FILE NOW: FILINS FEE AFTER MAY 18T i€ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # pPG8000006275

1. Corporation Name

J & J MANAGEMENT COMPANY

Principal P¥ ¢

2095 GRAND HARBOR BLVD.
YERQ BEACH FL 329%7

g of Business Mailing Address

VERO BEACH FL 32967

2095 GRAND HARBOR BL\D.

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

04-27-1999 90163 028 ***150.00

RAFRVRMAA I R

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
01/21/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurrlt_)er Appl ed For
|21] |26] (3 0O Y20 lq’ C} Not -Applicable
Suite, Art. #. efc. Suite, Apt. #, etc. ) it
F i 5. Certifcate of Status Desired ] $8.75 Adc!nmnal
El a Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;I 2_B| Trust Fuind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;l IEI ;l m Personil Property Tax. [ves [1No
9, Name and Address of Current Registered Agent 49. Name iand Address of New Registered Agent
81| Name
HENN, PETER J ‘ .
2095 GRAND HARBOR BLVD. 82| Street Adiress (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32967 83
84| City FJL 85| Zip Code

SIGNATUR =

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or boin, in the State o1 Florida. Such change was ¢ utherized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nar e of registered agent nd tile f applicable. {NOTE - Registerad Agent signature requ red when reinstating) DATE
12. . JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
T N
TIME [ DELETE 11TITLE {TJChange [ Addition
Ve sidendt
NAME . T 1.2 NAME
) 7
STREET ADDRE:iS //D}J /i 39 A0S Sle Pocp ELAnd, 13 STREETADDRESS
CITY-ST-ZP ﬂ/[/]’? /% NG L 15 |73 25414 14 CITY-ST-2P
TMLE < - [JDELETE 21TME [Change [} Addition
NAME vice MI*IHT‘} ?ﬁb{d b, é@lﬁ 2.2 NAVE
1 UMW ‘
STREET ADDRE 33 ké”} Mifef. Lo B, 23 STREET ADDRESS
CITY-ST-ZIP Ma’ n"/-ép V]Ol .~ [ .A/ // 7 L‘/ 2.4 CITY-ST-ZIP
TME [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY-$T-ZP
TITLE (] DELETE SATITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-2P
TMLE [] DELETE 51 TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
OITY-ST-2P 5.4 CITY-ST-ZP
TITLE [ DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14, | herety certify that the informa:ion supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation

indicated 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 { am an

officer ar
Block - 2

SIGNATURE:

director of the corperation or the receiver
or Block 13 if chan f

trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appe:irs in
t with an address, with il other like empowered.

Y 497

ED GR SRINTED RAME OF SIGNING OFFICE X OR DIRECTOR

Date 1 f Daytime Phona #

CR2E034 (11/98)




