SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p97000082217 (5)
JCC OF JAX, INC.

Principal Place of Business ' Wi\-iairii;{élﬂddrrit;ss

FILED

Secretary of State

DA A

5667 SWAMP FOX ROAD $667 SWAMP FOX ROAD
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
| DO NOT WRITE IN TP_']I_S SPI_\_C_E___ o
3. Date incorporated or Qualified
U —— 09/22/1997 . . e
2. Principal Place of Business ‘2a, Mailing Address 4. FEI Number ) __|Applied For
im B - 59-346-20/ 0 _ [ Jnasspicani
Suita, Apl. #, X Suite, Apl. #, elc. iti
ulte, Apt. #, etc ute. A ele 5. Cortificate of Status Deslred D $8'75 Additional
22] - e - Foe Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 may Be
;;l ] 28] - L Trust Fund Contribution D Added to Fees
Zip . Country . Zip ___Country . This corporation owas or has paid the currgnt year Jntangible
2_4| 2__!3] L ﬁgg] e :il__ Personal Property Tax due June 30, Yes L2 'N_p___
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
CRAWFORD, JOHN C 1| Name
5667 SWAMP Fox HOAD 82! Sireet Address (P.0O. Box Number is Not Acceplable) -
JACKSONVILLE FL 32210 e
83
84| City FL as[“i-p"c';'oié_"""_

agent. | am familiar with, and accapl the obiigations of, saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regiélzred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

() change [] Addiion

" Oerange [ adotion

D Change [jiAddmon

mmﬁa_nn:;&m;{éﬁnm and tille d apphicahle {NOTE: Registerad Agent signature required when rainstating) DATE

(2. " OFFICERSANDDRECTORS 13— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP "] peLete 1A TILE

NAME CRAWFORD, JOHN C 12 NAME

sreeTaporess | 5667 SWAMP FOX ROAD 13 $TREET ADDRESS

CITrSTZP JACKSONVILLE FL 32210 14 CY-§T-2P

TITLE DV WELETE 23 TITLE

NAME CRAWFORD, JENNIFER N 22 NAME

streeTaporess | 5687 SWAMP FOX ROAD 23 STREET ADDRESS

CIrv-ST-2P JACKSONVILEFL 32210 24 CITY.ST-ZP

TITLE [ Toeiere 33 TIILE

NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST.2P e 34 CITY-S1-ZIP .

TILE [MpeLete 41TLE

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

ciryst2p | o Raaovstze

TILE [ ]oecete 5.4 TITLE

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2e o o Nsacrvstae

TITLE {oecete 6.1 TLE

NAME §2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

O change [ adsion

O change [} adsition

T D orange [J adstion

indicated on this annual reporl or supp

in Block 12 or Block 13 if changed, of on an atlaohm?yin{ﬁn add/&s. O
o . oA A Y r/% v

14, 1 hereby oartirK that the Information suprlied with this filing does nol qualify for the exemption stated in section 119.07{3)(i), Florida Statules. | furlher certify that the information
¥ emontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trusiee empowerad to execute this raporl as required by Chapler 807, Florida Statutes; and that my name appears

2 2O

Oct 01 1998 8:00am

CRZE034 (5/98)



