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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # »96000062673

1. Corporation Name

JOHN ‘LS CLUB REMY, INC,.

Sandra B. Mortham

N Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

2120 Reid Street SPITRETeGhssede,

Palatka, FL 32177 srier Hrpea
: ﬂ o‘ . Bl”.'l’: 9-6 : q 3. Bale Incorporated or Qualified 3a_. Dgln of t.asl Heporl

falatke Fls 3395 puly 26, 1996

. FEI Nurnbot Apphed For

2. Principal Place of Busincss 28, Mailing Address
2] ' o |26) o—Robewe—MeieotTT 59-3455570 | not Appiicante
Suite. Apt. #. €l Suite, Apl. 4, elc. o
e. Ap © Al q v 5. Cerlificate of Slatus Desired ] $B'75 Additional
E o |27] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23‘ . 28 mﬂm Trust Fund Contribution Added 10 Fees
Zip Country g L Country 8. This corporation has liability for intangibla tax under s. 199.032,
?] |25 20| 32085 I USE Florida Statutes Oves B no
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent |
. 81| Name
Robert L. MclLeod, II, Esguire
4 3 Ci nCi nnati Avenue B2| Streot Address (P.O. Box Number is Not Acceptabie)
St. Augustine, FL 32085 5
84| City FL 85] Zip Code

11. Pursuant to the provisions of Scclons GO7 0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this statément for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corperation’'s board of directors. | hereby accept the appoiniment as registered
agent | am Jamilar wilh, and accept the obhigalans of, Section 607 Q505, Florida Statules.

SIGNATURE .
Signature Iybwed o panied nara ot regiatees agent and Wle ol spphoable (RO Regislered Agent sgnature redu red when feinstating) [ATE

12, OFHICERS AND D[F{E CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE T [T pecere 11TUHE P/D g Cnaﬁg?—g'f\vdﬁﬁ-

HAME 12 NAME John L. Williams

STREET ADDRESS stacitaooriss 1 2120 Reld Street

DTy -51-21P 140y -51-21P Palatka,_FJ_. 32177

TLE [T oneE 71T V/S/T/D T Change ] Adiiton

NAME 2.2 HAML Sharon L. Williams

STREET ADURESS 2ISIRITALORESS | 5720 Reid Street

CiTY-§1-2IP 2 4TV -51-2P FI ant

e T orere TEIOLE . Palatka, ——32177 [T change  TJ Addition

NAME 3.2 NAME

STREET ADDRAESS 33SIREET ADDRESS

LITY-51-2(P 34 GITY-§T-2IP

LE [Joree 4130 [Jchange T[] Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREE ABDRESS

C1Y-$1- 200 44 C1Y-51-210

TILE [T OELEsE SUTITLE [ change [ Aadilion

NAME 52 HAME 8

STREET ADDAESS 53 STRELT ADDRESS 3,[ g

CiIY-§1-2P - 540051210

UILE DELETE B1TTLE Change Addilion

N 20002271968

STREET ADDALSS 63 5TREEE ADDRESS —UE:EIJKH?H“U]‘DI 4—-—[]24

LITY-51-2IF 6.4 CIY-§7-2IP ***:’SU " ac

14, | do horeby certity that Ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify (hal the
information indicaled on this annual report or supplemental annaal repart is true and accurale and that my signalure shall have the same lega! offect as if made under oath, that
1am an officer or director of the corporation or the recoiver o trustoe ermpowered to exocute this reporl as required by Chapter 607, Florida Slalutes: andg Lhat my name

appears in Block 172 of Rlogy13 11 ghanged, ot on an atachmoent with an address,
SIGNATURE: 4/5 / ﬁ/ > John L, Williams, Pres.  904~325-6590

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING DFFICER OR DIRECTOR Dregtinre Phonn &

FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 . OOam

CR2E034 (9/96)



