PROFIT
CORPORATION
ANNUAL REPORT

1997

OVISION OF CORFORATIONS Secretary of State
POCUMENT #

(2)
JMD DEVELOPMENT, INC.

pﬂ(lCI[)a' Place of Husiness Maillng Address | lI|||" IlI’I"II I“" ||||| [I“I II’I lllll I|||I ||I” Ill’l ”I“ |||" III‘

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Saecretary of State

HE N. BERMUDA 1€ N. BERMUDA
UNIT 5 UNIT §
KISSIMMEE FL 34241 KISSIMMEE FL 347414981
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
A _ 05/07/1985 068/13/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Numbwer Applied For
21—| EE] 59“25507% Not Applicable
Suite, Apt #, etc. Suite, Apt. #, alc. i
. Sl A B .y U APLE el 5. Certificate of Status Desired [ $8.75 Additional
22J. 2;] Fee Required
City & State .. Ciya Sate 8. Etection Campaign Financing $5.00 may Bo
Em - 28] Trust Fund Contribution O Added to Feos
| | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24.| ’.gl E] r;]‘[ Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
HAMILTON, DAVID H. 81| Name
316 NORTH BERMUDA AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
SUIME 5
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

11, Pursuant 10/ 1he pravisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing lts registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent | am famiaar with, and accepl the obhgabions af, Section 607 0505, Florida Statutes.

SIGNATURE
E‘x\uh-!“‘!'(u fysred o printed nisna of reglstaed agon: end tile it applicacke (NOTE: Reglsterod Agent signatre raguired whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T oELETE 11TE [T crange 1] Additian
NAME HAMILTON, DAVID H. 1.2 NAME
streer aooress | 996 N, BERMUDA 1.3 STREET ADDRESS
CITY-§t- 21 KISSI”MEE FL 34241 14 CiTY-$1-2)F
L [ oeLete 21 TILE CdChange [ Addition
NAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
CHY-S1p 2 4CIFY-$T- 2P '
me ' L oece a1 Tk [ Crange T Addition
KAME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
(1Y-51- 21 34.CITY-S7.20P
me LJ DELETE 41 THLE [T change 1] Addition
NAME 4,2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
Cie-§r-a0 | 44 CITY-57. 2IP
T [J oEceTE 5.1 TIILE [V change T Addition
(I 5.2 NAME
STRLET ADDRESS 5.3 STREET ALIDRESS
CITY-§1- 7 L 54 CITY-ST- 2P
e ' 7 oeeETe 6.1 TILE 3 Change 1] Aadition
hAME 62 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
CIy-S1-21F 64 CITY-ST-2P
14. | do horeby cerbly that the information supplied with this 1iling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfarmation indicatod on this annual repor or supplernental annual repor §s true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an oflicer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloe chang. orgnana ‘aChme”!__“’._nh_n”,ﬁ?q‘f’ss'
SIGNATURE: o PN ST AU FE L - o o7 f07-93-3297

PA—
SIGNATURE DRECTOR J Date Davtima Phona #

" i b Motham Apr 23 1997 8:00am

CR2E034 (9/96)



