4 TITY- §1-21P

44, | do hereby certify that the infarmation supplieg/wi ig fling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. [ further certify that the

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sle%emp%v;ered o execule this report as required by Chapter 617, Florida Statutes; and that my name
ni with an address.

informatian indicaled on thiganpual report or
| am an officer or diractor ol/thd corporati
appears in Block 12 or Blogk 15 if chabged)

nplemefial a

] Y neouRen 2 2.4 Y A S Ficmts e3r o s

r . I 7. 195 L J1l .0 W

o el 5€p 22 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2EQ37 (4/97)



