CORPORATION
ANNUAL REPORT

iE %)

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPQORATIONS

DOCU

1. Corporation Name

J-BAR OF NORTH FLORIDA, INC.

MENT# MO1771

Principal F lace of Business

C/O SMITH HULSEY & BUSEY
225 WATER STREET. STE 1800
JACKSONVILLE FL 32202

Mailing Address

JACKSONVILLE FL 3220

C/0O SMITH HULSEY & EUSEY
225 WATER STREET. STi7 1800

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 023 ***150.00

AR

DO NOT WRITE IN Ti4iS SPACE

3. Date Incorporated or Qualifed
07/29/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apalied For
L a 59-2901582 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, efc. dditi
i F 5. Certifcate of Status Desired  [J $8.75 dditional
EI ;] Fee Required
City & !3tate City & State 6. Election Gampaign Financing 0 $5.00 may Be
E‘ m Trust =und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:‘ El EI [El Personal Property Tax. O ves mo
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
SMITH HULSEY & BUSEY
82| Street Address (P.O. Box Number is Not Acceptabie)
1300 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET 83
JACKSONVEILL FL 32202 , .
84| City 85| Zip ode

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named ¢arporation submits this staternent for the purpose of changing its registered
office or registered agent. or buth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apaointment as revjistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Fforida Statutes,

SIGNATURE
Slgnature, typed or printed n e of registered ager ! and title if applicable {NO "E: Registared Agent signature res uired when reinstating DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVS ] DELETE t1TMLE [MChange [ Addition
NAME WILLIAMS, MICHAEL J. 1.2 NAME
sTreeTAOR=sS| 8400 BAYMEADOWS WAY W. rssmeeraooeess | 3184, Perimeter Pavk. B,
arv-stze | JACKSONVILLE FL 14CITY-5T-2IP hYe! T 221
TE DPT 3 DELETE 21 TITLE MYCnange [ Adition
NAME WILLIAMS, BARBARA 22NAME
staeeTA0oR 5| 8400 BAYMEADOWS WAY zaseeraooress | 18 Pevi avicker Pak BWJ.
| arvstze | JACKSONVILLE FL 2eomvestze [ DRSO, FL 22ty
TIMLE [ DELETE 3.4 THLE JChange  [JAddition
NAME 32 NAME
STREET ADDR 353 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 385 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TIMLE ] DELETE 54 TLE [CChange [ Addition
NAME 5.2 NAME
STREETADDR':SS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP
TMLE (] DELETE 61TLE [change [ Addition
NAME 62 NAME
STREET ADDR':SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | heret Tr,enify that the informe tion supplied with this filing does not
indicated on this annual report or supplemental annual report is true and aciurate and th
officer or director of the corporition or the receiver or trusi, port as

Block 12

.
SIGNATURE: Z &A
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICI R OR DIRECTOR

or Block 13 if change, or on an attac yment wi

empowered to execute thig

qualify 1or the exemptigp-glated n Section 119.07(3)(i), Florida Statutes. | further Zertify that the information

signa ure shall have the same legal effect as if made Lnder oath; that | am an

req/uired by Chaptar 807, Florida Statutes; and that my name appears in

Feess o) Ero-Fo00

0032079

CR2E034 (11/98)

Date Dayome Prone 4



