02191 599-50001-024-$1 50.00-31 50.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $559.20

~ Feb 19,1999 8:00 am

FILED

agent. | am famillar with, and accept the obligations of, Sactlon 607.0505, Fiorida Slalutes.

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statamant Jof the purposa of changing its registered
office or regisiared agent. or bath. in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATURE
Slgnature, lypad of primied name of Faent and e i INCTE. Registarad ADsnt sigholute feqLaad when reinstaing) ] DATE

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p RS~ g GCREWI [J DELETE 1.1 TTRLE [C)changs ] Addition
e 1A MDovoeA L e
STREET ADDRESS RS- S Luils CORES . 1.3 STREET ADDRESS
oy 5120 STude T, =C- 3 ¥]89Y 14 Y. ST-2P
TME e P({@ - TReAsURcE [ DELETE 21TME [DChange [ Addition
RAME PrioNE L (3RPBLE 22 K0E — e - o
srermamess) (225 S LUCLE (CRES . 23 STREETADDRESS
QTY-ST-2P 57’(}(-}‘{2,‘!’ =kt L1 2 4 CITY-5T. 2P
TME r O oeLeTE I TME (JChange [ Adcition
NAME 12 RAME
STREET ADORESS 3.1 STREET ADQRESS
oy 5T-28 34, CTY-ST.ZP

=TrLE> = = i =3 GELETE =} 41 T Sl Cleangs — 2] Addition-
MAME 42NAME  —
STREST ADDRESS 43 STREET ADDRESS
Ciry-31-2¢ 44 CITY.ST. 2P .
TME O pELETE 51TITLE [IcChangs ] Addition
NAME 52 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-21P ) 54 CITY- ST-2P
TME O pELETE 61 FITLE OChange [ Addition
NAME 4.2 NAME
STREET ADORESS 69 STREET ADDRESS
CITY-§T-ZP 64 CITY-5T-2P

14. ) hereby certify that the information supplled with ihis filing does not qualify for the exemption stated in Secticn 118.07(3Ki), Fiorda Slalttas. | furthar cartify thal the information
indicated on this annual report or suppiémental annual report is true and accurate and that my signature shail have the same lagal offect as if made under cath: that | am an
officer ar director of the corparatlon or the mcsiver of ruslee empowered to executa this report 83 requirad by Chapler 607, Florida Statutes; ang that my name eppears in

Block 12 o1 Black 13 if changed, of on an attachment with an addrass, with all other like ampowsred.

SIGNATURE: £%enec. 3/

A/ b GAZL e
T et 2

V2f17

561~2853-4238

1l
1

|

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary Of State
ANNUAL REPORT
Seceetary of Stote 02-19-1999 90001 024 ***150.00
1999 DIVISION GF CORPORATIONS
DOCUMENT #
bhviwil) P98000028915 —
JIM MCDDUGALL, INC.
_ _ [0 W A
625 ST. LUCIE CRESENT 625 ST, LUCIE CRESENT ’
STUART FL 34994 STUART FL 3499
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0373071998 c
2. Principal Place of Business 2a. Mailing Address 4. FE!} Number Applied Far
[21] ‘ 26] (S -0 5232 fco Not Applicable
Swile, Apl. #, elc. Suite, ApL. 4, ete. ‘ $B.75 agditiana
IEI i 8. Certifcats of Status Desked (3 Foo le'm .
City & State City & State 8. Election Campaign Financing $5.00 may Ba
;' . m Trus1 Fund Contribution Added to Fees
Zp __ Couny . ap ... Counry . _B..This corporation awes, the current year.intangible . .
’ mm = 25| 29| |3D| Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatared Agent
81| Nams
FRAZIER, S K 82| Strect Address (P.O. Box Number is Nol Acceptable
101 E. KENNEDY BLVD. > (PO Box Number ta piable)
TAMPA FL 33602 83
84| City FL [as, Zip Code

CR2E034 (11/98)

|
1

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phooe #

h

b



