FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secreotary of State

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEASONS FOUR, INC. OF MARYLAND

F96000004993 (9)

Principal Place of Business - KVMaiImg Addrass
5114 TWIN CREEKS DR

VALRICO FL 335%4 VALRICO FL 335M

5114 TWIN CREEKS DR

(LB I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- ] . 008/30/1996
2. Principal Place of Busingss __?!- Maitng Address 4, FEI Numbaer Applied For
2y ,, 6] 520673054 —|Not Appliceble
Suite, Apl. #, elc. Suite. Apt K. otc. N . $8.75 additona
- f -
2__3| - ) 2ﬂ &, Certificate of Status Desired | Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Bo
—2—3] L gg]_____ Trust Fund Contribution Added to Feas
Zp Country __ Country 8. This corporation owes ar has paid the current yesr Intangible
24 25 o 28] 30 Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, JAY M 81| Name
5114 TWIN GREEKS DR 82| Siree! Address (P.Q. Box Number is Not Acceptable)
VALRICO Fi. 33594
83
84| City FL |ss Zip Code

1. Pursuant 1o the provisions of Soclions 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its fegisterad
office or rogisterod agont, or both, inthe Slate: of Florida Such clmngc was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accoepl tho obligations of, Sechon 607

SIGNATURE

506, Fiorida Statutes.

Signature, -1;;;0(170: ponind nanw ot e bl Rgrnt amd lito i nm:i----lrﬂl:__” TTUNGTE Reglttered Agent signature roguired whan reinstaling) DATE
12. o S NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [4 [T Etere 1Y TILE [ change [T Addition
RAME JONES, JAY M 1.2 HAME
street Aponess | 5114 TWIN CREEKS DR 1.3 STREET ADDRESS
CiTy-S1-2iP VALRICO FL 33594 e 1.4 CITY-8T-21P
LE S [T oewete 217INE [J Change  T.J Addition
NAME JONES, JUNE M 22 NAME
stheer aooness | §5114 TWIN CREEKS DR 23 STREET ADDRESS
CITY-51-7P VALRICO FL 33594 S 2 4CIY-ST-2IP
e D [ oiwere 31TIE [T Change [ Aadition
HAME JONES, MICHAEL C 32 NAME
streer aporess | 1520 SAPPINGTON DR 33 STHEET ADDRESS
CITY-ST-2IP GAMBRILLS MD 21054 34.00Y-ST-2P
TITE D [T oreeie A1 TITLE [T Change™ L1 Addition
NAME JONES, STEVEN L 4. ZNAME
streeT anoness | 1051 SILVER BELL ST 4.3 STREET ADDRESS
CITY-§1-20 HOLLYWOOD FL 33019 4.4CITY-ST-2IP
TE T veteTe BATITLE [T Change L1 Addition
KAME 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-§T-21P o - 5.4 CITY-81-2P
TME T okeere 6.1 THLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civy-S1-2P e BACITY-5T-2P
14, | hergby ccrlifr that the information supphed with this fing doos not qualify tor the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal anoual reporl is rae and accurale and 1hat my signalure shall have tha samae legal offect as #f made under oath; that | 8m an

officar or diroctor af tho corproration O the fecaiver or truslet empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changed. o on an allachmicenl wilth an address.

QINNATIIRE:

omo

ieler

-ty et b

CR2EC34 (10/97)



