FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

JASON MILLER INVESTMENTS, INC.

(0)

Principal Place of Business

Mailing Address

FILED

Jan 29 1998 &:00am

Secretary of State

A

RR. 9 BOX 351 P.0. BOX 20003
HENDERSONVILLE NC 28782 ST. PETERSBURG FL 33742
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
04/05/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2173308 Not Applicable
Sulte. Apt. #, efc. Suita, Apt. #, et iti
: P - . o ee 5. Certificate of Status Desired O $8'75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;I Trust Fund Conlribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
24 E] ;] ;‘ Personal Properly Tax due June 30. Cves [CNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent i
WELCH, LINDA 81| Name
5145 EAST BAY DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing s regisiered
oftice or registered agoni, or both, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registerec
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature. typed or printed hama of registered agont and tllo il apphaabie {NOTE" Regislored Agenl signalura requirad when rginstating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD LT DECETE 1110MLE [T change T Addition
NAME WELCH, LINDA 1.2 NAME
swmeerapoaess | 5145 EAST BAY DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 00000 14 CITY-ST-2IP
TITLE 3D [T DELETE 2L [Tchange L Addition
HAME WELCH, LEON 22 NAME
streeraporess | §145 EAST BAY DRIVE 23 STREET ADDRESS
CITY-$T-2P CLEARWATER, FL 00000 B 2.40TY-5T-2¢
TIMLE ") 7 DELETE 41TITLE [ Crange T Addition
NAME MRLLER, MARGOT 2.2 NAME
sweeraooness | 2685 COUNTRYSIDE BLVD. 2.3 STREET ADDRESS
CITy-S1-21P CLEARWATER, FL 00000 2.4, CITY-§1-2P
TITLE 7 DECETE 41 TNLE [ change 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ACDRESS
GIFY-ST-2P 44CTY-51-2°
TLE [T oeere 5.1 TM1LE [_Jchange T Acdition
NAME 5.2 NAME
STREET ADORESS B 5.3 SREET ADDRESS
CITY-ST-2IP 5.4 GITY-$T-2IP
TILE £ DFLETE B TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
OITY-§T- 2 £4 CITY-S1-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(7), Florida Statutes. [ furiher certify that the Infarmation

indicated on this annual repan of supplemontal annual roporl is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the teceivor or lrusioe em)

Block 12 or Block 13 ifc’hw an attachment with an address.
ISR AT 1S P " )//Agﬁ L,

powerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E(034 (10/97)



