FIl.E,NOW: FILING FEE AFTER MAY 18T 15 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # | 04322

1. Corpora ion Name

JCB CENTRAL PARK, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90051 037 ***150.00

RO EER AL

Principal Place of Business Mailing Address
3910 RCA BLVD 3910 RCA BLVD
SUITE 1011 SUITE 1011
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS L 33410 DO NQT WRITE IN THIS SPACE
us us 3. Date Ir corparated or Qualifed
07/24/1989
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Applied For
m ;} 650138933 Not Applicable
ite, Ajst. #, etc. Suite, Apt. #, efc. iti
_1 Suite, Ap ste uite, Apt. #, eto 5, Cerifcate of Status Desired O $8'75 Addlltlonal
22 ;1 Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
m E] Trusi Fund Contribution Added fc Fees
Zip Country Zip Country 8. This corporation owes the curent year ntangible
;I EE;] El m‘ Persoral Property Tax. Clves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Acdress (P.O. Box Number is Not Acceptable}

81 Name
BILLS, JOHN C.
3910 RCA BLVD
SUITE 1011 a3
PALM BEACH GARDENS FL 33410

84| City

85, Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuent to the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose af changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj cintment as reg stered

SIGNATUFE
Signature, typed or printed na na of regisiered agent and bite 1t 2pplicable. (NOTZ: Registared Agent signatura required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1ATIE []Change  [[] Addition
NAME BILLS, JOHN C. 12 NAME
sreeraporess| 3910 RCA BLVD., SUITE 1011 13 STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 14CITY-ST-2P
TIMLE VP ] DELETE 21TIMLE [JChange  [] Addition
NAME GRIFFIN, JAMES E 2.2 NAME
stree7 aporess| 3990 RCA BLVD, SUITE 1011 23 STREET ADORESS
CITY-ST-2PP PALM BEACH GARDENS FL 33410 2.4 CITY-ST-ZP
TIME [ DELETE 3ATITLE [OcChange [ Addition
NAME 3.2 NAME
STREETADDRE 55 335TREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIMLE ] DELETE 41TITLE ["] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST-ZP
TMLE ] DELETE 51TITLE JChange ] Addition
NAME 5.2 NAME
STREET ADDRE $8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CNY-8T-2IP 64 CITY-ST-2IP

1a. | hereby certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made uader cath: that | am an

an addres; h «all other like empowered.
e -

officer or director of the corporetion or the receiser or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha’ my name appears in

"%z,/f’/

Wigaica

CR2E034 (11/98)

SIGNING OFFICE R OR DIRECTOR

] Fate Daytime Phone #




