05101999-90074-011-$150.00-$150.00 FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARHENT.OFPSTATE
CORPORATION Nathartos Harris Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90074 011 ***150.00
1999 DIVISION GF CORPORATIONS
DOCUMENT #
b el P98000083278 _ N
JOL DEVELOPMENT CORP. :
TR IROMAAIOREN
Prncipal Placs of Business _ Malling Adoress !
1655 W. STATE ROAD 434 1855 W STATE ROAD 434
SUITE 260 SUTE 20
LONGWOOD FL 32750 LONGWOOD FL 22750 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporatad or Qualifad )
09/24/1938 :
Z. Principal Piace of Businass Za. Maiing Addrass 4. FE} Number ‘Applied For !
=l 2] 59-3535250 Rot Applicabls ]
- Suite, Apt. #, etc. - Suite, ApL. #, elc. ] 5. Cenifcate of Stotus Desired [ sli.'io 5 Rmal g
City & State. — - - - Clity 8 Siale ——— == = - |-6-Eiecton Campaign Financing *-$5.00 Mmay Be
23} 28] Trust Funet Contribution Added o Fees
Zip . Country Zip Country . 8. This corporation gwes the cument yeat Intangible
;l l;l -z;} [3_0] Porsonal Property Tax. Oes ONeo
9. Name and Address of Current Registerad Agent 10. Name and Addraas of New Reglistered Agent ,
81| Namas
MORSE, WILLLAM M -
1855 W. STATE ROAD 434 82| Street Address (P.0. Box Number is Nol Accopiabla)
SUIE 260 33
LONGWOOD FL 32750
84} City i ‘ FL [ssl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its isterad
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accep! the appointment s
agent. | am famlllar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

|
SIGNATURE typed or printed neme ¢ regisiered agent and tre ¥ applicable {NOTE: Reglsterod Agoil £008iuns requinsd whin Jeinstrtng) DATE e~ ll
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 5 i
™E bbestm P25 OFA7  DIDHETE 1ATME Cicnange  Oasdiion| = f
e A s b ia P77 oSt 12NAE K
smetimeess| s GE W STRD W3 Y ~As 12 STREETAORESS R R
CITY-5T. 2P Sohe 260 Lbomyivoer? re 32 14CITY. ST- TP & M
TRE " LI DELETE 21TME Dthange DA | O f:
NAME 22NANE i
STREET ADDRESS 23STREET ADDRESS ]
CITY. 5T. 29 2,4 CITY-ST-29 1
mE ] DELETE 1ATNE OCrange [ Addition H
NAME 12 NaME

| STREET ADDRESS| ™ = |f .3 STREET ADDRESS e

CITY-ST.2P 34, CITY-5T-2P :
me (1 DELETE 41TTE {JChange [T Addition )
NAME 4.2NAME .
STREETADDRESS A3 STREET ADDRESS
ot | ATy 8729 i
TME L1 DELETE 51TME [JCrange [ Addition :
NOE S2NAME .- |
STREET ADDRESS) S3STREEFADORESS !
CTY.ST.7P S4CITY-ST- 2P !
me O DELETE &1 TE o T Adden i
NAME 62 NAME
STREETADDRESS] BISTREET ADORESS i
CiTY-ST-2P I ‘ BALITY-57-2P 1
14, | hereby certity that the Information Suppiled with this fling does not quslify for the exempiion stated In Section 119.07(3)(1), Florida Statutes. | further centify thet the information

indicated on this annual repont or supplemenigl annual repori is true and accurate and that my signature shali have the same legal effact as if made under oath. that | am an
- apiver o trustea empowerad 1o execute this report as required by Chepler §07, Florido Statutes; and that my name appears in

ent mthmn with alt other like empowered. 3/5/%/
4

Dota Darytims Prene 8




