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§ PROFIT

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

FLORIDA DEPARTMENT OF STATE

sanica . Morthar Jan 29 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Carporation Name

JAMAG 580, INC.

DOCUMENT # 30079 (2)
AR AR R

Principal Place of Business Mailing Address
% THOMAS O. MIGHAELS ESG % THOMAS Q. MIGHAELS ESQ
1370 PINEHURST RD 1370 PINEHURST RD
DUNEDIN FL 34898 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-2097146 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. it
hp e AR e 5, Certificate of Status Desired ] $8.75 Additianel
22| 27] Fes Required
City & State City & Stats 6. Election Campalgn Financing $5.00 may Be
_;E] ;‘ Trust Fund Contributian [ Added 1o Feas
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangibie
—2_4-| Ei —2-9-| m Personal Property Tax due June 30. MWves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MICHAELS, THOMAS 0. ESQ 81| Name
1370 PINEHURST RD B2| Street Address (P.O. Box Number is Not Accepiable)
DUNEDIN FL 34898
83
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. typed or printed name of reglsiarec agent and ttle if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST L] DELETE 13TILE [ change [T Addition
NAME MCMULLEN, JOHN L. 1.2 NAME
stRerT aooress | 303 EASTLEIGH DR 1.3 STREET ADCRESS
CITY-ST- 2P BELLEAIR FL 14 GITY-5T. 7P
TIE D L1 DELETE 21 TILE [ I Changs [T Addition
NAME MCMULLEN, JOHN L. 22 NAME
sheeT apnaEss | 303 EASTLEIGH DR 2.3 STREET AUDRESS
CITY-ST-21P BELLEAIR FL 2.4 CITY-ST-2IP
TITLE [T pELETE 317ILE [Tchange L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -$T-7iP 3.4. CITY-5T-2IP
TMLE [ I DELETE 41 TITLE [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 24 GITY-T-2IP
TITLE ] DELETE 51 TITLE F 1 Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TME [T DELETE 61 THLE [J Change 1 Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- ST- 217 6.4 CITY-ST-ZiP

14, | herehy camfgv that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(7), Florida Statutes. ! further centify that the Information
indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am an
officer or director of the corporatign or receiver or trustee amppgered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Black 12 or Block 131f 55.
BEL LS F S M Y A

SIGNATURE

CR2E034 (10/97)



