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

] PROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
\ Sandra B Mortnam
Secretary o} State

DIVISION OF CORPORATIONS

DOCUMENT # go3g71

1. Corporation Name

JMAC DEVELOPMENT OF FLORIDA

INC

Principal Place ol Business

¢/o CT CORPORATION SYSTEM
8751 WEST BROWARD BLVD

Maling Address

¢/o CT CORPORATION SYSTEM
8751 WEST BROWARD BLVD

PLANTATION FL 33324 PLANTATION FL 33324 3. Dale incorporated or Qua'ited | 3a. Date of Lasl Repont
06/08/1989
2. Pracipal Piace of Busingss { 2a. Maiing Address 4. FEI Numner Appled For
21 26] 1200 S _PINE ISLAND ROAD 58-1846641 Mol App Zacle
Sane Apt # elc Sule, Apt #. etc 5. Corificate of Staws Desired Ol $8.75 Additional
22 _;ﬂ Fee Required
Cily & Stae City & State 6. Licction Campa:gn Financing $5.00 may Be
m E;] PL A_NTATION FLORIDA Trust Fund Conliribution Added 1o Fees
2 ] Country ) Zip 13324 | Country B. Teus corparanon has labilty for intarg be tax under 5 199 032
’2—41 25_1 2;1 30] Flonda Statules [(Gves [dne |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
81| Name
CT CORPORATION SYSTEM [82] Sweet Adaress (PO Box Numner 1s Not Acceplable) i
1200 S8 PINE TSLAND ROAD 3
PLANTATION FL 33324
84) City 85| Zp Code
FL %]

17, Pu-saart to the provisans of Sections BO7 0502 andg 607 1508, F londa Stalutes. e above named corporabon submits (his statement for the purpase of changing its regislered
v office or regislered agent. or both in the Stae of Flonda Such change was authanzed by the corparalion’s board of directors | hereby accepl the apponiment as reg:sered

agent | am famihar wiih, and accept the ebligalions of. Section 607 0505, F londa Statutes

SIGNATURE . . i S R S S _ [

St e TR O Nl ] AN O e st ] age el atie b auipd catde PAOUE heiperemed At g ala © en et et e ashiatog LATE —
12. OFf ICERS ANO DIRECTORS 13, 2DDITIONSICHANGES 10 OF FIGERS AND DIRECTORS IN 17| %
TITLE D [ ToeLere IRAN; KlCtang:  TTagamen |
NAME McCONNELL, JOHN H. 12 NaME pos
smierenoiess | 150 E Wilson Bridge Rd, Ste 230 raciacrrannaess [ 150 E WILSON BRIDGE ROAD, SUITE 230 i
Bl -ST 2% Worthington, Ohio 43085 1401 ST- 7P &
TLE D [ TDELETE 7 1TILE KT Change [ Jaddilon |
NiME McCORNELL, JOHN P. 2znamt
STREET ADDHE 5% 150 E WILSON BRIDGE RD STE 230 23 STREE | ADORESS SUITE 230
G5 WORTHINGTON, OHIG 43083 24Ty U
Tt D [ JDELETE 3IE Wl Changs  [_JAdditon
NAME BRINKMAN, DALE 32 Nt
SIRLEY AUTRESS 150 E WILSON BRIDGE RD, STE 230 33 SIRERT AUDRESS SUITE 230
Cliv ST aF WORTHINGTON, OHIO 43085 aauiy-SI A4
TILE D [ ToeLete 4 1 NILE [Tenange [ _JAdbhinn
NAME 47 NAME

JONES, EDWARD J.

SIREET AUORESS 1105 I:I MARKET ST. SUITE 1300 43 STREE LADURE S5 2000012227778
oy -S1 2 WILMINCTON _DE'.1 géqq ) 44CIY 51 2P “051’15."’95""01089“‘028 -
e D [ TOELETE 5 L k200,00 R Crange [ Addtion
NAME THOMAS, MICHAEL H. 52 NAME
smeeraopatss | 150 E WILSON BRIDGE RD, STE 230 53 STREET ADDRESS SUITE 230
iy ST 21 WORTHINGTON OH 43085 S40I0Y-51-2P
e [ JDELETE 6 1TILE [Towge  [LTeadtion
NAME £ 2 KAME %
STKEET ADORESS £ STRCEI ADDRESS
LTy -S1- 2P 40y ST 2P é”/"?é

14, | cdo hereby certify that the inlormation supphed with this fing 1s voluntarly Jurmshed and does nol qualfy for the exemnption slaled in Sechon 119 07(3)(k). Flonda Statutes |
further certify that the inlormation indicated on thus anrual report or suppiemental annual reportas true and accurate and thal my signature sha | have lhe same wgal eftecl as
made under oath that | am an ofhcer or director of the cerporation or the recever or trustee empowered (0 execute nis reporl as required by Craplor 607, Hionda Statyies, anc

that my name appearmm 13 if changed, or on an attachment with an address
SIGNATURE: 147 Yo —

T SIGRATURE ANG TYPEQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Gid -3 -498

Thagt « F1one #




