PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soorelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H9902%

()

JONATHAN DEVELOPMENT CO., INC.

Principal Piace of Business

% EARL J. SWARTZ
5480 N OGEAN DR 15C
RIVIERA BCH FL 33404

Mailing Address

% EARL J. SWARTZ

5480 N OCEAN DR 15C
RIVIERA BCH FL 33404-2503

FILED

Feb 10 1997 8:00am

Secretary of State

UM ARET AR

"3, Date Incorporated or Qualilied

3a. Date of Last Report

02/12/1986 06/20/1996
2. Principal Place of Busingss T T T 28, Maling Address 4. FE$ Number Appliod For
E o a o o 59‘2762073 Mot Applicable

“suile, Apl ¥, ete.

2_7] ~ 5,

Sulle, Apt. #, elc.

0 $8.75 Additional

Coertificale of Status Dosired Feo Required

City & State Cily & Stale 6. Flection Campaign Financing

$5.00 May Bo

EI o ] _g_a] - L Trugt Fund Conlribution Added to |
Zip Counlry 4 _ Counlry B. This corporation has liability for intangible tax under s.
24] |2s] N e _ Florida Statutes W ves OIno ]
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
SWARTZ, EARL J. 1] Name
5480 N OCEAN DR 15‘0 82| Srect Address (PO, Box Number is Net Acceptable)
SUME 8
RIVIERA BCH 33404 83
84 Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and 607 1508, Florida StatUles, the above-named corporation submits this slalement for the purpose of changing lls registered
oflice or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Floricia Stalules.

SIGNATURE

e — e

Eignalure. Iypad or pricled mans ol fegistones agesd nd W e it sl eabl TUINEY hegisered Agent signatuie requitsd when renstating) Y

2. OFfICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D THoetter ] [RANI 1 Change [ Additian

HAME SWARTZ, EARL J. 1.2 NI

sweet aooress | 9460 N OCEAN DR 15-C 1.3 SIREL1 ADDHESS

CHY-S§T-2IP RIVIERA BCH FLMW“ S 14CITY-§1-71p

e T oecere 2N [Tcrange T[] Addifan

NAME 2.2 NAME

SYREET ADDRESS 23 STRLET ADDRESS

CITY - 8T- 2IP 2 ACNY-&1-71P

e - i S oaere a0 [Jchange [ Adeitian

HAME 3.2 NAMIE

SYREET ADDRESS 3.3 STRELT ATDRESS

CiTY-51- 2iP 34. CITY-SI- 2P

TLE [ i R 7131 PR O Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRELY AORESS

CITY-5T-21P 4.4 CITY ST 21

e 7 O—Oonee e [T Change T Addition

NAME 0.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CHY-51- 2P ) BACNY-§T- 2P

TITLE R ’ . D D[lﬂ.-l_“ Ei‘l I-I‘I'L[' N o T D Change D Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP o o GACNY-S1-2P

14, | do heteby eerlily thal the information supphed with 1his filing docs not qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes. | further cerlily thal the
information indicated on this ann RO of supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath, thal
| am an officer or director.o glion or the syceiver or Lustco empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namac
appears in Block 12 or gen‘ W wilh anyjddress. .

P A/ o N e PN G LG d

CR2E034 (9/96)



