FILE NOW: FILING FEE AFTER MAY 18T I¢ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

1.

DOCUMENT # Pg4000062716

Corporat on Name

J.N.M. TIMES SQUARE, INC.

Pri

2453 § THIRD ST
JACKSONVILLE BEACH FL 32250

ncipal Plz ce of Business

Mailing Address

2453 § THIRD ST
JACKSONVILLE BEACH FL 32250

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90145 046 ***150.00

R AT

DO NOT WRITE IN THI3 SPACE

Trust Fund Contribution Added to Fees

3. Date In:orporated or Qualifed
08/25, 1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appled For
121 [26] 59-3273236 Not pplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8'75 Ad:!ltlunal
?2‘| ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 way Be
23
)

Zip Couniry Zip Country 8. This coiporation owes the current year lntangible
|E\ El Personiil Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
MCGARVEY, JAMES N JR
2453 S. THIRD STREET 82| Street Adidress (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 83
84| City Zip Ccde

Fl_ %]

11, Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut3s, the above-named coiporation submit:; this statement for the purpose «f changing its re:gistered

office o registered agent, or bot 1, in the State ot Florida. Such change was autharized by the corpora ion's board of d rectors. 1 hereby accept the appuointment as registered
agent. | am familiar with, and ac::ept the obligaticns of, Section 607 0505, Flerida Statutes.

SIGNATURIZ —_
Slgnature, typad or printed nan e of registered agenl : nd tlle if applicable. (NOTE Registered Agent signature raqui ed whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTOR3 IN 12

TILE D ] DELETE 1A TITLE [JChange [ Addition

NAME MCGARVEY, JAMES N JR 1.2 NAME

smreeTaoores s| 2453 S THIRD ST 1.3 STREET ADDRESS

CITY. ST-ZIP JACKSONVILLE BEACH FL 32257 14 CITY-ST-2IP

TME [ DELETE 24 TITLE [CJChange  []Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-5T-21P 2.4 CITY-5T-2IP

me (3 DELETE 31TILE [CJchange  [] Addition

NAME 3.2 NAME

STREET ADDRES § 33 5TREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-ZP

TIMLE {] DELETE 44 TITLE [JChange [ Addition

NAME 4.7 NAME

STREET ADDRFS § 23 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [ DELETE 5.1TIME [Change [ Addition

NAME 52 NAME

STREET ADDRES S 53 §TREET ADDRESS

LITY-5T-ZIP 54 CITY-ST-ZIP

TILE [C] DELETE 6.1 TITLE [IChange  []Aadition

NAME 6 2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informatian suppiied with this filing does not quatify fo- the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

S

indicatéd on this annual report o- supplemental ennual report is true and acct rate and that my signatuse shall have the same legal effect as if made un ler oath; that | em an

officer cr director of the corporat on or the receiver or
Block 12 or Block 13 if ¢ d, or on an atlachinen|

onature: \Z000)

stee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
ith an address, with all other like empowered.

— Y-22-19

‘2 059 -241- 960

OR DIRECTOR

Dayuma Phone #

CR2E034 (11/98)




