FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Socretary of State

DIVISIOGN OF CORPORATIONS

J. Corporaton N

ame

'DOCUMENT # G18012

(6)

JUBILEE MANAGEMENT INVESTMENTS, INC.

Principal Place of

us

Business

€28 N BEAL PKWY
FT WALTON BCH FL 32548

Mailng Address

4180 DEWEY ROSE LANE
CANTONMENT FL 32533
us

2. Principal Place of Business

2a. Mailing Adaress

21] 26| .
Suite:, Apt, ¥, etc. _ Suite, Apt. #, elc,
SR 4 B
City & Stale
| Country AL Counlry
2| 29| 30|

9. Name and Address of Cunent Registered Agent

PUCKETT, PEGGY J
511 TRENTON STREET
FT WALTON BEACH FL 32548

Name

“Sireel Address (P.O. Box Niniber s NotUAcGeptatie)

1%, Pursuani 1o the provisions of Sectiars 607.0602 and 6071506, § lorda Staules, The above namad corporabion
or registered agent, or both, in the State of Forida. Such change was aut

herized by the corporaban’s boacd of drectors. | hereby accopt the appointment as regstered agent. | am
farrilar with, and accept the cbiigatons of, Section 807.0505, Tiorida Statutes

T3 Date Intbrpmatﬁd or Cuziited

. 01/10/1983

3a. Datc of Last Feport

} ~ 04/07/1995

&7 F LT Rier oo
e 7§9:27275Q239__ e Not Apphcable___
5. $B75 Additional

Cerifcate of Stetus Desired P‘\

6. él_eétior; éan}pz;i(jn 'Fn;\arichg
Trust Fund Contribution 0

Fee Required

$5.00 May Be
‘ e _...AddedloFees |
. This corpenation has liablity for intangible tax under 5 199.032,
Frorida Statutes [ ves [CInNo

1. Name and Address of New Reglstered Agent

o 85| Zip Code
__ FL

abinits s statement for 1he pumpost o changing its regisiered ofce

appears in Bl

SIGNATU

oath; that | am an

Block 13 if changewwmy \h angedcross
i it

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . o . -
. Swgrature, typed o printad name of regetared agel ad L w"ar';‘ 2l _Lh:ﬂl Fisigistir e Ag::gtf.E}_\'w_l_h_v:_:;q_u':i_-f_’ur et -:[4':477 o e ,9"” .

12. Of FIGERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE PST o [ orLeTe T ’ N e e,
NAME FLESHMAN, DUANE E. 12 NANE
STHEET ADDRESS 4180 DEWEY ROSE LANF 13514051 ADDRESS
oy -§1- 2 CANTONMENT FL o Rreomsear | e
HILF () DELETE 2 1THLE [] Change [ Addition
NAME 27 NAME
SIRELT ADDRESS 23SIREET ADDRESS

| cny-81-20 B adenv-s-ge | o
TITLE [ DECETE 31TILE [ Change [ Additon
NAME 32 HAME
STREET ADDRESS 33 STHEFT ADDR:SS

L CnY-st-2p e _Q2ACMY-SL2P I - N i
TILE [ DELETE ERROT [] Changz  [T] Addikon
HAME 42 KAME
STREET ADDAESS 4.5 STREET ADDRESS
CTY-ST-2p . aqony srae L .
TILF [] DELETE 5 1 TILE [ Change 7] Addition
RAME 52 NAME
STRELT ADIRESS 53 SIREE: ADDRESS
CITY - St 2IF ) 54TAY-81-7F - o o B |
e [1 DELETE 6 170t [ Changz [} Addilion
HAME 62 hAME
STRECT ADDRESS 63 STRIEL ADRESS
CITY-S7-7 64 CITY-51-2P

14. | do hereliy cerlify that the information suppiied with this fing 15 voluntarily Turm'sied and docs not g.ny for the excrnption stated it Sechon 118 07{3)k), Florida Statutes, | furier
certify thal the information indicated on this anniual report or supplemental annual repod s tue acd acourate and that
er or director af the corporation or the receiver or trusteg enpowered to execule thes report as reaued by Chapter CO7, Flonda Statates; and that my name

my sgnature shall have the same legal effect as if made under

( 9040 597-51%Y

D trvee S #

jqi'o.‘?el “

{
CR2E034 (12/95)




