FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JMG MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

359 SECOND STREET SOUTH

RAPLES FL 33540 NAPLES FL 33040

359 SECOND STREET SOUTH

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 T 650666608 Not Applicabie
Suite, Apl. #, etc. Sude, Apl. #, elc. i
P : P 5. Cenlificate of Status Desired [ $8.75 Addtional
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
3 El Trust Fund Contribution Added io Feas

Zip Country

22 BDXN\OT [ |20] 7%"\ \O'Z

30]

Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yas D No

9. Name and Address of Current Reglstered Ageni

10. Name and Address of Noew Registered Agent

GRECOQ, JOHN M
359 SECOND STREET SOUTH
NAPLES FL 33840

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

a4 City 85

FL |*| 2oz

11, Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Stalutes,

oHice or registercd agent, ar both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e o . R

Hlgnature typed o proted pana of rogisd sed Agev aoi Lol Bpglcabic (NOTE Registored Agonl signature requirad when reinstabing) DATE R-.
12, GFFICFRS AND PHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TLE P O oeLete 11TLE W Cnange [ Addition =
HAME GRECO, JOHN M. 12 HAME §
sraeer aporess | 359 SECOND STREET SOUTH 13 STREET ADDRESS &
CITY-ST-2IP NAPLES FL LADITY-ST-2IP 3&‘ \OZ- &
TIILE [ DELETE 21TTE [ change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -BT-2IP 2.400Y-5T1-2P
TITLE T DELETE 2TITLE [T crange ] Additien
A . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP L 34.CITY-S1-2i
e - ] DELETE 4TI [T Change L] Adaition
NAME 4. ZNAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-8T-ZIP 44 CITY-51-219
TITLE T oELETE 51TMLE ] change [T Addition
NAME 52 NAME
STREET ADEIRESS 5.3 STREET ADDAESS
CITY-8T-2IF 54 CITY-57-7ip
TMLE [T OFLefE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-57-21F o 64 CITY-ST-2iP
$4. | hereby cerlity that tho inlormation supplied with this filng does not qualify for the exemption statad in Section 119.07(3)(i). Florida Sialules. i further certify that the information

indicaled on this annua! roport o supiplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Black 13 if changod, or on an altachmgnt with an address.

& NS )

olticar or director ol the corporabon or he receiver of trustee empowersd to execuls this report as required by Chapter 607, Florida Statutes; and that Q_‘n.amc appsears in

LY

rFY'YyYy TSy JBET T ..»

W laa  Wec dada



