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ez NOW: FILING FEE AFT 7R WIAY 18T IS §550.00

vt B e,

PROFIT

FLORIDA DEPARTMENT OF STATE

| FILED
Apr 30 1998 8:00am

CRPORATION Sandra B, Mortham 4
ANNUAL REPORT Sacrtr of St Secretary of State
1998 7 DIVISION OF CORPORATIONS
DOCUMENT # PQ6000100726 (4)
JCG MANAGEMENT ASSOCIATES, INC. '
Principal Place of Business Mailing Agdress..
50 PA;; SHORE DRIVE 850 PARK SHORE DRIVE
NAPLES FL 34100 :RPWLEE??L M0z 0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
7. Principal Fiace ol Business 2a. Mailing Address 4. FEI Number Applied For
N 28] £9-3422335 Nol Applicable
E e ;ﬂ e Aot h e 5. Certificate of Status Destren ] si;zsli::jlrtg‘ B
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
Fa] Eﬂ “Trust Fund Contribution Adtled to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 Eﬂ i) r;a Personal Property Tax due June 30. D Yos &No
&. Name and Address of Current Registered Agent 16. Name and Addrass of New Registered Agent
WHITELAW, JENNIFER L 81| Name
850 PARK SHORE DRIVE BZ| Streel Adoress (P.O. Box Number is Nol Accaplabia)
SUITE 203
NAPLES FL 34103 &
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, tha above-named corporation submil this slatement fot the purpose of changing ns registerad
office or registered agent, of both, in the Stata of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as regisiered

agent. | am familiar with, and accept 1he obligations of, Section 807.0505, Fiorlda Statutes.

SIGNATURE

Signaie. ped of printed asme of regisIalea agani And tile | appicable (NOTE- Regitlared Agent signaiure required when reinstatng) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDYIONT v als 1o BT LEFL . AL LIRE LTl 0 L
T D TJ DeCETe 1IN R Crange L] Adailion
NAME GREAVES, JOHN C 1.2 NAME
stAeer apokess | 190 WILSON BLVD. 13sTRETADDRESS | 190 Wilson Blvd.
) NAPLES FL 34120 14 CITY-ST- 2P
TTLE D T DEcETE 21TIE Change ] Addition
HAME GREAVES, SANDRA .2 KAME
streer aoDaess | 190 WILSON BLVD. assmeeraopaess | 190 Wilson Blvd.
eTY-51-3F NAPLES FL 34120 24 CITY-§1- 2P
TTLE mEGEE 31 TALE [JCnange [J Adwion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
™ TJDeELETE 41TME Tl crange L) Addition
NAME 4 7 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-ST- 2P
TME ] DFLETE S1TITLE 1] Change Addilion
NAME 5.2 NAME %E
; STREET ADDRESS 5.3 STREET ADDRESS Ll . zb
CCY-ST-P - 5.4 CITY-5T- 7P OO0 |
THLE DELETE 6.1 TITLE nal ition
e s2ne -(4730 9:3——01!314---:30%gE e L108
STREET ADDRESS 6.3 STREES ADDRESS wR15B. 75
CITY-51- 20 6.4 CITY-ST-2P
that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher cerify that the mformation

14. | hereby certi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eHect as if made under oath; thet | am an

gf'gg:rg durgc';gtk o! 3lh corporation of tha receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statites: and that my name appears in
of 1

BNQed, or on an atlachrment with an address.
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