FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & r.~ s FLORIDA DEPARTMENT OF STATE May 02 1997 SOOam

CORPORATION \I Sandra B. Mortham
i3

ANNUAL REPORT Soctetary of Sate Secretary of State

1997 OIVISION OF GORPORATIONS

DOCUMENT # 80104 (7)

Corporation Namg

J. M. REAGAN CORPORATION
Principal Place of Businoss Mailing Address H“Hm Il\m“"m“l” “m I\I“‘l" |||“I)|"|‘|“ |m‘ I‘I“ “”
1014 BRAMBLEWOOD CY 1014 BRAMBLEWOOD CT
1732 LAKE CYPRESS DR 1732 LAKE CYPRESS DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954503
Us- us 3. Date Incorporated or Qualified 3a, Date of Last Report
. 06/13/1990 06/04/1996
2. Principal Place of Busines . Mailnig Address ) 4, FEI Number Applied For
2] O/ Dram ‘woc/ C'l{ 251 G}) 1 Dran~ ~5/&‘~aﬂpj 4 59-3017908 Nol Applicable
Suite, Apt. #, elc, Suile, AplL. #, cle. iti
P *—I ' 5. Cerlificate of Status Dosired [ $8'75 Adc!ltlonal
Fee Reguired
& St J_ 6. Election Campaign Financing $5 00 Ma
. . y Be
&'& dféﬂ/’ Fi l 28] '(ﬂ ’{7 / ;‘ “(bor, F l . Trust Fund Contribution J Added 10 Fees
£, Counlfy ) Couffr B. This corporati iabi i i
i _ ¥ f: I? . poration has liability tor intangible igh under 5. 199.032,
z 24 j"lé ?—r —] VA 29 ‘& 'icq f 30] - R Florida Statutes [ ves Na
= ©. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
i REAGAN. JAMES M. 81| Name
: 1732 LAKE CYPRESS DR '82| Street Address {P.0 Box Mumbgr is Not Accoeptabla)
SAFETY HARBOR FL 34695 _ )
[83
84| City FL Jss Zip Code
11, Pursuant ta the provisions of Sections 607 0507 and GO7 1508, Florida Stalutes, the above-named corporation submits this slalarant for the purpose of changing its rogistered
office of regislered agent, or both, in the Stale of Floricla. Such change was authoriped by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0508, Florida Stalules.
SIGNATURE — e e e e —— A,, —
Signaluro. lyped o printed nane of regsteed agent and lile it apphratle (NE‘TI [ g-%wn’_d Aqrnt slgualu € requlrec\ when mns\a!mg] DATE
12, OFFICERS AND DIRECTORS ) 1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §‘
TILE D CTbertie 1T [TCrange  [] Additon | &
o] e REAGAN, JAMES M. L2 RANE 3
j stheer appress | 1732 LAKE CYPRESS DR 1.3 STRELT ADDRESS &
fi 1 oY-sT-2IP SAFETY HARBOR FL ugmy-sze | &
b ] e [ DELETE 211I1LE [T Change [T Addition |O
il
1] NAME 22 NAME
;f STREET ADDRESS 2.3 STREET ADDRESS
%‘ CITY- 5T-2IP 2. 40NY- 81-2IF
S| e T3 DECETE 317 [ change [T Acdition
HAME 3.2 NAME
¥ STREET ADCRESS 3.3 S1REET ADDRESS
h. | GiTy-81-2p 84 CIIY-S1- 2
L] Tme [T oeLere LT [ Change [T Addition
T 4 9 NAME
§7| srReET ADDRESS 43 SIHEET ADDRESS
¥
¥ [ _Cmy-gT-2p ) 44 CITY-ST- 2P
i [ CJonek RATE: LT Change LT Agdition
i { wame 6.2 KAV
F- | STREETADDRESS 53 STREE] AUDRISS
£ om.sr-ze w BACITY-51-2F
p[me [T otiETe ISENT L] Change  £.J Addion
§. | tave 62 NAME
k STREET ADDRESS 63 STREET ADDRESS
£ onv.srze BALITY-51- 2P
3 14. ) do hereby cetify that tho Information supplics with 1his Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
ki information indicated on this annual repart or supplemental annval report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
: | am an officer or directar of the corporalion or the receiver or trusl(\.crempomu( tf {0 excoute this report as requrred by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 qed, or on an allachmbnt with an address. mmti o £4]#ﬂ }
ol owisams Ao 3 He e s TR Ey i Py LJ[')I) /é/i /PI'( e - LY




