FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFT & s FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siato Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000058580 (9)

. Corporation Name

JMC COMMUNITIES ., INC.

ISR AR

Principal Place of Husiness

2201 4TH STREET N.SUITE 200 2201 4TH STREET N.SUITE 200
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 337044300
3. Date Incorporated ar Qualified 3a. Date of Last Report
o 06/09/1994 05/01/1996
2 Prngipal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
2] 28] 59-3316551 Not Applicable
Suite, Apt B ote. Suile, Apt. #, elc. B . $B.75 Additional
r;—_L S ;ﬂ §. Cortificate of Status Dasired ] Fee Required
| Gy & Shato | Cily & State 8. Elsction Campaign Financing $5.00 May Be
_231__ e ﬁ]__r“m__ Trust Fund Contribution Added 1o Fees
LE aip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 sl 2] 30 Florida Statutes Ol ves [No
. ne and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
CHEEZEM, MICHAEL J 81[ Neme
2201 4TH STREET N"SU‘TE 200 82| Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
83
84| Gity FL Tss Zip Code

[T Pursuant e the provisions of Sections 607 0502 and 607, 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in #ho State of Florigda_Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
ageal am Tariliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e Uyl o forinleed Deb i OF pegfie s 16 At 2 Hip 1) Gppligatic (NOTE Registered Agent signature required when rainsiating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MT—H:-* 7 P T [T oecete LTITLE D Change D Addition
HAK CHEEZEM, J. MICHAEL 12 NAME
sraeeanoiess | 2201 N 4TH ST STE 200 ©.3 STREET ADDRESS
avstar | STPETEFL 14 TITY-ST- Bip
e | VP [T oeLeve 21 TME [J Change L[] Addiion
NabaE ALLEN, ROBERT L. 29 NAME '
s aoowess | 2201 N 4TH 8T STE 200 2.3 STREET ADDRESS
CrY - §1-71 ST PETE FL 2 4011V $T-2P
[_i,”[.r. o Sf__ e [T DELETE 3 TILE ] Change ] Addttion
AN COPELAND, G. SPRING 3.2 NAME
swerraooss | 2201 N 4TH ST STE 200 3.3 STREET ADDRESS
arvs-ae | STPETEFL 34.CITY-ST- 2P
Rt U DFCETE 4.1 TITLE [ Change [ Addition
NN 4.2 NAMEE
STHEET ANDRESS 43 STREET ADDAESS
CHY-S1. 2F 44 DTY-5T-2P
TILI I ."W_—“h)—“m"U DELETE 51 1ITLE D Change D Addition
NAME 5.2 NAME
SIREE] ADIVIESS 5.3 STREET ADDRESS
AL (S 5.4 CITy-8T-2IP
TiIE [T DeLETE 51 TILE [ Change  T_J Addition
NAME 62 NAME
SHHEET ADIRESS 6.3 STREET ADDRESS
larv-sree | B4 CITY-SY- 2P
14. | go bareby cortify hat the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informaton indicaled 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 offier or draclor of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 13  ¢har (iﬂd, oraona tachment with an address
Dare P\ arelima Phone ¥ ’ "

0374

SIGNATURE: Vit et T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIREGHC

CR2E034 (9/96)



