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

PROFIT ;;;4 B FLORIDA DEPARTMENT OF STATE
CORPORATION é 7 Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT : Secrelary of State
1997 e DIVISION OF GORPORATIONS S ecreta[ y Of State
1. Corporation Nama L85632 (2)
JAMAC CRYSTAL RIVER, INC.
Principal PndCE'C:(BLSIHLS‘-‘ “M;aihng Address “Il"l" III INI’ I”II l’lII ||||| nl‘ HI‘I ||I|, III" Illu HIII ||||| III‘
253 SE US 18 253 SE US 19
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 344204834
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1990 03/19/1996
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 59-3021389 Not Applicable
r—l Suiie. At # e [ uite. Apt #. et 5. Cenificate of Status Desired [ $8'75 Adqmonal
22 - o zﬂ Fea Required
Ciy & State | Cy&Sale 6. Election Campaign Financing $5.00 May Be
El___?m e 2ﬂ Trust Fund Contribution O Added to Fees
g _ Counlry L £ Country 8. This corporation has liabifity for intangible tax under s. 189.032,
;I-l e 25 29} ;‘ Florida Statutes [ ves No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agont
MICHAELS, THOMAS 0. 81) Name
1370 PINEHURST RD 82| Street Address (P.0. Box Number 15 Not Acceptabia)
DUNEDIN, FLK 34608 | ]
83
84| City BS| Zip Code

FL

11, Parsuant 1o e pravisions of Sections 607 0502 and 607 1508, Flarida Statites. he above-named corporation submils IHis statemant for the purpose of changing iis registered
office or reg-stered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent !z farmiac with, and accept the oblhgalons of, Section 607 G504, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ R e
Slgratae, fyaid o ponled name < ol et gpplicehile (NGTE Regislereg Agent sigratute requined when rginstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 12
T op - [J DeLete l TITINE [ JcChange ] Addition
NAME MCMULLEN, JOHN L .2 NAME
srreet apoaess | 303 EAST LEIGH DR. 1 3 SIREET ADDRESS
orv-si-ze | BELLEAIR FL o VACITY-51-2P
T VD [T orLeTe 21TITLE [Jchange [ addition
NEME FARRIOR, JAMES T. 2.2 NAME
sraeeT anoress | 11930 W. CREEKSIDE LN 2 3STREFT ADDRESS
| cicsrae | HOMOSASSAFL S 2401y 51-2p
e 10 [T DELETE 3UTNLE ' “ [Jchange  [] Addition
NAME FARRIOR, ANNE M. 12 NAME
staeer aopeiss | 11930 W. CREEKSIDE LN 1.3 STREET ADDRESS
civstoe | HOMOSASSAFL 34 CITY-51-20
i SD [ ceien a1TME [J change  [_J Addition
NANE MCMULLEN, THOMAS W. 42 NAME
stree ancress | 624 SNUG ISLAND 43 STREET ADDAESS
crv-stze | CLEARWATERFL =~~~ 4400y-51-2P
Tine [T DeeeTt 54 TILF ] change  TCJ Addition
NAME 57 NAME
STREE) ADDFESS 53 STAEET ADDRESS
oY -SI. 7P o &4 0IY-ST- 2P
Tne e ) R [ J pecETE 611I1LE T change T Addition
NAME 67 NAME
STHEET ADORESS € 3 STREFT ADDRESS
GITY-§1-70 | 64 CTY-SI- 2P

14. i do hereby cerlly that the nformation supphed with this filing does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the
informalion indicaled on ihis annual report of gupplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
Lam an ofticer o cnrp\,lor of the Lo Py eiver or trustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Bock 12 o B mchment withh an address.

CARPWO P 1 i g7 3¢7 §¢31322.

Date Daytime Phonio #
0438533




