FIL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000053232

1. Corpora ion Name

JNM ST. AUGUSTINE, INC.

Mailing Address

2453 SOUTH THIRD STREI-T
JACKSONVILLE BEACH FL 32250

Principal Place of Business

2453 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

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

04-27-1999 90145 043 ***150.00

MDA AR

DO NCT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
06/15/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEILNunber App ied For
m m 5?1'55 2.3‘46? O Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 7]

. Certifcaite of Status Desired O

$8.75 Acditional

Fee Reguired

HATHAWAY, RICHARD G

City & § ate City & State 6. Election Campaign Financing O $5.00 nay Be
—ES—I El Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year | ytangible
;l I—ZEI E‘ I—:ia Personil Property Tax. Oves [INo
9. Name and Address of Current Registeted Agent 10. Name ind Address of New Registere 1 Agent
81| Name

10151 DEERWOOD PARK BLVD.

82| Street Address (P.O. Box Number is Not Acceptable)

BLDG. 100 SUITE 250 83
JACKSONVILLE FL 32256

84| City

F ﬂ85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURS

11. Pursua 1t to the provisions of Sections 607.0602 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the State o Florida. Such change was : uthorized by the corporation’s board of direclors. 1 hereby accept the applintment as registered

Slgnatura, typad o printed nar 1e of registered agent nd kit it applicable.

(NGTE ' Regisiered Agent signature requ red when remnstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICONS/ICHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TILE D [] DELETE 11TITLE [JChange  []Addition
NAME MCGARVEY, JAMES N JR. 12NAME

streeT anpresis| 2453 SOUTH THIRD STREET 1.3 STREET ADORESS

CITY-ST- 2P JACKSONMVILLE BEACH FL 32250 14 OITY-5T- 2P

TME [ DELETE 21TIME [Change [ Addition
NAME 2.2 NAME

STREET ADDRE!iS 2.3 STREET ADDRESS

CHTY-ST-2ZP 2.4 CITY-ST-218

TITLE [] DELETE 3.4 TILE [Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34_CITY-ST-ZP

TIME [] DELETE 41TMLE {TJChange  [] Addition
NAME 4 2NAME

STREET ADDRE!'S 4.3 STREET ADDRESS

CITY-§T-2iP 4.4 CITY-5T-2IP

TITLE (] CELETE 5.4 TITLE [JChange (] Addition
NAME 5.2 NAME

STREET ADDRE:\S 5.3 STREET ADDRESS

CTY-51-2I 54 CITY-ST-ZIF

TITLE ] DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2F

14. | hereb: certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ 2rtify that the inf srmation

indicated on this annual ¢
officer or director of {
Block 12 or Block 1

SIGNATURE:

if changed. for on an attaqh 1Znt with an addresgifwith a | other like empo

¢ supplemental z nnual report is true ang accurate and that my signaiure shall have the: same leg;
orporaan of the receivar or trustee empowerdd to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

9-87 ogv-,

[EVC T

SIGNATURE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OMIRECTOR

I

Date Daylime Phona #

CR2E034 (11/98)




