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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

N eos | W Secretary of State

DOCUMENT # S38788 (3)

§. Corporation Name

JAMAICAN BEACH PROPERTIES, INC.

OO T

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mawlmé Address
218 TWIN LAKES DR, P.O. BOX 7486
PANAMA CITY BEACH FL 32413 PAMANA CITY BEAGH FL 32413

3. Date Incorporated or Qualified

03/13/1991

2. Principal Place of Businoss T ] 2 Mailing Adaress 4. FEI Namber Applied For
_RTI . 26] . WM Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ofc. i
_I P [ i 5. Certificate of Status Desired O $8.75 Adaitional
22 ) 21—| Fea Required
City & Stete | iy & State 8. Election Campaign Financing $5.00 May Be
;] L 28] L Trust Fung Contrinution O Added to Fees
Zip _. Country - 7p Country 8. This corporation owes o+ has paid the current year Intgngible
m 2ﬂ o 29} o EE] Personal Property Tax dug Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name andg Address of New Reglsterad Agent ' ¥
GRAY, ROBERT B[ Name
218 TWIN LAKES DRIVE B2y Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32413
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fionda Slalules, the above-named corporation submits this slalement for the purpose of changing ils regisiered

office or registered agont, er both, i the Stale ol Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obligatons of, Sect-on B07.0505, Florida Statutes
SIGNATURE ____ . __ T
Signature yped of proted aamne o et and ke ! appheanin (NGTE: Ragistared Agent sighature required whon reinstating) DATE
12. OF14CEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T ceeere T [ Change L] Addition
NAME GRAY, ROBEAT 1.2 HAME
smeetaporess | 218 TWIN LAKES DR. 1.3 STREET ADDRESS
CITY-51-2P PANAMACITY BCHFL 14 5ITY-ST-2P
TILE D [T peLETE 21 L [ change 11 nadiiion
NAME SEAY, JACK 22 NAME
seetacokess | 218 TWIN LAKES DR. 23 STREET ADDRESS
CITY-S1-2P PANAMA CITY BCH FL L 2.40NY-ST-ZIP
TILE 177 oeLeTe 34 TILE L ) L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP _ 34.CITY-ST-2IP
TITE (T DECETE PRRC: [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21° ) 4.4 CITY - 81- 2IP .
TILE T DELETE 51 TITLE L] Change ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TILE [ peELETE €1 HILE [T crange ] Addifion
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDAESS
CITY-§7-20P 64 CITY-ST-2IP

14. | hereby certify that the information supipled with this filng does nol qualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual roporl or supplemental annual report is frue and accurate and that my signature shakl have the same lzgat effect as it made under oath; that | am an
officer or director ol the corporalion or 1he 1ecggeer or trugtoe empowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changod, or o an gudlhgn ran address.

dinalal (o) Aou ama

OIAMATIHIDE.

FLORIDA DEPARTMENT OF STATE | May O 6 1 99 8 8 O O am

CR2E034 (10/97)



