SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08; $61.25 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONgEgFlT FLORIDA DEPARTMENT OF STATE FILED 5
CORP TION Sandra B. Mortham .
ANNUAL REPORT Sowetary of aate Jul 16 1998 8:00am

1. Corporation Nap

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 731726 (6)

JUPIVER ISLAND MEDICAL FUND, INC.

fr GG CRMRIAR HUAW

Princlpat Place of Business Malling Address
P.D, BOX 375 P.O. BOX 375 3. Date Incorporated or Qualified
HOBE SOUND FL 33475 HOBE SOUND FL 33475 012411975
: 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificale of Status Deslred D $8.75 Additional
m E Fee Required
Sulte, Apl. #, ete, Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bo
221 - [27] Trust Fund Contribution Added to Fees
City & Siste City & Siala 7. Is this nonprofit corporation a homeownaerg assoclation?
23 ?B] [ Jves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4] - E;l ;] 30 Personal Property Tax due June 30. Yos No
9. Namoe and Address of Current Reglstered Agent 10. Nams and Address of Now Registerod Agent
81] Name
COXE, ECKLEY B 82| Street Address (P.0. Box Number ts Not Acceptable)
2 BASSETT CREEK TRAIL, NO.
HOBE SQUND FL 33455 8
84| City 85| Zip Code
FL

11, Pursuant to tha provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglstored
office or registered agent, of both, In the Stale of Flotida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famlliar with, end accep! the obligations of, section 6170503, Florida Statutas.

SIGNATURE

Signihure, typed or printed neme of regiatersd sgenl and title ¥ applicabls. {NOTE: Reglstered Agent signature requlred when reinstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
TLE PD [ oecere R [Cotange [ acdition |\
NAVE COXE, ECKLEY B 12 NAME ~
streetaporess |2 BASSETT CREEK TRAIL NO. 1.3 STREET ADORESS §
crvstze  HOBE SOUND FL 33455 14T ST-2P &
TITLE sD [ pecere 29TIMLE Dl cnange [ Adsiton |©
NAME SEARLE, DANIEL C 22 NAME
sTReeTADDRESS | 326 8. BEAGH ROAD 23 STREETADDRESS
orvstze  HOBE SOUND FL 33455 24 CITYST2P
TMLE ™ [0 oerete L TILE [ change ] Addition
NAME FORD, FREDRICK C JR. 3.2 NAME
sTReET apbRess (283 8. BEACH ROAD 3.3 STREETADDRESS
orvstze  |HOBE SOUND FL 33455 34 CITYST.2P
THLE : (] peLere 41TITLE [Tchange [C] Adation
NAME 4.2 NAVE
STREET ADDRESS 495TREEY ADDRESS
CITYST.20Pp 44 CITY.ST-ZIP
TIME O vecere EATITLE » [ change [ Acdition
NAME . 5.2 NAME
STREETADORESS| 5.3 STREETADDRESS
CITVSTZR : £.4 CITY-ST-2IP
TLE ' (] oeLere EATITLE [T change [ Addition
HAME 8.2 NAME
STREETADDRESS 6.4 STREET ABDRESS
CITY.ST.2IP 6.4 CITY-ST-2IP

14. | hereby cerify that the Information supplied with this filing doos not qualify for the exemption stated In section 119.07(3)(]), Florida Statutes. | further cortify that the Information
Indicated on this annual repori or supplemental annual repori is true end accurate and that my signature shall have the same IeEaE effect as If made under oath; that | am
an offiicer or director of the worporation or the recelver or Irustes ampowetsd to execute this report as required by Chapler 617, Fiorlda Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: Loy, B Cos— 7/ /gg  St6-324-945

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFIGER OR GIRECTOR Data ¥ Deytma Phons §




