p—

FILED

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

PROFIT SR
CORPORATION 4
ANNUAL REPORT v

1998

£

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 801 64

1. Corporation Name

J- M. REAGAN CORPORATION

(7)

A

Principal Place of Business Mailing Address

1014 BRAMBLEWOOD CT 1014 BRAMBLEWOOD CT '
1732 LAKE CYPRESS DR 1732 LAKE CYPRESS DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 24595 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
06/13/1990
2. Principai Place of Business 2a. Mailing Address 4. FEI Nurmbar Appliad For
(21] |26] 59-3017908 Not Applicabla
Suite. Apt #. . Surte, Apt. ¥, elc. $8.75 Additional

0O

agent. | am familiar with, and accopt the obligalons of, Section 607.
SIGNATURE

2 ;;] 6. Certificate of Status Desired Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Frust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;! E] ?91 ;] Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agont
REAGAN, JAMES M. 81| Name
1732 LAKE CYPRESS DR 82] Streat Address {P.Q). Box Numbar is Not Acceptabla)
SAFETY HARBOR FL 34895
83
84| City FL asl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida Such change \gaglauihorsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Signature. ryped or prinied name of iegisteced uu--ni_nr_lfl-»;m * applcable

(NGTE - Regislared Agent signalure required when rainsteling} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJ oewere 11 THLE T cnange [T Addition
NAME REAGAN, JAMES M. 12 NAME

smeetanoress | 1732 LAKE CYPRESS DR 13 STREET ADDRESS

CITY- ST 2P SAFETY HARBOR FL 14 CITY-S1-2P

TIME "7 DELETE 21TIILE [ change ™ [T Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-20P 2. 4CITY-5T- 21p

TLE [T oeLete 31TIME Jchange 1] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P 34.CTY-5T. 7P

TIME 7 DELETE 4V TIRLE [T change  [_] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2p LA CHTY-ST-7IP

TITLE [0 OFLETE 5.1 TITLE T change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-St-2P 54 CilY-SF- 1P

TME ] peLeTe 6.1 TILE [JChange L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 8.4 CITY-5T- 71P

indicated on i

SIGNATURE:

14. 1 hareby certif?_: that the information supplied wih this filing does not gualify for the exemﬁtion staled in Section 119.07(3Xi), Florida Statutes. | funher certity that the information
is annuat 1eport or supplemaontal annual report is true and accurate and |

officer or dwactor of the corporation or tho recoiver or trustee empgeeored to execute this report as required by Chapter
Block 12 or Block 13 #f changed Py altachmont wilh%.\

at my signature shall have the same Jagal effect as if made under oath; that { am an

7, Florida $tatutes; and that my name appears in

N

Y og [

May 12 1998 8:00am

CR2E034 (10/97)



