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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

et i £ 275 Sandra B. Mortham
ANNUAL REPORT - are 3 Sccretary of Slale

1997 s DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # P96000024211 (0),, |, 3/ /9 9
JME-PROPERTIES:INC: .
Jme ?owna and Gate Services of kntral Foside Ze.

Principa! Place of Business Mailing Address
74 QULF OF MEXICO DRIVE 3174 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2025
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?e] /~|Not Applicable
Sulle, Apl, alc, Suite, Apt. 4. etc. i
Ap P 6. Certificate of Status Desired O $8.75 Additional
22 ;| Fee Required
City & 31'513 Cily & Stale 6. Eloction Campaign Financing $5.00 may Be
E‘ 3 m Trust Fund Contribution Added 1o Fees
Zip Country 2ip | Country 8. This corparalion has liabitity for intangible 1ax under 5. 199.032,
-2—4] E] —:;9] 3(1-1 Florida Statules Cyes Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JEWELL, SUSAN 81| Nama
MM.PWEH.MSON.UETZ 8‘ GE‘.ZEN 82| Street Address (P.O. Box Number is Mol Acceptable)
200 8. ORANGE AVENUE
SARASOTA FL 34238 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and aceep! tho obligations of, Section 607.0605, Florida Statutes

SIGNATURE - R

Sigristure, typod & printed namé ol registered agan! and tllo il apphcable. (NOVE- Ragistored Agent signature required when reinstaling) DATE
12, ~ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FHRES [T becene 1L [TChange [ Addition
NAME Tomes M. Collaus 12 NAME
STREETADORESS (B2 P @o L F OF Mex 1o Da 13 SREET ADDRESS
CITY-5T- 2P lo BoaT Koy FC. B¥228 iovsin
TLE #ﬂ Viesr #es. T DELETE 21 TNLE [ Change (1 Addition
RAME Loved M Gltlawy 25 NAME
STREET ADDRESS | B 7 oy Bt & K~ OF MA ¥ 1Co P4 23 STREET ADDRESS
orv-s1-20 | Lwarpn Boay Keaw Flo 3%22 8 2 4CRY-ST-2
e | Y MR 34 T7LE CF Change L] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5Y- 2w 34.01Y-81-21P
TITLE LI DELETE 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREFT ADORESS
City-ST-2P 44 CITY-S1-2P P
TLE [T DELETE 57TNLE Chaghe  [] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS 5 @ QQ
CITY- S1- 2P 5.4 CITY-§1-7IP
TITLE [T DELETE 5.1 TILE S0000E ___—:Ifj_/q ::j @Buan{ﬁa T Addifion
HANE B2 NAVE 0650697 -~01117--023
STREET ADDRESS 6.3 STREE] ADDRESS %165, 00
CiTY- St 2P 64 CITY-§1-21P

44, 1 do hereby certify that he information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Slalules. | furlher certity that the
Information indicated on this annual reporl or supplemental annwal report Is true: and accurale and that my signalure shall have the same legal effect as it made under oath; that
1 arn an officer or director of the corparalion or the receiver or trustee empowered 10 execite (his reporl as required by Chapler 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 f jhanged, or on an allgshment with an address.
P N I . ’ E": K } M . I_[/') (’/4'7 Q‘//—v(k?’2‘-ﬁ’6

CORPP?A:ATI'ION B % FLORIDA DEPARTIENT OF STATE May 2 9 1 9 9 7 8 O O am

CR2E(034 (9/96)



