FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Sandra B. Mortham
Vi Secratary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporation Name

JOBECOS DEVELOPMENT I, INC.

Principal Place of Business Mailing Address

1070 DELACROIX CIR 1070 DELACROIX CIR
NOKOMIS FL 34275 :’JgKOMIS FL 342754581
us

R A

3a. Date of Last Report

3. Date Incorporated or Qualified

s 01/26/1994 02/06/1896
2. Principa’ Place of Business 28, Mailing Address 4. FEI Number Applied For
21| I26] 650468382 Not Applicable
Suite Apt. &, elc Suite, Apt. #, etc, " . $8'75 Additional
[23] 2_’:\ 8. Cerlificale of Status Desired 0 Feo Required
. City & State | Ciy& St 8. Elaction Campaign Financing $5.00 May Bo
{gﬂﬁ_ o e 2;] Trust Fund Contribution Added 1o Fees
2ip __ Cauntry Zip Country 8. This corporation has liability for Jntangible lax under s. 189.032,
24| 25 29 20 Fiorida Statutes Oves - Ovo
. 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONNELLY, JAMES A 81 Namo
1070 DELACRO‘X CIR B2 Street Address (P.O. Box Number is Mot Acceptable)
MOKOMIS FL 34275
B3
84| Ciy 85| Zip Code

FL

11, Pursuant 1o (e provisions of Sections 607.0502 and B07.1508, Florida Statules, the 4
agent. | am larihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bave-named corporation submits thig statement for the pur
office or registerar] agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

e of chenging its regislared
appointment as registered

Tppre o prved nare ol leqr STored agent and lita  appheasle (NOTE: Registered Agant signature required when reinslating) DATE
2. - " _OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE V1T [T Change L1 Addilion
NAME CONNELLY, JAMES A 12 NAME
srivit aoniss | 1070 DELACROIX CIRCLE 13 STREET ADDRESS
Ccnvstze | NOKOMIS FL 34275 14CITY-ST-2P
e [T oeLete 21 TImLE [T Change [T Addition
haME BEACON, ROGER 22haME
stveer ecokiss | 241 SORRENTO RANCH DRIVE 23 STREET ADDRESS
oY -S1- 2 NOKOMIS FL 34275 2.4 CITY-ST- 2P
e |D I DeiETE $11ILE [l change L] Addition
HaE JOELSON, RAY R 32 NAME
sieers poness | 4551 TALLPINE DRIVE, NW. 5.3 STREET ADDRESS
crrst e | ATLANTA GA 30327 34.CITY-ST-2P
K WGEGE AT [T Ghange™ T Aoditian
NAME 4.2 NAME
STAKEL ADDRESS 4.3 STREET ADDRESS
IR (N R A4 GY-ST-2P
e CIpeLeTe 51 TITLE [Jthangs — ] Addition
HAME 52 NAME
SIHEE T ADURESS 53 STAEEY ADDRESS
}___Qn_)‘_; HE 54 CY-ST- 2P
e ] DELETE 8.1 TiTLE [ Change .1 Adddtion
NAME 6.2 NAME
STHFEI ADIRESS B.3 STREET ADDRESS
Ty 517 BACIY-ST-2P
14, | do hereby cerhity that 1ha infarrnaban supplied with this Titing does not qualify for the exemption stated in Saclion 113.07(3)(1), Florlda Statutes. | further certry that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

inforrabion indicated o this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L anian officer or dircetor of the corporation o the receiver o trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

P/ 97 - 2353

SIGNATURE:

CR2E034 (9/96)

Daytifle Fhono ¥
0432187



