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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOBECOS DEVELOPMENT |, INC.

Principal Place ol Businoss Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

P OAD

1070 DELACROIX CIR 1070 DELACRON CIR
NOKOMIS FL 34275 NOKOMIS FL 34275
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbei Appliad For
2 )8 650453230 Not Applicable
Suite, Apt. #, el Suito, Apt. #, etc.
|—[ wie. Apl. 4. ol wie an o 5. Cortificate of Status Desired O $8.75 additional
22 m Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
_ga_;l 2;1 Trust Fund Gontribution Added to Fees
Zp Cauntry Zip Country 8. This corporation owes or has paid the current ysar Intanglble
;:I 2;] 29 ;EI Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONNELLY, JAMES A 81| Name
1070 DELACROIX CIR 82| Street Address (P.O. Box Number s Nat Acceptabia)
NOKOMIS FL 34275
B3
84| City Zip Code

FL |®

agent. | am familiar with, and accept tho obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Floride Stalutes, the above-named corporation submits this statemant for the purpoese of changing Its registered
office or registered agonl. or both. in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

Slpn.‘llwe.—r;[md o [n_-f-t_"-u_rur.nu Di m{;-'-}m;d -uunnlrmld l_lll;|_if B‘{‘Pill:ﬂ’")".’

(NOTE - Rogistered Agent eignature Fequired when rainsiating)

DATE

12, O TICE RS AND DI CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pELeTE LITLE T Change ] Addition
WAME CONNELLY, JAMES A 1.2 NAME

smeeranoress | 1070 DELACROIX CIR 13 STREET ADDRESS

CiTy-51-2 NOKOMIS FL 34275 14Ci1Y-§T-2P .
TME D [ ] oecere Z1TLE [ Change L] Addition
HAME BEACOM, ROGER 22 NAME

staeer pkess | 241 SORRENTO RANCH DR 2.3 STAEET ADDRESS

CTy-51-2P NOKOMIS FL 34275 2 4CITY-ST-2P

e D [T oeLete A1TITLE [J change  £_J Agdition
RAE JOELSON, RAY R 32 NAME

streer aporess | 4551 TALLPINE DR NW 33 STREET ADDRESS

omy-st-2e ATLANTA GA 30327 34, CITY-ST-2P

TMLE [ peLete 411TLE [J change [T Addition
NAME a4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIy-ST-2P 44 CIFY-§T-2IP

TIRLE ] petere 51 TILE [dchange [T Addition
NAME 5.2 HAME

STREEN ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

e L] DELETE 61 TIMLE [JChange ~ TJ Addition
NAME 6.2 NAME

STREET ADORESS 63 STRECT ADDRESS

CIIv-ST-2P 64 CAY-5T-2

Block 12 of Block 13 if changed, or on an aftachment with an address.

SIGNATURE: 77T s A (ouncd s

)

14. | heraby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual repart o supplemantal ennual repart 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 tho corporation or tho roceiver or trustee empowored 1o execute this report as required by Chaptar 607, Florida Statules; and that my name appears in

2/1 /4

(9yr) ¥85-s81y

Tl e B B A m e oo

CR2E0G4 (10/97)



