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

PROFIT FLORIDA DEPARTMENT OF STATE ;%M ar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State ME Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000005293 (1)

1. Corporation Name

JMB OF ST. AUGUSTINE, INC.

A

Principal Place of Business Mailing Address
614 GUCLID AVE 3981 VAILL PT TERR
ST AUGUSTINE FL 32095 ST AGUSTINE FL 32086
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quallfled
_01/16/1996
2. Principal Place of Business 24, Mailing Address 4. FEi Number Applied For

21] 26] 59-3355885 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. - ] $8.75 Additional
E El 6. Certificate of Status Desired O Fes Required

City & State City & State 8. Elsction Campaign Financing $56.00 mey Be
23 28] Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Iniangible
m 25 ;I m Parsonal Property Tex due June 30,  [IYes [ ho

g, Name and Address of Current Registered Agent 1p. Name and Address of Now Registered Agent
PELLICER, CHARLES E 81j Name
28 CORDOVA ST 82| Strest Address (P.O. Box Number is Not Acceptabta)
B ST AUGUSTINE FL 32084
* 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typod o printod name of registored agenl and litle if applicebla {NOTE" Registerad Agenl signalure raquirad when reinslating) DATE c

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TMLE PD [ DELETE 1.1 TILE [Jchange ] Addition =
NAME BAILEY, JUDITH M 1.2 NAME §
sazet aooness | 3981 VAIL PT TERRACE 13 STREET ADDRESS a
ITY-ST- 2P 8T AGUSTINE FL 32086 14 CITY-ST- 2P &
TLE |G 21TITLE [TcChange  [J Addition |©
NAME ' 2.2 NAME

# | STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T- 2P 2.4 CITY-ST-2IP
MLE T DELETE 31 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-2IP
TTLE [T peLeTe 41TIMLE LUl Changs  J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2P
TITLE CT oeLETe 5.1 WILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TLE [T DELETE 61 TIMLE Ul Ghange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-51-29P B seciv-si-zp

14. | heraby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Flarida Statules. | further certify that the Inforration
indicated on thls annual ggport or supplemental annual report is true and gecurale and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or directer of corporalion ar the receiver or rustee empoweregflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1§ if charjged, or on ay?hmemwithanaddres . /-)/
o Ve .. 77 3 o sl Loyl |




