PROFIT
CORPORATION
ANNUAL REPCRT

1998

[PRPRP I

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

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

DOCUMENT #

1. Corporation Name

PO96000026412 (2)

JCG OF KEY WEST INC.

Principal Place of Business

1417 ELIZA STREET
KEY WEST FL 33040

Mailing Address

1417 ELIZA STREET
KEY WEST FL 3304

FILED
Jan 30 1998 8:00am
Secretary of State

A

DX NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0652530 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elo. $3_75 Additional

O

Certificate of Status Desired

“22] 27] s Fee Required

»

City & State Cily & Stale 6. Election Carpaign Financing $5.00 May Bs
—EI ;l Trust Fund Conlribution Added to Fees
Zip Counlry L 4p Country B. This corporation owes or has paid the current year Intangible
m El 291 ?(;l Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOSSEUN. JEAN c 81| Name
14" EUZA ST 82| Street Address (P.Q. Box Number is Nat Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing ils regislerod
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the cbligalions of, Section 607.0505, Florida Statules,

SIGNATURE e .
Signature typad o pieted name ol iegistered agent and el applicable (NOTE : Registerad Agent signature required when tainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DHRECTORS (N 12
THLE D ] oecete 117M1LE { I Change [ Addition
NAME GOSSELIN, JEAN C 1.2 NAME
STREET ADDRESS % 1417 ELIZA STREET 1.3 STREET ADURESS
CITY-S1-2P KEY WEST FL 33040 1.4 CITY-5T-21P
TITLE [T eLeTe 21TITLE [T change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2 4CY-5T-7Ip
THILE [ oevere 31TIMLE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CIry.SY-2IP 34 CITY-ST-2IP
TIHE T DECETE 41 7LE [J Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 44LITY-5T-7IP
TITLE LT DELETE 51 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
GITY-ST-2IP 540Y-81-2iP
TNLE [T DELETE 61TILEF [J change [ Acdition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-87-2IP 64 GITY-S1- 2P

14. | hereby cerlify that the information supplied with this filing does nat quatify for the exermption stated in Section 118 .07(3)(i). Florida Statutes. | furthor certify that the information
indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion B tile e}fr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

n

Block 12 or Block 13 if changed, o wnt with an address.,
ol Jog

J?J//( i o

CIAMATI IDE. fiav )28 N e

CR2E034 (10/97)



