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

C - -
CORPORATION T ememen 1 Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORFORATIONS Secretary of State

DOCUMENT #  PQ7000009838 (8)

1. Corporation Name

JAY'S ISLAND CITY RENTAL'S, INC.

ARG A G

Principal Place of Business Mailing Address
2852 N. ROOSEVELT BLYD. PO, BOX 2088
KEY WEST FL 33040 KEY WEST FL 33045
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number o Applied For
21 26 (ﬁ 5-" o7 Z.? 447 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc. R - iti
18 A = we AP L € 5. Cestificate of Status Desired L] $8.75 Additional
22 27 Fee Required
City & State City & Stale 6. Election Carnpaign Finanging " $5.00 MayBe
EI ] m Trust Fund Contribution D Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 _2;| E Personal Property Tax due June 20, IE Yes []No
9. Ngme and Ad}iress of Current Registered Agent 0. Name and Address of New Registered Agent
MACDERMOTT, JAY #1( Name
3852 N. ROOSEVELT BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83

Zip Code

84| City FLE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section §07.0505, Florida Statutes. . Ce—

SIGNATURE

Signatice, typeo or prted name of registarad agent and tite H appficable {NCTE: Reglstered Agent signature required when relnstating) B DATE
12, OFFICERS ANDC DIRECTORS ' 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE T1TME “ [ Change L] Additon
NAME MACDERMOTT, JAY 1.2 HAME
STREET ADDRESS BOX 2088 1.3 STREET ADDRESS
CirY-ST- 2P KEY WEST FL 33045 14 CITY-$1-2Ip
THLE D i [T oeLere 21TINLE T Change L] Additicn
NAME MACDERMOTT, DONNA 2.2 NAME
STREET ADORESS BOX 2088 2.3 STREET ADDHESS
TY-SI- 7P KEY WEST FL 33045 2,4 CITY-ST-2P
HTLE ~ ] pELETE 21 TINLE ) " [hchange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2ip 34, OITY-SY-7PP
TILE [ CELETE 41 TITLE [J change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 1P
THLE L] DELETE 5.1 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CITY -51- 21 54 CITY-ST-2IP
THLE T oeLETE 6.1 TITLE [T Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-S1-21P 6.4 OITY-57- 219
14, | hereby cerfify that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oiticer or direator of the corporation or the receiver or trustée empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an all nt with an address. -

SIGNATURE: RE REQUIRE W Degmorr__+/2 /24

INTED NAME OF SIGNING OFFICER OR DIRI

Daylime Phone # 016689%

CR2E034 (10/97)



