FILLE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000058475

1. Corporation Name

JNM FALM VALLEY, INC.

Principal Place of Business

2453 SOUTH THIRD STREET
JACKSONVILLE FL 32250

Mailing Address

2453 SOUTH THRD STREET
JACKSONVILLE FL 32250

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 048 ***150.00

VG AR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
07/03/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3456107 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' P 5. Certifcote of Status Desired ] $8 75 Add»monal
22 ;! Fee Recuired
Ciy & Sate City & State 6. Electio1 Campaign Financing $5.00 n1ay Be
?{l E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ’El E i;l Personat Property Tax. Cves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HATHAWAY, RICHARD 3 82| Street Address (P.O. Box Number is Not Acceptabl )
16151 DEERWOOD PARK BLVD. reét Acdress (0. Box Number is Not Acceptable)
BLDG 100, SUITE 250 83
JACKSONVILLE FL 32258
84| City

I Zip Code

FL|®

agent. + am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose f changing its registered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the app sintment as registered

Slignature, typed or printed na e of registered ager nd title if applicable.

(NOTI: Registered Agent signalure ragu red when reinstating)

DATE

12. OFFICERS ANL' DIRECTORS 13, ADDITI NS/CHANGES TO OFFICERS /:ND DIRECTOF S IN 12
TLE D [ DELETE 11TITLE [JChange [ Addition
NAME MCGARVEY, JAMES N JR. 12 NAME

streeTaporess| 2453 SOUTH THIRD STREET 13 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE Fi 32250 14 CITY-5T-2P

TME [J DELETE 21TIMLE {JChange  [J Addition
NAME 22 NAME

STREET ADDRE.3$ 23 STREET ADDRESS

CITY-ST-2IF 2.4 GITY-ST-2P

TITLE [] DELETE 34 THLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-2IP

TME ] DELETE 4.4 TILE (IChange  [] Addition
NAME 4.2 NAME

STREET ADIDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P

TME [ DELETE 5.1 TITLE [change  [) Additicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TINLE ] DELETE 6.1 TITLE [ Change ] Acdition
NAME 6.2 NAME

STREET ADDRES| . 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14, \ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i), Florida Statutes. | further ¢ortify that the infarmation
indicated on this annual report or supplemental ainnual report is true and accurate and that my signatLre shall have the: same legal effect as if made unler oath; that | im an

officer or director of the cg

SIGNATURE:

o - 4-94

1 .on or the receivar or trustee emppwered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gifanged,¥pr on an attach nent with an adgfess, with a | other like empowered.

g9a4-2:

CR2E034 (11/98)

jﬂ
4% -
TURE AND TYPED COR F RINTED NAME OF SIGNING O FOR OR

” Daytme Phone #




