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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT N ' Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # | 30079

1. Corporation Name

JAMAC 580, INC.

Mailing Address

% THOMAS O. MICHAELS ESQ
1370 PINEHURST RD

Principal Place of Business

% THOMAS O. MICHAELS ESO
1370 PINEHURST RD

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90029 039 **=+150.00

SRR ROV

DO NOT WRITE IN THIS SPACE

2 . |z

. Certifcate of Status Desired .

DUNEDIN FL 34638 DUNEDIN FL 34698
3. Date Incorporated or Qualifed
11/13/1989 - _
[ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
26] 59-2997146 " Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5 O $8.75 additional

- Fee Required

HEERERE

[25] 2] [30]

City & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
3 m ! Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

feves O Noh .

Personal Property Tax.

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ N A e 81| Name
., .MICHAELS, THOMAS 0. ESQ _
“++%11370' PINEHURST RD 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 5 :

- - H & 18

84| City ‘ FL las Zip Code
‘,‘,1‘1 ’?ﬁrs@_ani.tt_j Vt'h:etproAvisiohs of Sections 607.0502 and 60?‘.'1 -568,;E!.qr_ia_;.5ta-!u1es. ‘the above-named corporation submits this statement for the purpose of ehanging its registered

¥ office or registered agent, or both, in the State of Florida. Such chan
"1t agent.’ | am familiar with, and accept the obligations of.!Section 807. 505, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

14. | hereby certify that the informiation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 further certify that the information

indicatéd on.this apnual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation orthe recejréy

Block 12 or-Block 13 if changed, ordran att
N7

all other like empowered.

JHRE@John L. McMullen, Director

or trustee empowered.tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1./8/99 (727)

FED OR PRINTED NAME OF Sii NING OFFICER OR DIRECTOR

Dats

SIGNATURE _ .
Slgnature, typed or printed name of registered agent and tita if applicable. (NCTE: Regi d Agent signature requirad when rainstating}- ~ "~ ', DATE . . 6- .

12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 D

TME PST [] DELETE LATTE e ‘CiChange  []Addiion | =

NAME MCMULLEN, JOHN L. 12 NAME 3

sweer aooress| 303 EASTLEIGH DR 13 STREET ADDRESS @

crv-st-ze | BELLEAIR FL 14CITY-ST-ZP &

TIME D ] DELETE 21 TME [Change  [JAddiion | O

NAME MCMULLEN, JOHN L 22 NAME

streeTaooress| 303 EASTLEIGH DR 23 STREET ADDRESS

CITY-5T-2IP BELLEARFL = -~ = =sem 2 4GITY-8T-2P

TME e e T [] DELETE 31 TMLE ]Change [ Addition

NAME *.- . 32 NAME

STREET ADDRY ’ 33 STREET ADDRESS :

ervstae’ | ’ 34, CITY-ST-ZP 3 .

TME [ DELETE 41 TMLE ' i :[] Change: ¢:§*[=} Additio

NAE . oe s \ 4. 2NAME ‘ ]

STREET ADDRESS |,* + Lo 4.3 STREET ADDRESS

oy gtae . ; T 44 CITY-ST-2P

TLE 1 : [ DELETE 53 TITLE ClChange {7 Addition

NAME 5.2 NAME TR TN : L

STREET ADDRESS -;_ ~y 5.3 STREET ADDRESS

CITY-5T-21P T §A4CITY-ST-2P 5o TA :

TIE [J DELETE 61TITLE [JChange  LJAcdiion|

NANE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS 3

env-st-ze | “ ) - 6.4 CITY-ST-ZIP , !

“g,i
i
4t

L v



