000973

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FILED
FLORIDA . ENT TE
" atnarine Harts Apr 25,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-25-1999 90015 047 ***150.00

DOCUMENT # PQ5000031473 04-25-1999 90015 048 *****8 75

MM RR UL IR

JUPITER LAND DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address i
4408 W. HILLSBORQ BLVD. 7443 LEE DAVIS ROAD |
COCONUT CREEK FL 33073 #300 i
MECHANICSVILLE VA 23111 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 1
04/18/1995 \
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Appilied For :
2] 2] 650690664 Not Appicable | |
i . . Suite, Apt. , i i
Suite, Apt. #, etc uite, Apt. #, etc 5. Certfcate of Status Desired X $8.75 Additional I
E ;l Fee Required .
City & Elate City & State 8. Electicn Campaign Financing $5.00 ay Be l
23] |28 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;\ Eg\ ;g\ m Personal Property Tax. Oves “INo
9. Name and Adcress of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOLTON, PETER S ESQ Boyle, Conrad J Esq.
82| Street Acdd P.QQ. Boy Number is Not Acceptanle) |
??SSOS FLAGLER DR ro A e b A ah © oyTe FHarain
83 . .
W PALM 8CH FL 33401 500 E. Broward Blvd, Suite 1950
84| City 85| Zip
Ft Lauderdale FL |®| “35%%4

d 607.1508, Florida Statl fes, the above-named corporation submi s this statement for the purpose of changing its registered
origd. S/t.uch Ange was authorized by the corporation’s board of directors. | hereby accept the aps ointment as registered
ior 6

505, Fi>rida Statutes.
749

11. Pursué nt to the provisions of Siictions 607.0507
office or registered agent, or both, in the Stalg.e
agent. | am familiar with, and accept the obj

SIGNATUFRE

Signature, typed or printad na ne of ragistered agent and title if appﬂtg/ (NOT = Ragistered Agent signature raquired whan reinstating} “DAIE £ 8 1.
12. OFFICERS ANI> DIR‘EC@RS 13. ADDITIONS/CHANGES TO OFFICERS MND DIRECTOHS IN 12 @ |
TmEe PST (] DELETE 14 TILE [lchange  [JAdstion | = |
NAME MENIN, CRAIG 1 1.2 NAME g |
streeTappress| 7443 LEE DAVIS ROAD, SUNTE 300 13 STREET ADDRESS ol
CITY-ST-2ZIP MECHANICSVILLE VA 23111 14 CITY-ST-2P o
TITLE VP ] DELETE 2A TILE [IChange  []Addiion | & f|:
NAME Q'BRIEN, J. THOMAS 22NAME .
sreevanpress| 7443 LEE DAVIS ROAD, SUITE 300 23 STREET ADDRESS J
CITY-ST-2FP MEGHANICSVILLE VA 23111 2.4 CITY-ST-2P "
TIMLE (J DELETE 31TME ] [dChange [ Addition g
NAME 3.2 NAME '
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TIME ] DELETE 41TLE [lChange  [7] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CHY-$T-ZIP #
me [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
cIY-ST-2P 54 CITY-ST-ZP 4 .
TLE [ DELETE BATME [Crange [ Addiion .
NAME 6.2 NAME l 1 {
STREET ADDRE 33 63 STREET ADDRESS I -
CITY-ST-2IP 64 CITY-$T-2P |
14. | hereb/ certify that the informat on supplied with this filing does not qualify fr the exemnption stated ir Section 119.07 3)(i), Florida Statutes. I further cz2rify that the infarmation =
indicate d on this annual repon cr supplemental annual report is true and accurate and that my signatL re shalt have thi; same legal effect as if made under oath; that | am an =
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in =
Black 12 or Bicck 13 if changed or on an atfach nent with an address,.gith a | other like empowered. a
1

- Yia/aq G 7Y, -vI0°

G OFFICEF OR DIRECTOR Date Daylima Phone #

SIGNATURE:

SIGNATURE




