FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPR(?HF;Q‘ION R FLom::nc:s':A.T:if:‘Tht:;STATE May 02 1 997 8 ) OOam
ANNUAL REPORT Secrclary of State Secretary of State

DIVISION OF CORPORATIONS

| 1997
DOCUMENT # P95000025703 (6)

1. Corporation Name

JGM FLORIDA SUNCOAST, INC.

AR B

Frincipal Flace of Busmess Mailing Address
4750 U.5. 18 700 U8, 10
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348524044
3, Date Incorporated or Qualified | 8a, Date of Last Report
o 03/31/1885 05/01/1996
2. Principa! Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
Eﬂk,_ﬁ... I El 59‘33'9983 Not Applicable
Suile, ApL #, elc. Suite, Apt. #, etc. N . $8.75 Additional
L22—1 27-1 §. Certificate of Status Desired 1 Fes Roquired
Cily & Stale City & Swate 8. Election Campaign Financing $5.00 May Be
2_31 ;E] Trust Fund Contribution O Added to Fees
. &ip Counlry | Zip ) Country 8. This carporation has liability for Intangibie tax under 5. 199.032,
24] 25] |28 |30] Florida Statutes b ves [INo
5 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WOLLINKA, DAVID J 61] Nameo
2312 L.5. HIGHWAY 19 B2| Siweet Address (P.O. Bax Number is Not Acceplable)
HOLIDAY FL 34890
83
84| City F L las Zip Code

11. Pursuanl to the provisons of Sections 6070502 and 6071508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing Its registerad
ofiice o registered agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the sppointment &s registerad
agonl. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE - .
Ligp anate . lpesd nf prntend riame of regutersd agant and title it applicahls (MOTE: Reg-stared Agant signature requirad whan reinslating) DATE

2 OFTCERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
it D T DeLETE 1ATTLE [T Crange ™ [ Addiion | &
NAME MCFARLIN, JOHN G 12 NAME é
siéttanoness | 4780 ULS, 19 13 STREET ADDRESS &
crv-stne | NEW PORT RICHEY F 34652 14 QITY-§T- 2P &
et L] DeLeve 24 TITLE — O change [T Addition |©
KAME 2.2 NAME

- STHEET ADIIRESS 2.3 STREET ADDRESS R
BY-S]- 7w _ 2 4CITY-ST- 2P i i1
THLE [Jotee ATME U Change [ Addition
NAME 32 NAME
SIREET ABDRE 55 3.3 STREEF ADDRESS
LIy S1-2F L 34, CITY-5T-21P
me [T DELETE AATITLE [JCrange ] Adgition
NAMi 4.2 NAME
STREH ADDRESS 4.3 STREET ADDAESS
Y- $1-2p 44 CITY-ST- 1P
TIE [J OkLETE 54TLE [ ) Crange [T Addition
KAME 5.2 NAME
SIRETT AIIDRESS 5.3 STREEY ADDRESS
CIY-S1- 2 54 CITY-§T-21P
THLF [J eLere 64+ TILE Ol Change ] Addition
NAME 6.2 NANE
SINEET ADURE S5 5.3 STREET ADDRESS
CiTy-§1- 2 64 CITY-§1- 2P

14, 1 do hereby certify hat the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florita Statutes. | further certify that the
iformation indicaled on this annual repart or supplemental annual report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that
I 'am an officer or draclof of the corpgralion or the receivar or trusiee ampcn to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name

” appears in Block 12 or Blo it cjfpnged, or gaian aflachmgot wilyan ag¥

7
- by i ¥ ’ A P — > 2

SIGNATURE: \/;/- AN Ranol s § T Seued V Qi méﬂn&m - \
NAJIRE AND TYPED O PRINTED NAME OF SGNING OFFICER DRt 5 - i Daylima Frona



