FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 20 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretal'y Of State

: 1 998 DIVISION OF GORPORATIONS

DOCUMENT # L85632 (2)

. Corporation Nameg

JAMAC CRYSTAL RIVER, INC.

A A RGO TR

Principal Ptace of Business Mailing Address
253 SE US 19 253 SE US 19
: CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32628

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/26/1990

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Fil ;‘ 59'3021389 Not Applicable
Suite, ApL. #, atc. Suile, Apl. #, elc. B ) 1 $8.75 Additionsl
I;;I ;l 5. Certificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year intangible
m E} T9| 30 Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MICHAELS, THOMAS 0. B1} Name
1370 PINEHURST RD 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
DUNEDIN, FLK 34698

83

B4 City ’ F L 85
11. Pursvani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered

office ar registered agent. or bolh, in the Stato of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

2Zip Code

CR2E034 (10/97)

SIGNATURE _ - .
Signature, lypod or praiod name of registersn agent and e i appil cable {NDTE" Registerad Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T peELETE 11 TITLE [ change LI Addition
NAME MCMULLEN, JOHN L 1.2 NAME
staeer anoness | 308 EAST LEIGH DR, 1.3 STREET ADDRESS
CITY-5T- 2P BELLEAIR FL 14 CTY-81- 2P
TTLE '] [T DeLETE 21 MILE [T Change LT Addition
HAME FARRIOR, JAMES T. 2.2 NAME
| smeeravoress | 11930 W. CREEKSIDE LN 23 STREET ADDRESS
o | civ-sr-ze HOMOSASSA FL 2 4CTY-51-2P L
i ) 11] [T peCeTe A1 TILE [Jchange 13 Addition
NAME FARRIOR, ANNE M. 42 NAME
seciaooress | 11930 W. CREEKSIDE LN 3.3 STREET ADDAESS
CITY-5T-2IP HOMOSASSA FL 34, CITY-ST- 2P
TIE 5D [T DELETE 41 TNLE I Change  [J Adaition
NAME MCMULLEN, THOMAS W. 4.2 NAME
sineer aovhess | 624 SNUG ISLAND | 23 smeer anoRess
CITY-5T-2P CLEARWATER FL 4407V 817
TITLE [T DELETE 51T0LE " chanpe [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY -51-2P 54 CITY-$T-2P
TITE ] peLeTE 6.1 TLE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
LITY-5T- 2P B4 CITY-ST-7
14. | hereby certify that the information supplied with this fillmg does nat qualify for the exemplion stated in Section 118.07(3)(1), Floridla Statutes. I further certify that the mlormatlon

indicated on this annua! report ar supplemental annual report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 131 od, of on an altachmeont wilh an address.
1M AT |:ur.‘;r % % s P A R - e QR W LIRS




