FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT

CORPORATION 4 FLORIDA DEPARTMENT OF STATE
1ATI ; . -
ANNUAL REPORT (’ sa;:;:[;yz.;,:a.::m J an 1 6 1 9 9 7 8 . OOam

DIVISION OF CORPORATIONS

1997 h _
POCUMENT # HB0028 (8)

» Corporaton Mame

JO LAR ENTERPRISES, INC.

Pl Fiace of lueerss T amiag Address ”II'IHm"""|I|'I||II||I“|“|||||N"m"III"lllllI[I""l'

Secretary of State

1541 MEDICAL DR. 1541 MEDICAL DR.
SUITE 1054 SUITE 1054
TALLAHASSEE FL 32208 TALLAHASSEE FL 323084600
3. Date incarporated o Qualited | 38 Date of Last Report
- ) o 06/03/1985 02/29/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 7400 mc&wez 9:2 sl 7N CLtrE DR 59-2538665 Not Appiicatle
Suile, APL K, ¢t Soite, Apt #, etc i
uike. A e g AR 8. Certificate of Status Desired a $B.75 Add_monal
271 N Fes Required
City & State iy & Sale 6. Election Campaign Financing $5.00 May Be
23| T /A s AMRSSLE 28| T/ AARANDSTEL Trust Fund Contribution 0 Added to Fees
21p Courtry A Country 8. This corporalion has liability for infangible tax under s. 199.032,
24A| 323/ 2 25] A '-(04/ 29] _223’;&- m JKOA} Florida Statules L] ves E No
| % Nemeand Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
BLANTON, EDWIN F B Mame
825 THOMASVILLE ROAD 82| Sircel Address (P.O. Box Number is NoT Accepiable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

|11, Pursuant 1 the provsions of Sections BO7 0502 and 607 1608, Flonda Slatutes, he above-named corparation submits this statement for the purpose of changing ils registered

office o rogistered agent, or both, in 1he State of Flanda Sucn change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as regislersd
agent | arn familmr wilk. anel ace sapt the abfigations of, Sechon 607.0505, Flonda Statutes.
SIGNATURE . [
Gl e g et ren e ebog e aogenl and Tt Fapaphe abili (UL Regislored Agent signatue raquired when reinstatng) DATE
12. OF HICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e j B [T oeLie P [T change 1] Addifion
NAME | SAGER, LAWRENCE V. 1.2 NAME
setanorres | 1541 MEDICAL DR #1054 13 STREET ADDRESS
Cv-s TALLAHASSEE FL S 1457V 5T 7P
HIG 1 8TD [ JbeLETe 71 TMLE [J Change [ Addition
NAM SAGER, JOE NELL 22 NAME
seest aoceess 1 1541 MEDICAL DR #105A 23 STREET ADDRESS
| ey -srn TAULAHASSEEFL 7 4Ly 5T-2P
M LI necere 51T [J change  [] Addition
hAM: 32 NAME
SIREED ADTRESS 33 STREEY ADDRESS
e -6T- 21 34 CTy-ST-2IP
T ' T it L1TILE [T change ™ [T Addition
NaME 4 7 NAME
STAREET ADUR= 5% 43 STREEY ADDRESS
T O 44 Ciy-ST- 2IP
T [T peLeTE 51TTLE U change [T Aadition
NEME 52 NAME
STREET ADDE 55 53 STREET ADDRESS
L NS 34 CITY- ST 21
T [ToeLeie §1TITLE [l change ] Adaition
HANE 62 NAME
STRELT ADDS: S 63 STREET ADDRESS
ﬂ'lﬁf‘ N L 64 CITY-5T-21F
4. 1 do by cartily it thenforemahon supphed witt this fang does not qualify for the exemnption stated in Sechon 119.07(3)()), Floriga Statules | further certify that the

informaton incicated on s anog
Larn an ollicer o girecion of therCor!
apnears 1 Block 172 or Block 4301

SIGNATURE: |

SGNA

0 ar supptomental annugl report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
Loan or the: receiver o \ bwered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

e (/- ,,/;,,w i // 7//'é / FGpy) L6567

YLD OR FRINTED NAME JIF S1gé Nate Tatme Prone &

CR2E034 (9/96)



