FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90101 046 ****61.25

DOCUMENT # N94000002967

1. Corporation Name

FLORIDA JCI SENATORS, INC.

Mailing Address
713 §. ORANGE AVE.

Principal Place of Business

713 5. QRANGE AVE.

| May 05, 1999 8:00 am i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 06/15/1994
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 650508833 Not Applicable
Ci Stat City & Stat iti
—\ ity & ¢ &4 ¢ 5. Certifcate of Status Desired ] $8'75 Add'ltlonar
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERCURIO, JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
713 S. ORANGE AVE. -
SARSOTA FL 32436 s
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named
office o registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

corporation submits this statemnant for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Slignature, typed o printed name of registered agent and title if applicable. {NOTE: Regi: Agent sig required when res| 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (X DELETE 1ATME _PD “KiChange L1 Addition
NAME PARKER, JIM 12 NAME ROGER THOMAS
streeTADoRESS| 275 32ND AVENUE 1asmeetancress| PO BOX 1639
crv-stze__ | VERQ BEACH FL 32968 14CITY-5T-2P JENSEN BEACH FL 34958
TME SD [X DELETE 21 THLE 5D Dichange [ Addition
NAME MCKINNEY, DEBBY 2.2 NAME STEVE RAINES
streeT ADORESS] 205 S LAKESHORE DRIVE . 23smeeTaporess| 10749 CLEARY BLVD #102 .
CITY-ST-2IP CLERMONT FL 34711 2.4 CITY-ST-ZIP PLANTATION FIL 33324
TME D) (X DELETE 3.1 TIMLE TD Change  [] Addition
NAME SMITH, TERRY 32 NAME TRACY HIGGINBOTHAM
streetaooress| 2729 DORADO CT aswerakess| 3535 N US 1 SUITE 3
CITY-5T-2PP APOPKA FL 34.CITY-8T-2P COCOA FL 32929
TIRLE vD X DELETE 4ATITLE vD KicChange [ Addition
NAME THOMAS, ROGER 4. 2NAME KEN MILLER
sreeTA0DRESS| PQ BVOX 1637 s3streTanpress| 234 LANGFORD PARK DRIVE
CITY-ST-ZIP JENSEN BEACH FL 44 CITY.$T-ZIF DAVENPORT FL 3 3 8 3 7
TME . [ DELETE 51TITLE ASST TREAS. [IChange  fg Addition
NAME S2NAME JOHN MERCURIO
STREET ADDRESS S3STREETADDRESS| 713 S ORANGE AVENUE
CITY-ST-ZP S4CrTy-ST-2P SARASQTA FI. 34236
TITLE (J peLETE 6.1 TME [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

NG NNEUREREQUIRED

SIGNATURE:

Gt/ GIIHLEs

CR2E037 {11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/2g/75 |

Daytime Phone #




