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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . i FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT $lia’ Socretary of State Secretary of State
1998 ’*‘" DIVISION Of CORPORATIONS
DOCUMENT # P97000101460 (8)
JIM BAILEY INC.
VO
g e 5 e

' DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified

12/02/1997
2. Principal Plage o! Business 28, Mailing Address 4, FEI Number Applied For
[21] 26! (,/). j:' cy7 goO.7 ? Not Applicabla
Suile, Apt, #, elc. Suile, Apt. #, elc. i
P P 5. Cenificate of Status Desired O $8'75 Addtlional
2 E} Fee Required
City & Stalo City & State 6. Elogtion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
2ip Counlry [_ 2 Country 8. This corporation owes or has paid the current year Irﬁp@ble
’m Eﬂ 29 ;l Parsonal Properly Tax due June 30 E] Yos No
9. Name and Address of 0urrenl_F!_eglstered Agent 10. Name and Address of New Ragistered Agent
BALEY, JIM 81| Name
19591 TRA"-S END TERRACE B2 Steel Address {P.O. Box Number is Not Acceptatie)
JUPITER FL 33458
B3

84| Ciy Fﬂssl Zip Code

19, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporalion submils this sialement for ihe purpose of changing ils registered
office or raglstered agent, or both, in the State of Flonda Such change was authorized by tho corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE ____
Slgnatute typod or pAdted oone of tugistoresd e and utic i apphe abl {NOTt Regltersd Ageni sigrature required when reinstaling) DAIE =

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e ) [mEE 14 THLE [ Changs [ Addition | 2
NAME BAILEY, JM 1.2 NAME §
smeeranoress | $9591 TRAILS END TERRACE 1.3 STREET ADDRESS g
OTY-5T-2P JUPITER FL 33458 140IY-51-2p [
TLE [T oeLete Z9TILE ] change  "T_J Addition ]O
RAME 2.2 NAME

STREET ADDRESS i 2.3 STREET ADDRESS
- CHTY-§T-2P 2.4 CITY-8T-2IF

TALE LI DELETE 31 TILE T change™ T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-8T- 2P 34 CITY-5T-2IP

TmE L] DECETE 1 TLE ' [Tchange  [J Asdition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDAESS

iTY-ST-21P 44TITY-ST- 7P

THLE . [T DELETE 51TILE LT Change [T Addition
NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oY -5T-21 54 CITY-§7- 21

e [ DeLETE B1TILE [Jchange ] Addition
NAME 8.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14, { hereby cerlify tha! the information supphad with this tling does not qualify for the exemﬁlton staled in Section 118.07(3)(i}, Floricla Siatutes. | further certify 1hat the information
indicated on this annual repart of supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver ar trustee empowered 1o execute Lhis repart as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an abiachment with an address.
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