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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 997 8 . O O
CORPORATION Sunden B, Morthars ay vvam
ANNUAL REPORT Secretary af Slate S I. t f St t
1997 DIISION OF GORPORATIONS ec e ary 0 a e
1. Corpotalion Name P96m0071 747 (5)
JLC PROPERTIES, INC. | _
Fiit r(;iHaI Place of Business Malling Address ““Hllmlm‘lmmlmmlmmlmumlmi ||I||I|I
$850 7.0.LEE BLVD STE 400 5850 TGLEE BLVD STE &0 '
ORLANDO FL 32822 ORLANDO FL 326224400
3. Date Incorparated or Qualified 3a. Date of Last Report
06/26/1996 -
|72, Principa’ Place o' Basinoss 2a. Mailng Addrass 4, FEI Number Applied For
. 28] 59- 340/ éé 2. Not Applicable
..3'!‘}’\ CH et Suite, #, . iti
—2—2-| e | ptfe B ;ﬂ ulle. Apl. 4. ele 6. Certificate of Status Desired O sa,_.'azi:qdjm%"a]
| Chy & State | . City & State 6. Elaction Campaign Financing $5.00 May Be
23| o za] Trust Fund Contribution Added to Fees
__&p | County Zip Country 8. This corporation has hiability for intgpaible tax under s. 199,032,
_251__ L 25-l —Z;I m Florida Statutes E’e:f O No
| 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RALEY, PATRICK A B1] Namne
180 § KNOWLES AVE er 7 B2} Street Address (P.0. Box Number is Not Accepiable)
WINTER PARK FL 32760
83
84| City ) FL 85] Zip Code

|11, Parsuant 10 the provisions of Seclions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
oflice o registe’ed agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent L an famihar with, and accep the ohligations of, Section 607.0505, Florida Statutes.

SIGHNATLURE

Sar Tt o [T lnd FAme of ragitated agent ang it 1l arpicAbIa (NGTE: Repislared Agent signature requirec when re netating) DATE
Kt GFFICERS AND DIRECTORS 3. ADDITIONSCHANGES TO OFFICERS AND DIFECTORG INTZ | &
iy D [T pecere 1.1 TITLE [ Change [T Adaition -3
NALYE CASEY, JORN L 1.2 NAME §
sweeranomess | 5850 T.G.LEE BLVD STE 400 13 STREEY ADDRESS g
arv-si-or | ORLANDOQ FL 32822 14CITY-ST- g
T ] DELETE 21TIE [Jcnange ] Addition |O
St 22 NAME
STREFT ADDHESS 2.3 STREET ADDRESS
ClY.S1.21P 2 40)TY-57- 2P
THLE T OELETE 31 TI1LE [ crange [ Addition
hANE 32 NAME
SIHIET ARDRESS 33 STREET ADDRESS
| s w o 34.CITY-ST-ZiP
TE ] DELETE 41TME [ change  1_) Addition
HAME 4.2 NAME
SIALET ADDRESS 4.3 5TREET ADDRESS
orvseze | h 44001Y-8T-2P
HTLE [J DECETE 5.1TMLE [.1change L] Addition
NeE 5.2 NAME
SIEEFT ADORESS 5.3 STREET ADDRESS
Gy 5 7 540TY-ST- 2P
we [T DELETE 61TITE [ Change ] Addition
HaM: 6.2 NAME
STREET ADPRESS : 6.3 STREET ADDRESS
Ciy-S1- 6.4 LITY-$1-2P

hed with this Wting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
r supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under calh; that
of 1heé weivihor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

. 1 do horeby cerlily that the information g
mfarmation inclicated on this annual rey
I am an officer of dircoter af the corpol
appears in Block 12 or Block 13 if charfc

SIGNATURE:

or on ment with an address.

M\rm CLUAME B 4-25-47 Y07-659-7576

e OF SIGNIPE OFFICER OR DIRECTOR Dale Daytme Prore »
FrYryrYri

SIGNATARE AND f YPED OR PRINTED NAl




