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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION )q Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # J29624 (0)

1. Corporation Name

JAG REALTY, INC.

i Secretary of State
DIVISION OF CORPORATIONS

0

_Principa\ Place of Business Mailing Address
633 DARTMOUTH ST 633 DARTMOUTH ST
ORLANDO FL 32804 ORLANDO FL 32604
3. Date Incorporated or Qualified 4a. Date of Last Report
2. Principal Place ¢f Businass | 2a. Mailing Address 4. FEl Number Applied For
;1—| _ 26[ 59'27 16220 Not Applicable
_ Suite, Apl. #, elc. | Suite, Apt. #, etc. 5. Certifioate of Stalus Desired 0 $8.75 Adqitional
Lz_zL____ _ 27\ ) Fee Required
| Ctya State | Ciy & State 6. Election Campaign Financing . $5.00 May Be
23] 26| Trust Fund Contribution Added to Fees
| o - Country - 2p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
El E 29—| 33] Fiorida Statutes Yes [dNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STETSON. JDYCE 82| Street Address (P.O. Box Number is Not Acceptable)
249 LIVE OAK LANE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Secticns 607.0502 and 607.,1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stete of Florida. Such change wes autharized by the corporalion’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, a1d accept the obligatiors of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . .
Slynzhure, lyped or printéd nane of rigistered agent and tite apphcabls (NOTE- Rogistered Agenl signalurc raquired when roinstaring? DATE G
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [ DELEIE 1 1TILE [ Crange [ Addition |+,
NAME STETSON, JOYCE 1.2 NAME 3
sesTanoness | 633 DARTMOUTH ST 1.3 STREET ADDRESS &
CIrY-51-2 ORLANDO FL 14 CITY-51-2P &
ILE v [] DELETE 2 1TME [ Change  [J Addton  1©
HAME MORAN, THOMAS P. 22 NAME
SUREET ALCRESS 111 N ORANGE AVE #5800 23 STREET ADDRESS
CiTY-S1- 2P ORLANDO FL 2401121
TLE ] DELETE 3.1 TIE [0 Change [ Addition
HEME 3.2 NAME
STREFT ADURESS 3.3 STREET ADDRESS
Cry-$I-21P 24Ty -ST- 7P
TITLE [ OELETE 4 ATIILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2p 44 CITY-S1-7P
T {7 DELETE 5 1TILE [ Change [ Addition
HEME 52 KAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-51-21F 54 LITY-5T-26
TILE [ DELETE 6 1 TILE [ Change  [] Addition
KAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$1- 2P £.4 CITY-ST- 2P

14. | do hercby cartify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the inforrmation Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the szma lagal elfect as if made under
oalh. that | arn an officer or director ¢f the corporalian or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or thnged. or on an altachment with an address,

SIGNATURE: _ oen 3 Rt .___.___.ﬂfa(}liinﬁlﬂ@q‘146_’1)_.409]&8‘!3____.#

BIGNATURE AND TYPED OR PRINTE e Phone
o~ .M » ~ I R N




