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

corroRATON MWL LTI Feb 13 1997 8:00am
ANNUAL BEPORT s Secretary of State

1997 g " "/ DIVISION GF CORPORATIONS Secrﬁtal'y Of State

i

DOCUMENT # K93871 (7)

1. Corporation Name

JMAC DEVELOPMENT OF FLORIDA, INC.

T

Principa! Piace of Business Mailing Address
% C T CORPORATION SYSTEM 1200 SOUTH PINE ISLAND ROAD
8751 WEST BROWARD BLVD. PLANTATION FL 333244413
PLANTATION FL 33324 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1969 05/01/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
21 El 58'1846641 Nol Applicable
Suite. Apt. #, etc. Suile, Apl. #, etc. i
die- Ae e uie A e 6. Certilicate of Status Desired O $8'75 Addlitiona
22 ;‘ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2—a| Frust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 E ;El Flonda Statutes Oves Ono
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name
1200 s PINE ISMND HOAD B2! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL 85

Zip Code

11. Pursuant 1o Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors, + hereby accept lhe appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Sigrature, lyped or prirled name of registored agert ano tlc if appleabls (NOTE Regisiered Aganl signature raquired when ransating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U [T DeLETE 1ITINE T Cnange [ Addition
NAE MCCONNELL, JOHN H. 1.2 NAME
smee aooness | 190 € WILSON BRIDGE ROAD  SUITE 230 1.2 STREET ADDRESS
CITY-ST- 2P WORTHINGTON OH 43085 1.4 CITY-SF-2PP
TITLE U T DELETE 21 TITLE [Jchange T3 Additicn
NAME MCCONNELL, JOHN P. 2.2 NAME
swneer eonaess | 190 E WILSON BRIDGE ROAD  SUITE 230 23 5TREEY ADDRESS
DITY-ST-21P WORTHINGTON OH 43085 2.4 CITY-ST-2IP
T D 7 DELETE JNTIILE [J Change 1] Addition
NAME BRINKMAN, DALE 4.2 NAME
swneer aoiress | 190 € WILSON BRIDGE ROAD  SUITE 230 3.3 STREET ADGRESS
CITY-ST- 2P WORTHINGTON OH 43085 34.CITY-51-2P
TITLE 0 [T CELETE L1TITLE [Jchange ] Addition
NAME JONES, EWMD J. 4 2 NAME
steer aonaess | 1905 N MARKEY ST., SUITE 1300 13 STREET ADDRESS
CHTY-ST- 2P WILMINGTON DE 19699 44CITY-ST-2IP
TLE D [T DELETE S1TILE [JCrange [ Addition
NAME THOMAS, MICHAEL H. 5.2 NAME
swerr aooess | 150 E WILSON BRIDGE ROAD SUITE 230 53 STREET ADDRESS
CITy-ST- 2P WORTHINGTON OH 43085 54 CTY-ST-2IP
TITLE [ DELETE 61 TITLE [Jchange [T addtion
NAME 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-21P &4LITY-ST- TP

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sechon 119.07(3)(1}, Florida Statutes. | lurther cerlify thal the
information indicated an this annual report or supplemantal annual report is lrue and accurate and that my signature shall have the sama legal sffect as it made under oath; thal
I am an officer or direcior of the corporation or the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13 f changed, or on an attachment with an address.

2 2 xS

CR2E(034 (9/96)



