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

PROFIT
CORPORATION
ANNUAL REPORT

1998 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

JAMERSON-LAWSON CORPORATION

ENT# 183851 (5)

Principal Place o

2517 E COLONIAL SUITE 8

! Business Mailing Address

2517 E GOLOMIAL SUITE B

FILED

Mar 10 1998 8:00am

Secretary of State

AR

ORLANDO FL 32003 ORLANDO FL 32603
Us us DO NGOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Acdress 4. FEI Number Appliad For
rle _EEI RO-B063417 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P §. Certiticate of Status Desired | $8.75 addiional
29 ;;] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2?| m ?o-l Personal Propearty Tax dug June 30. Yos O no
9. Name and Addrese of Current Reglstersd Agent 10. Name and Address of New Raglstered Agent
JAMERSON, HOMER B. 81| Namo
25"'3 EAST COLONIAL DR. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL
32603 &
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 607 0502 and 607. 1508, Florida Slalutes, the above-named corporation submite this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

indicated on

ged. or on an attachmenl wilh an address

2 .

Hormen. B8,
y

SIGNATURE S
Signalure, lypod o printed rame of repsiared agent and titic d ppphcable {NOTE Reglsiered Agent signature required when raingtating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDHTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 2
TITLE PSD [T oeLere 11TITLE LI change ] Addilion
NAME JAMERSON, HOMER 12 NAME
smeersopness | 2597 € COLONIAL SUITE B 1.3 STREET ADDRESS
cv-si-ze .| ORLANDO, FL 00000 14CITY-5T-2P
TITLE VPDT ] eLere | BEG [T-change  [_F Addition
NAME JAMERSON, COY W JR 2.2 NAME
sweeT aooress | 2517 E COLONIAL SUITE B 2.3 STREET ADDRESS
OITY-5T- 2P QRLANCO, FL 00000 2.4 CITY-5T-2P
e T DELETE 3.4 TITLE [Jctange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2iP 34.CITY-ST-ZIP
TITLE ] pecete LUTINE [J change T3 additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-ST-2IP
TILE {J DELETE 5.1 TITLE ] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2IP 54 CITY-ST-21P
nE T oELETE 6.1 TILE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14, | hereby cerlify thal the informatien supplicd with this fiting does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infermation

lrﬁis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an
officer or diragtor of the ﬁ?ﬂrauon or the receivor ar truslee empowarad to exacute this raporl as required by Chapier 607, Florida Statutes; anad that my name appears in
a
Y

BIuck120rBIock13y —J-, - ' o

- y 2

CR2E034 (10/97)



