FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT CF STATE
SR e | Jan 30 1998 8:00am
1998 DIVISION OF CORFORATIONS S ecretary Of State
PQSEMENT # K78470 ()
JML REALTY, INC.

(VAR AN EARAT AR

Mailing Address.

% TIMOTHY 5. SHAW
POST QFFICE BOX 3798

Principal Place of Business

% TIMOTHY S, SHAW
720 SOUTH ORANGE AVENUE

SARASOTA FL 342385 SARASOTA FL 24230 DO NOT WRITE IN THIS SI?ACE ] -
us us 3. Date Incorporated or Qualified
D4/06/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 650116171 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. S5y —
P P 5. Certificate of Status Desired O $8.75 dditional
El _El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m —z;i 2_9| Persanal Property Taxdue June 30. [ 1Yes [Jwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAW, TIMOTHY S. 81 Mame
720 SOUTH ORANGE AVENUE 2| Steet Address (PO, Box Number iz Not Acceptabie) —
SARASCTA FL 34236 =
84| City

851 Zip Code
FL ||

11. Pursuant o ine provislons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

indicat
officer or director of the ¢
Block 12 or Block 13 ify

SIGNATURE:.

ad on this annual report or supplemental anry
orgi n or the recaiver

ENUIRED e,

SIGNATURE
Stgnature, typed of printed name of regesterad agent ang tite if applicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE . o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N' 12
TITLE PD [T oeELETE 11 TILE I Chaage [T Addition
NAME ROSS, ALFRED & 1.2 NAME
streeT aporess | 150 ELM ST, 1.3 STREET ADDRESS
CITY-ST-2IP S0. DARTMOUTH MD 02748 14 CITY-5T-2IP
TITLE D L] DELETE 21 TLE |_IChange [ Addition
RAME LINSEY, THELMA R 22 NAME
smeeT aporess | 2770 SO OCEAN BLVD., #301N 2.3 STREET ADDRESS
CITY-5T- 2P PALM BEACH FL 2 4 ¢ITY-5T-2P
TITLE L] DELETE 31 TINLE L tcohange  [1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-5T-2IP
TILE 7 DELETE 417ME [] Change  [] Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZF
TIRE L J DELETE 51 TILE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-ST-ZIP
Tme L] oELETE 6. TITLE o [T Change T _T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby ceitify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
triistee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
r on an attachment wWith an address.

F20-F" [ Bs<Ap0

CR2E034 (10/97)



