FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # P95000025703 (6)

JGM FLORIDA SUNCOAST, INC.

AR R

Principal Place of Business

780 LS. 19
NEW PORT RICHEY FL 34552

Mailing Addrass

4780 US. 18
NEW PORT RICHEY FL 34652

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

8. Date Incorporated or Qualitied
03/31/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbear Applied For
21] 26] 59-3319983 Not Applicable
Suite, Apt. #, eic Suilo, Apt. #, elc. iti
m e ap uie, Apt &, el B. Corlilicata of Status Desired [ $8.75 adational
22 m Fee Required
City & State City & Stata 8. Fiection Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added 10 Fees
Zip Country 2y Country B. This corporation owes or has paid the currant year Intangible
_2:] ;] ;] -;01 Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WOLLINKA, DAVID J 81( Name
2312 U.S. HIGHWAY 19 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34860
83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registared

office or registerad agent, or both, in the State of Florida, Such change nga?: Iwﬁlfl;ogzad by the corporation's board of directars. | hereby accept the appointmeant as registerad
, Florida Statutes,

Slgnatuce. typad or prmiad name of registensd agent and [4e § apphicable [NCOTE. Ragislared Agent mignature required whén rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oedETE 1171LE [Tchange T Additon | 2=
NAME MCFARLN, JOHN G 1.2 HAME 3
seer aporess | 4780 ULS. 19 1.3 STHEET ADDRESS o
CITv-ST-260 NEW PORT RICHEY FL 34652 14 CITY-51-2P &
TILE T oeLETE 2111LE CJchange L] Addition | O
NAME 27 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
Cify-St. 2 LACITY-ST-2P
TME LI DELETE ALATILE [Jchange [T Addgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-28 24.CITY-§1-2P
TTLE 1 DELETE 41 TITLE [J change [T Aadition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-20 44 GITY-ST- 2P
THTLE [T DELETE 5.1TITLE [J Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 54CV-§1- 2P
TITLE (] DELETE 61 TITLE [ X cChange [T Addition
NAME 5.2 HAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-S1-2% 64 CITY-§T- 2P

14. 1 hereby cerli

officer of diraclor of 1he cof|

Block 12 or Biock 13 if chapfiod. or on an attachmant with an address

that the information supplied with this filing does nol qualify for the axemption stated in Section 118.07{3)i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the roceiver of trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CIAKNATI IDE . « % MA R

./U/)AP/?J” .é,?ﬂf—.?ﬁ:za

i



