——VILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT : - FLORIDA DEPARTMENT QF STATE
CORPORATION £ 4 s Sandra 8. Mortham
ANNUAL REPORT E Secetary of State
1997 RE DIVISION OF CORPORATIONS

POCUMENT # L72880 (2)
JAXSOUTH, INC.

FILED

Feb 04 1997 8:00am
Secretary of State

L B

Principat Place of Business Mailing Address
% JOAN M. TOMLINSON % JOAN M. TOMLINSON
4300 N OCEAN BLVD #5818 4500 N OCEAN BLYD #81e
FT LAUDERDALE FL 3308 FT LAUDERDALE FL 33308-2834
3. Date Incorporated or Qualitied an.oz)ate of Last Raport
2. Principal Flace of Business 2. Mailing Address 4. FEI Number Applied For
;l 251 65'0193540 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt #, etc » i 58.75 Additional
r;;l P 6. Certfficate of Status Desired 0 Feo Required
Cily & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Be
?31 . 281 Trust Fund Contribution Added to Fees
Zp Country __Ip Country 8. This corporation has liabjfity for intangible tax under &. 199.032,
24] 4 26 20| 30 Florida Statutes [dves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TOMLNSON, JOAN M. Bt| Name .
» 4900 NO OCEAN BLVD 82| Street Address {P.O. Box Number is Not Accapte_ble)
STE 819 .
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code
1. Pursuant 1o the pravisions of Sechions BG7 D502 and 607.1508, Florida Stalutes, the above-named corporation Submits this statamani for the purpase of changing its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Slgreatur, typid o1 Frnted ran ¢ ol megatared agant and bt if appicable, {NOTE: Regislered Agert signalura raquired when rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T eceTe 11TALE . [T Crange ] Addition
HAME TOMUNSON, JOAN M. 12 HAME
sweetamoness | 4900 NO OGEAN BLVD STE 819 +3 STREET AIDRESS
CITY-S7- 2P FT LAUDERDALE FL 1.4 SITY-5T- 2P
THILE DT [ DeLETE 21TME I Changs LT Addition
NAME CARPENTER, SUSAN E. 27 HAME
serrancress | 16 CASTLE HARBOR ISLE 2.3 STREET ADDRESS
CITY - ST- i FT. LAUDERDALE FL 2.4 CITY-ST-2IP
TITLE b5 ] OkLETE 41TITLE [ Change™ ] Addition
NAME DIVERS, LIZABETH A. 32 NAME
stz anoress | 2800 NE 58TH STREET 33 STREET ADIRESS
CITY-51.2P FT. LAUDERDALE FL 34, GITV-ST-2F
TILE v T oereme 41TINE [ ] Change L] Addilion
NAME TOMLINSON, JOHN G. 4.2 NAME
steer aocezss | 4800 N, OCEAN BLVD,, STE. 819 43 STREET ADDRESS.
CiY-ST- 29 FT- MUDERDALE FL 44CITY-5F-DP
L [J pecere 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 53 STREET ADDRESS
LTy -ST- 71 5.4 (TY-5T- 2P
TITCE [ 5.1 TITtE [Jchange [ Addition
HAME 5.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
GTY-S1- 7w 54 CITY-S7-2P

14, 1 do hereby cerlify that the information supplied with this fiing does nat quality f

appears in Biock 12 or Block 131

SIGNATURE: ___

o >~

of the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
I am an officer or direclor of the corporation or the receiver or Trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; &nd that my name

ed, or on an attaghmant with an address.

RETAND TYPED OA PRINTED NAME OF SIGMING OFFICER OR RIRECTOR

Daie Dayima Phene #




