FILE NOW: FILING FEE AFTER MAY 1587 1S $550.00

PROFIT FLORIDA DEPA
CORPORATION
ANNUAL REPORT
DIISION OF

1999

Katherine Harris
Secretary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 001 ***150.00

RYMENT OF STATE

CORPORATIONS

' DOCUMENT # KQ3457

1. Corporation Name

JGCC PROPERTIES, INC.

(L

T

Principal Place of Business Mailing Address

23] 28]

PO BOX €746 PQ BOX 6748
JACKSONVILLE FL 32236-6746 JACKSONVILLE FL 322766746
us us DO NOT WRITE IN 1HIS SPACE
3. Date Incorporated or Qualifed
06/07/1989 ]
2. Princiy-al Place of Business 2a. Mailing Address 4. FE! Mumber " Applied For
1) 5] 50-¢055474 Nl Appliabi
Suite, Apt. #. etc Suite, Apt. ¥, sic 5. Certit>ate of Stats Desired [ $8.75 ndditionat
E ?ﬂ Fee Required
Gity & State City & State 6. Electin Campaign Financing o $5.00 May Be

Teust “und Gontribution Added t3 Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 25] El {;J] Perso1al Property Tax. Wres LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
FRANKLIN, JR., BEN T.
440 SOUTH EDGEWOQOD AVENUE 82| Street Address (P.O. Box: Number is Not Acceptable)
JHOKSONVILLE FL 32205 =
B84, City FL a5 Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu

office cr registered agent, or bo'h, in the State of Floida. Suth change was i

Tes. he above-named corporation submits this statement for the purpose of changing its gistersd
wuthorized by the corparztion’s board of cirectars. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607.G508, Florida Statutes.

SIGNATURE
Signature, typed or printed nar e of repistered agent g litle if applicable. (NOTE | Registered Agent signature 16G0 *ad when reinstating) DATE

12, IFFICERS ANC DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DVS ] DELETE 1.1 TTILE [jChange [} Addition
NAME DOUGLAS, G. BRUCE 12 NAME
streeTaooress! 10033 SAWGRASS DR W.#102 1.3 STREET ADDRESS
oY §T-29 PONTE VEDRA BCH FL {4 CITY. $T. 27
TE DPT [l DELETE 24 TMMLE [JChange  [] Additicn
NAME FRANKLIN, BEN T. JR. 22 NAME
sTReeT anoress| 480 SQUTH EDGEWQOD AVENUE 23 STREET ADDRESS
CiTY-§7-2F JACKSONVILLE FL _j2enmy.8T-2ZP
TITLE £ 1 DELETE 31 TRE ClChange I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZP
TME [ DELETE 41TNLE Clchange [T} Addition
NAME 4, 2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CimY-§T-2P # 44CITY-ST-2P
Tme [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST-219 5.4 CiTY-ST-21P
THLE [_] DELETE 61T [lChange  [] Addition
NAME £.2 RAVE
STREET AQDRESS ]e3 STREET ADDRESS
CITY-57-2P 1  64CTY-ST-2P

14, | hereby centify that the information supplied with ihis filing does not gualify for tha exemption stated in Section 119.07(3)( ), Flarida Statutes. | further certity that the inforir ation

indicated on this annual report or supplemental annual repart is true and accurat 2 and that my signature ¢

hall have the se me legal effect as if made under oath; that | am an

officer or d rectar of the corporation or the receiver ¢ I trustea empoyfered to exed ute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an add

5, with all ot er like empowered.

3/22/99

SIGNATURE:

CTO!

ent

HAME OF

n,

GNING OFEICER OR DM

r., rrest

J

(904) 384-1000

04Ty

CR2EQ34 (11/38)

Date Dayt ra Phone #



