FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V36820 (1)

1. Corporation Name

JOHN JACKSON HOMES, INC.

FLORIDA DEPARTMENT OF STATE —‘ !
Sandra B. Mortham

Searelary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business i h.:1“é.hng Address
65 EAST NASA BLVD. €5 EAST NASA BLVD.
SUITE 205 SUITE 205
MELBOURNE FL 3290% MELBOURNE FL 32901
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1992 05/01/1995
2. Principal Place of Busingss _75a Mailing Address 4. FElI Number Applied For ]
[21] 3 o 26] 59-3130317 Not Applicahle
Sute, Apt. #, elc. ., Sute Apl . eto 5. Certificate of Status Desired 0 $8.75 Adc{itional
29 Fee Required
Cily & State 6. Election Campaign Financing O $5.00 May Be
EJ S . Trust Fund Contribution Added to Faes
Zip - Cauntry | Zip L. Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 25) 20| 30| Florida Statutes [ ves [Ino
9. Neme and Address of Curreni Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
JACKSON, JOHN L B2 Sireat Addrass (P-O. Box Number is Not Acceptable)
1999 ISLAND CLUB DRIVE
SUITE 23 83
INDIALANTIC FL 32903 st o e

11, Pursuant lo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, tle abova-named corporation submits this statement for the purpose of changing its reglislered office
or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoinlment as registered agenl. | am
familiar with, and accept the obigations of, Section B07.0505, Florida Stattes.

SIGNATURE _ e o i s i e = e L emee

Signatore, typed or printea el legrv;ud ague s @t Wt appl cabile (NCIT 2 g stared Agent sigratarg racuingd when reinstating? DATE G
12, OFFIGEHS AND D RECTORS I Rt ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e P [ DELETE 11TILE Wi e Presmdosy [ Change D Asdition | =
NAME JACKSON, JOHN L 17 NAME Jowmnes B dacksen 3
SIREET ADDRESS 65 E. NASA BLVD. #205 1387Re61 ADDRESS | e T WG Blvel o 2D5 8
CITY-51-2P MELBOURNE FL.  ~5380\ vaomesize el £L 33400 &
TILE o [ DECETE 7 11ME [] Change L] Additian | ©
NAME 22 NAME
STREEN ADDRESS 2 ASIREET ADDRESS
CITY-§T-2IP i 24 C0Y-5T-2F
TITLE [7] DELETE 31UTITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-S1-2IP o e 34CITY-ST-2IP
TILE [ DELEE 4 1 THILE [] Change [T Addition
HANE 42 hAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST-21P 44CHY-51-7I0
TTLE ) DELETE 51 TITLF [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEE [ ADDRESS
CITY-S1-21F o . ] 54 CITY-$1- 717 B
TITLE [ DELELE 5.1TILE [} Change [ Addition
NAME §:2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CTY-ST-2IF

14, Tdo hereby certify that the: infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k, Fiorida Statutes. | further
certify thal the information inchcates on this annual report or supplamental annual report is true and accurate and that my signalure shall have the same lega) effect as if made under
oath: that | am an oficer o director of the corporg iem,or the receiyer o fruste empowered to exeouto tis report as required by Ghapter 607, Flarida Statutes; and that my name:
appears in Block 12 or Blosk y iged, or on g?altac/hn npgith an address.

N
EIGNATURY ED NAME OF SIGNING OFFICER OR DIRECTOR Date Datiie Phane b

Y R R o e e e Y




