FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT HORI::“[:E.-:A:T:?:::; STATE F eb 09 1998 800 am

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

1998 &2
DOCUMENT # PQ4000007951 (4)

1. Corporation Name

JOBECOS DEVELOPMENT II, INC.

ARG U

Principal Place of Businass Mailing Address
1070 OELACROIX GIR 1070 DELACROIX CIRt
NOKOMIS FL 34275 NOKOMIS FL 34275
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/26/1994
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26] 650468382 Not Applicable
Suite, Apl. #. etc, Suite, Apl. #, elc. - $8.75 Additional
22 1;] 6. Certificate of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E ;] Trust Fund Contribution O Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
m Z_BJ bz;l Eﬂ Personal Property Tax due June 30, Clves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agont
CONNELLY, JAMES A 81| Namo
1070 DELACROIX CIR 82| Streat Address (P.O. Box Number is Not Acceptabla)
MOKOM:S FL 34275
83
84| City FL |asl Zip Code

1%, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both. in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature typod o printed RAmc of (ogpsinted agert a_mﬂr.nn W apphcanle {NOTE Ragistered Agant signature requirad when reinstaling) DATE
2. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1) CJ DELETE 11 TITEE T Change™ LT Adition
HAME CONNELLY, JAMES A 1.2 NAME
sweeeraporess | 1070 DELACROIX CIRCLE 1.3 STREET ADDRESS
ey-s-2p NOKOMIS FL 34275 14 CITY-ST-ZIP
TTLE D 7 DELETE 217 L change L] Addition
WAME BEACON, ROGER 2.2 NAME
sweeTADoress | 241 SORRENTO RANCH DRIVE 2.3 STREET ADDRESS
CITY-51- 2P NOKOMIS FL 34275 2.4 CITY-ST-2IP
me D ¥ DELETE a1 TME Jcnange LT Asdition
NAME JOELSON, RAY R 3.2 NAME
staeetanoress | 4551 TALLPINE DRIVE, N.W. 1.3 STREET ADDRESS
£y - 51- 2P ATLANTA GA 30327 34 CITY-ST-2IP
LE T peLeTe A1 1MLE [T Cnange 1T Asdition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T- 2P 44 CHTY-ST-2P
e CT DELETE 51TMLE T T Change” | Addition
RAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY- 512 o 540ITY-51-2P
TLE 1 DELETE 61 TILE [l change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1-2P 64 CITY-S1-2P
14. | hereby cerlily that the information supphed wilh this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information

indicated on this annual report or supplomental annual report is trua and accurate and thal my signature ghall have the same legal effect as if made under cath; that | am an
ofticer or diroctor of tho corporation of the receivor or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an addross.

/,,,,ﬁ-@zfs A Giagﬁz/y* é’/f /98 (4“//) V885 -585+/¢

SIGNATURE: 0

CR2E034 (10/97)



