FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE h .
CORPORATION Katherire Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secratan, of Stats ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90123 Q37 ***158.75

1999
DOCUMENT # LO3889

1. Corporaticn Name

J.F.S. DEVELOPMENT CORPORATION

TR

|

Principal Plat e of Business Mailing Address
4500 EXECUTIVE ORIVE 4500 EXECUTIVE DRIVE
STE 300 STE 300
NAPLES FL 34119 NAPLES FL 34119 DO NOT WRITE IN THIS, SPACE
us us 3. Date Incorporated or Qualifed
07/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Num ber Applizd For
?' ZEl | 650199569 Nat A pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—| P ? 5. Certifcat2 of Status Desired $8 75 Adc}lttonal
22 ;I R : Fee Requited
City & Stete City & State 6. Election Campaign Financing 0 $5.00 My Be
Ef ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cor.oration owes the current year Inlangible
24 [E[ EI _im Personal Property Tax. O Yes C No
9. Name and Addross of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, JANET 82| Street Adcress (P.O. Box [umber is Nol Acceptable}
reef ress {P.C. Box Number is Not Acceptable
4500 EXECUTIVE DR P
STE: 300 83
NAPLES FL 34119

84| City 85| Zip Cole

Fl.

11. Pursuan! to the provisions of Sections 607.0502 aing 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose o’ changing ils re Jistered
office or registered agent, or bott , in the State of Florida. Such change was aithorized by the corporat on's board of diectors. | hereby accept the appcintmant as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature, typed or printed nam 3 of ragistered agent ad title if applicable {NOTE Registered Agent signature requn 3d when reinstating) DATE a

12, _ (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e I pp ] DELETE $1TTLE Clchange  CAddfion | —
NAME HARDY, ROBERT S. 12 NAME =4
streeTapores 3| 4500 EXECUTIVE DRIVE 13 STREET ADDRESS 2
CnY-§T-2IP NAPLES FL 14CITY-5T-2FP &
TITLE ST ] DELETE 24 TME [((Change [ Addition | ©
NAME KELLY, JANET 22 NAME
sTReET ADDRES3| 4500 EXECUTIVE DR STE 300 23 STREET ADDRESS
CiTY-ST-2P NAPLES FL 2 4CITY-8T-ZP
TITLE v [J DELETE 31TME JChange [ Addition =
NAME HARDY, ROBERT PAUL 32 NAME 1.
streeTaporess| 4500 EXECUTIVE DR STE 300 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 3.4.CITY-ST-2IP .
TILE [ DELETE 41TLE Vile HZE', 7 []Change Xf Addition !
NAME 4.2 NAME PeNee 70 LSDI\.) 1
STREET ADDRESS sasmeeTavoRess | (Opy ) PHENT [28AD ALTH
QITY-ST-21P 4A CITY-57-2P VAPLES Fe- 3¢ 109 | B
TILE [ DELETE 51 TILE I c 7ok, [ Change J@Addition I ;
o s2 e RoBetT [P HARDY 1
STREET ADDRES § 53 STREETADDRESS | £, '3y & XecutTeE le Ve 40O | E
CY-5T. 27 54 CiTY-§T-29 MAPLES L3/l ig '
THLE [J DELETE 6. TITLE ! [IChange  [J Addition ‘
NAME 6.2 NAME 1
STREET ADDRE S 63 STREET ADDRESS 1.
CITY-ST-2P 64 CITY-ST-ZP '
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Fiorida Statutes. | further crtify that the infarmation

indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an i

officer or director of the corporahon or the receiv ar or frustee empowered to ¢ xecute this report as required by Chapte - 607, Fiorida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: %;ﬂ% TPNET KLl TR epaieR 4 7¢1) SE 900 / i
Sl LRE 'PED OR FRINTED NAME OF SIGNING OFFICE]: OR DIRECTOR ate Daytime Phone # |




