FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ CORPPROORFA\LON FLORIDA DEPAF TMENT OF STATE Apr 25, 1999 8 : 00 am
Katherine Harris
ANNUAL REPORT e ecretary of State
1999 DIVISION OF ¢ ORPORATIONS 04-25-1999 90024 001 ***900.00
DOCUMENT #
1. Corporatinn Name GOO709
JMC MANAGEMENT, INC. _
IEIHARM LAWY
% J MICHAEL CHEEZEM % J MICHAEL CHEEZEM
200 4T ST M 2201 4T ST N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1982
2. Principal Slace of Business 2a. Mailing Address 4, FE! Number Applied For
21] 2] 59-2237145 Not pplicable
Suite, Ap . #, efc. Suite, Apt. ¥, efc. 5. Cortifca e of Status Desied [ $8.75 Ad fitional
;ﬂ ;} Fee Requiired
City & Stute City & State 6. Election Campaign Financing 0 $5.00 may Be
E E] | Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporalion owes the current year Iritangible
. Eﬂ ;9—1 ;El Personz| Property Tax. [ ves CINe
9. Name and Addrass of Current (Registered Agent 10. Name i nd Address af New Ragistered Agent
B1| Name
CHEEZEM, J MICHAEL 82| Street Add P.O. Box Number is Nol Acceptabl
2201-4TH STREET NOHTH tree (iress (P.Q. Box Number is Not Acceptable}
SUITE 200 83
ST PETERSBURG FL 33704
84| city Fi 85] Zip Ccde

1. Pursuant to the provisions of Se.tions 607.0502 and 607.1508, Flonda Statutas, the above-named corporation submits: this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac::ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE ]
Slgnature, typed of printed nane of registered ageni .nd titie if applicable. (NOTE : Registered Agent signature raguied whan reinstating) DATE 6
12 JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 [0
TITLE P [CJ DELETE 14TME [I¢hange [ Addition E
NAME COOPER, GAlL M 1.2 NAME 3
streeTaooress| 220 4TH STREET NORTH SUITE 200 13 STREET ADDRESS O
CITY-ST-ZP ST PETERSBURG FL 1.8 CITY-51-2P &
TIMLE SD ] DELETE 21 TME [cChange [ Adgiton | © |
NAME COPELAND, G. S 22 NAME
swreeranoreis| 2204 4TH ST. N. STE. 200 22 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 2.4 CITY-ST-2ZP ]
TME VP (] DELETE 31TME [Ochange  [] Addition
NAME ALLEN, R L 3.2 NAME .
streeT2ooRess| 2201 4TH ST NQ STE 200 14 STREEY ADDRESS
CmY-§T-2P ST PETE FL 33704 14.CITY-§T-2PP
TITLE D L] DELETE 41TMLE T E Change [ Addition
NAME BEAUMONT, S D 4.2NAME
streeTanoress| 2201 4TH ST NO , STE 200 43 STREET ADDRESS
CITY-5T-2P ST PETE FL 33704 SACITY-ST- 2P
TME [] DELETE 51 TITLE [} Change O Aadition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME I DELETE 8.1 TIME [change [ Additiont
NAME 6.2 NAME
STREET ABDRE SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | heret y certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in ormation
indicat:d on this annual report or supplemental annual report is true and accurate ang that my sighat ire shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Elorida Statutes; and that my rame appears in
Block - 2 or Block 13 if changec, or en an attachiment with an address, with aill other like empowered.
‘ i sy " ~ - /?
. B . o -
SIGNATURE: % — .
SIGNALHRE AND TYPED OR BRINTED RAME OF 51G FFICE R OR DIRECTOR y 7 e Daytime Phone # H




