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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90033 011 ***150.00

DOCUMENT # P97000023618

1. Corporation Name

J.EM. OF N. FLA., INC.

AR I

2l 922 Cande W LIl 922 Shada Vlivie, 5/vef| 593432793 Not Applicable

/ /
Principal Place of Busine: Mailing Address
20 US 270U 1 TH
SUITE ¢ —— SUITE O
ST. AUGUSTI ST. AUGUS F S _ DO NOT WRITE IN THIS.SPACE _ . ) -
3. Date Incorporated or Qualifed
03/13/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] Fl

$8.75 additional

5. Certifcate of Status Desired O )
Fee Required

City & State — City & State - 6. Election Campaign Finan'cing $5.00 may B
El g‘f ractga,s}me /""L EI 5 TL: @4;@(4«.( FL Trust Fund Contribution o Added to f-'iese
Zip, Country Zip Country 8. This corporation owes the currant year Intangible
’;] 307’0 8[&0 |2_5I E‘ 3& O g (9 m\ Personal Property Tax. OYes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

I\b‘?‘ln E £ QSR¢

MCDONALD, JOHN E JR

Su
ST. AU

3

82] Sueet Address (P.O. Box Number'i ?tAocep bie)
27 US.\SL £ ! ﬂ ,/ & cizzs__ Sox u ;j o lfa\L B\\JOL'
TINS FL 3

I/lS’/?? - Wl oW o, : e FL ‘ss‘§%6§b |

* agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508 Florida™ Statutes; the above-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 directors. 1 hereby accept the appointment as registered

SIGNATURE

Slgnatura, typed or prinled name of registered agent and title if applcable. {CTE' Registered Agent signature required when reinstating) | DATE ] a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN® . | @
TME PTD JeLETE 11TIME P [Change /,_..un— =
e MCOONALD, JOHN E 120 MecDonalq , Son € 810 ‘ 3
streer aporess| 2730 U.S. 1 SOUTH STE O asmeemaooress| 1 O~ Dourctra MmOl v "
CITY-ST-2IF ST. AUGUSTINE FL 32086 1.4 CITY-ST-7iP ﬁ'{' QLLQ‘M T:L 39‘08_(3 1 g
e vsD " LcLETE 21TME vao ClChange - _ ~ddition | O
e MCDONALD, LISA R 22N hDonald , LA R
srreetaooress| 2730 U.S. 1 SOUTH STE O 23sREETAODRESS | 4 22 Seam Ao VYl %\ vl |
CITY-$T-2P ST. AUGUSTINE FL 32086 2.4CITY-ST-2IP S.l é'l L 8 vatize Bl 33 g)_%:é; ,
TMLE [ DELETE 31 TNE [cChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-2P 34.CITY-ST-2P
TTLE . ) [1 DELETE arvme Lo -~ [ Change— __[] Addition | —
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 4ACITY-ST-2P
TME [0 DELETE 51TME Ochange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5ACTY-5T-ZIP
TMLE [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4CY-8T-21P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recgiver or trustee empow
Block 12 or Block 13 if changed, or on an ajfichment witf.-an g4

SIGNATURE:

all other like et(:powered.

agl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0565718

/1829 oy 794 -0l/

Date Daylime Phore #



