SECOND NOTICE: CORPORATION WILL BE D}SSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97; §550 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

JMB OF ST. AUGUSTINE, INC.

P96000005293 (1)

Principal Place of Business

3961 VAIL PT TERRACE
ST AGUSTINE FL 32086

Mailing Address

391 VAL PT TERRACE
ST AGUSTINE FL 32006

FILED
Sep 16 1997 8:00am
Secretary of State

T DL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

01/16/1996

3a. Dale of Last Report

2. Prinpipal Plgce of Business 2a. Mailing Address — 4. FEI Number — Applied For
21 5/ EUOLID fV/E 26| 3FE [ JA iP5 TRl ,;'j;ff_ TXSTLR S Not Appl cable
i L #, . Suita, Apt. #, ele. iti
Suite, Apl ¥, etc ulte, Apt. #, el 5. Certilicate of Status Desired O $3'75 Additional
22 ;] Foe Required

City & State Cry & Stat 6. Election Campaeign Financing $5.00 may B
s - -~ d - y Be
n . S7. /41)6\ PSTIN (=, FZ,( 28 éj/: /—ﬁp’é U557 1, . Trust Fund Contriution Added to Fees
Zip COUPE{’ Zip Coyrity 8. This corporalion owes or has paid the current year Intangible
;l 32025 EI‘{/ -_Tﬁ/fw m 520 sj(p aﬁ.ﬂ&dm Personal Property Tax due June 30. Yos [INo
"9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
PELLICER, CHARLES E 81| Name
28 CMVA ST 82| Streel Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
B3
84| City FL 85! Zip Code

11, Pursuant 10 the provisions of Secticns 607.0502 and 607.1508, Florida Statutes. the abave-named corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, or poth, in the Stalo of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Seclien 607.0505, Florida Statutes.

appears in Block 12 or

SIMMNMATIIDE.

SIGNATURE [ ——

Signature, typad o printed namie pl regstetsd agent and Ulle | applicahle (NOTE: Registered Agent signatoro requiced when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 =
TIILE [ DELFIE 1ATINE [Tchange [ Additicn g
NAME BAILEY, JUDITH M 1.2 NAME §
swreeraporess | 3981 VAIL PT TERRACE 13 STREEF ADDRESS g
¢ITY-57-2P ST AGUSTINE FL 32088 14 CITY-57-2P 3
TTLE [T peeete Z11NLE [ Change ™ [ addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CTY-51-2IP
TMLE [T oecete L1MLE ET change [ Acdition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
e T3 DELETE 41 TNLE {J change [ Addition
KAME 4 2 NAME
STREEY ADDHESS 43 STAEET ADDRESS
CITY-ST-2P 44 LITY-5T-ZIP
MLE 1 oeEceTe 51TILE [T change L Addition
NAME i 5.2 NAME
STREEY ADDRESS o 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-S1-2IP
TLE [} oecere 6.1 TITLE [T change L] Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-21P 64 CITY-ST-ZIP
14, | do hereby certity that the informalion supplied with this filing does not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual repon or supplemental annuat report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal

t am an officer or direcior of the corporation or tha receiver or frusiea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

W it changod, or on an%vmeyﬂh an address.
- //ﬁ; ! m DN, LS.

Lol s R 2Ry e Ofasfer (@ed\27a. 296,




