FIl_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Sy , ] .
R FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am
CORPORATION - Katherine Harris
ANNUAL REPORT g secretay o Stale ecretary of State
1999 - Y/ DIVISION OF CORPORATIONS 04-27-1999 90085 044 ***150.00
DOCUMENT # M8127
1. Corporz tion Name
JUST MANAGEMENT SERVICES, INC.
SR 1R
Principal P ace of Business Mailing Address
701 ENTERPRISE RD. EAST. #805 701 ENTERPRISE RD. EAST. #805
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34675
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(05/13/1968
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number | Apglied For
21] 26] 59-1947439 [ Not Applicable
Suite, At. #, efc. Suite, Apt. # etc. §. Certifc ate of Status Desired O $8.75 A-jd.itional
22 ';] Fee Rec uired
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 tray Be
2_3| EI Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Courttry 8. This curporation owes the current year ntangible
m [El EL Bl Persoral Property Tax. Oves [JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUST, SUSAN —
1074 EAGLES LANDING 82| Street Aé:iress P(.-(JD. Ecg NumBe'r_lsu Ngt Aoce;aag:a‘)_ 2603
CLEARWATER FL 34621 83
84| City 85| Zip Code
CLERBRWATEER FL[ l.aa'?bv

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statu'es, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpose > changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typed or pninted nai e of registered agent and ttle if applicable {(NOTI:: Regs: Agent s requ red when DATE
12 OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TITLE DP {J DELETE 1ATITLE [JChange (] Addition
NAME JUST, SUSAN 1.2 NAME
sreeraocress| 1180 GULF BLVD APT 2003 13 STREET ADDRESS
CITY- ST.2IP CLEARWATER FL 33767 14CITY-ST-2IP
TME ) [ DELETE 2ATTE [JChange ] Addition
NAME GIBSON, SANDRA 22 NAME
sreeraooress| 1200 TARPON WOODS BOVD P9 23 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL. 34685 3 4 CITY-ST-2IP
TILE [J DELETE 3ATIME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2P
TME ) DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-ZP
TITLE [ DELETE 5.1 TIMLE M Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-2P
TMLE [ DELETE 6.1 TITLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

44, | hereby certify that the informati »n supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report or supplementai asnual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporabinn or the receiver or trustee empowered to e<ecute this report as reguired by Chapter 607, Florida Statutes; and that iy name appears in

Block 1. or Block 13 if changed, or on an attachrient with an address, with al other tike empowered.

)

4-23-95 (727~ 726 -4o20)

04968881

SIGNATURE: \&Ww‘%é_@'usmd JusT
SIGNATUIiE AND TYPED OR P GNTEGZNAME OF SIGNING OFFICER DR DIRECTOR

Date Jaytime Phone #

CR2E034 (11/98)




