FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000058580 (9)

1. Corporation Name

JMC COMMUNITIES IV, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

AN O M

Principal Place of Business Mailng Adilrass
221 4TH STREET N.SUITE 200 2201 4TH STREET N.SUME 200
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 .
/;,,{r)éte Incorporated of Qyalified | 3a. Dale of Last Roport
e s 08/09/1994 06/01/1995 _
2. Princpal Piace of Business 2a. Maiing Addrass P& F Nomber Appled For

21 26] " APPLIED FOR OF <2355/ [ratrooioric

Sulte, Apt. 4, etc ., Sote AptBetc 5. Cenlifcate of Status Desied [ $8.75 Additional
22 27] R ~ o Fee Required

City & State e __ Cily & State 6. E\ecllorl Campauqn Fmaﬂcmg $5_00 May Be
F;S-l 28 Trust Fund Contribxution O ‘Agdad 10 Fees

Zip Country T 7/17[: . Counlry B. This corparation has hability for intangible tax under 5 W“Q‘E)T):;vVi?
—2—4—1 ;3] hz‘ﬂ ;01 Flaricia Statutes [ ves ONo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
N B

CHEEZEM, MDHAEL J 82| Streot Address (P. & Box Number is Not Acceptahle)

2201 4TH STREET N.,SUITE 200

ST. PETERSBURG FL 33704 83

84| Ciy FL Jss| Zip Code

11. Pursuant to The provisions of Sectons E07.0502 and 60 Flonda Stat.tes, the above-named carparation submits this staterment for the porpose of changing its regrstered office
or registered agent, or botn, i the State of Floricia Such cnamm was authonzed by the corporation’s board of directors | hereby accept the appontment as registerad agant. 1am
familiar with, and accept the abligabons of, Section 607.0505, Florda Statutes.

SIGNATURE o o i e

DG It ST 0 Db | e G feagstonea d e | e d T ag gt RTE Bt o R St i e T a1y onTE
iz OFFCERS AND DIRECTORS 7 Tl Ma. T ADDIMIONS/CHANGES 10 OFFICLRS AND DIREGIORS IN 18—
TILE P 3 DELETE 1 TILE ) Change [ Addtan
NAME CHEEZEM, J. MICHAEL 12 NAME
staeer aooness | 2201 N 4TH ST STE 200 13STEEHT ADDRESS
CITY-ST-21 ST PETE FL 14 CITY-5-2P
.g VP [} DELETE 2UTME 3 Crange [ Addtion
NAE ALLEN, ROBERT L. 22 KWt
seeranoress | 2201 N 4TH ST STE 200 23 STREE| ADDRFSS
CITY-S1-2P ST PETE FL R 2aCITY ST 2F ] ‘
TILE ST [C]CELETE 3 17I0LE anangr; O] Addition
NANE CAMPBELL, G. SPRING 3202 COPELANVD , &. SEAR I VG
siacen annress | 2209 N 4TH ST STE 200 13 STHEDADTRESS
OITv-§T- 7P ST PETE FL. I e s .
TITLE [} DELETE 4 1T [ Crarge [ Addihon
NAME 42 HAME
STREET ADORESS S3SIREET ADLAESS
Ty -ST. 2P - 440y 879
TITLE [] DECETE 5 CTLF [ Changa [ Addition
NAME 57 NAME
STREET ADDRESS § 1 SIRELT ADDRESS o
CITY-ST-21P 54 CHTY-51-27 o001 S29052T
TITLE e [ DELElE § 1714 E B £ T E*ngtﬁ“ﬂﬂtt@ﬂ ﬂ@lmwg\[] Addtan
NAME 62 NAMF #4600, 00 \\
STREET ADGRESS 65 STHEET ALDRESS o~ £
Ty -ST-21P 64 CITE-51-2P h

14. 1 do hereby certify that tng information suppied witn this ilng s voluntasly furnished and does not qualify for the exerrption stated in Section 119.07(3)tk), Florida Statutes | further
cartify that the intormation inoicated on th & annual report or supplementdl antwual report is true and ancurale and thal my signature shall have the same legal effect as if made under
cata thal | am an officer ar arreclor of the corporalon or the receiver o trasles smipowered 10 exadute this repert as required by Chapler 607, Florda Statutes; and that miy name
appears in Biock 12 or Black 13 if changed, or on at atlashment with an address

SIGNATURE: __ < ‘%/ ) ‘//35’/?67 13833 p0a>

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blagthn o Brioee o

CR2E034 {12/95)



