SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09130198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

008 I Secretary of State

POCUMENT # H55789 (2)
JMD DEVELGPMENT, INC.

0 G N

Pringipal Place of Business Mailing Address
316 N. BERMUDA 316 N. BERMUDA
UNT & UNIT §
KISSIMMEE FL 34241 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applisd Faor
21] 26| 502550766 Not Applicable
Suite, Apt. #, alc, ite, Apl. #, etc. i
uHe. Ap ete Suile, Ap #e 5. Certificate of Status Desired D $8'75 Additional
22 ;l Fee Required
City & State City & Stale 6. Elsction Campalgn Financing $5.00 may Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E' m m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HAMILTON, DAVID H. 81| Name
316 NORTH BERMUDA AVE. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUIE §
KISSIMMEE FL 34741 83
B4| City FL 85| Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-namad corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE
Signaigte, iypad ar printed namie of regislered agent and lite ff appheable (NOTE Registarad Agent signalura required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [Joeere L1TITLE [_] change [ ] Addition
NAME HMLTUN, DAVID H. 1.2 NAME
streevaporess | 318 N, BERMUDA 1.3 STREET ADDRESS
CITYST2P KISSMMEE FL 34241 L4 CTrST2P
TITLE (] oetete 217ME [ change [T Adition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CTY-ST2P 24 CITVST2P
TME _ (JoeLete 31TME 1 change [ ] Asdiion
NAME 32 HAME
STREETADDRESS 3.3 STREET ADDRESS
ciTY.sTZIP 34CTVST2P
TME [Joeere 41TMLE CJ change [ ] Asdiion
NAME 42 NAME
STREETADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST-2IP
TITLE [J peete 51TMLE CJ change [} Addilion
NAME 52 NAME
STREETADDRESS 51STREET ADDRESS
CiTYsTzP 54 CITY.STZP
e ozt 61 TITLE [ change [ Addition
NAME : 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST2P 64 CITY-GT.2IP

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in section 118.07(3)(). Florida Statules. | further certify that the information
Indicated on this annual repor or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or lachmant wiigan efdress.

P L e I XEE _."}..é/ [ % !E— I /‘Aﬂéo et Oy Zum o r




