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

PHOFT
CORPORATION
ANNUAL REPORT

___._..1996 e
DOCUMENT # L35920 (2)

1. Corporabon Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

JODAN ARCHITEGTURAL CONCEPTS CORP.

Pringpal Place of Busincss

WA

Meailing Address 7

—— e |

12360 66TH ST N. P 0 BOX 9062
V- CLEARWATER F{ 34618-2062
LARGO FL 34643 P e R
us 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. frincipal Place of Basness | 2a. Maing Address A FEi e T T Appled For
| 2 | <
21 - 26 o -  59-2996280 - Nol Applcable
Lites, At #, . Suite, Ant #. elc . i !
| Suile, ApL 4. el | Suito, At £ el 6. Corlicate of Status Dosired. [ $8.75 Adstional
] NEI . o Fee Required
|Gy &'se | City & State 6. Election Campaign Financing O $5.00 May Be
El__ e o 2a] o N Trusl Fund Contribation Added to Fees
| 7w Country Lo Courilry 8. This comporation has liabintyfor wiangible tax under s 199,032,
2?_1 v El 29—[ . 3_[.‘I_L Fiorida Statutes Yes [ONo
| 9. Name and Address of Current Registored Agent ] .__, ____10. Name and Address of New Registored Agenl o
81| Name
DICKINSON, ROBERT C. Ml 82] Sueat Address 0. Hox Nimibr is Mol Accoptable; -
33920 U.S. HWY 19 N. e o o
SUITE 200 83
PALM HARBOR FL 34684 W T L T

B 1. Pursuant to the provisions of Soctions 60 ?_.(_J__ﬁb_?_an{'l_ 607.1508, Florida Statutes, lliFaFnO\.g-irraj{roaic?dr';;(;rrzlt o submits this slatgment 1or l*;e)a;rposo af changing its registered office
or registered agent, or both, in the State of Monda Such chiango was authonzed by 1he corporation's board of dirgctors | hereby accep the appointmen® as regislered agent. tam
farnihar with, and accept the obligations of, Section 6070305, Florida Statutes,

CR2E034 (12/95)

SIGNATURE | [ . - . e e _ _ _
Slguture, byped or prittd N of regpahersd aient and e 1 a7 wanio INZHE Rt Al i redfme: wba o e istatg it

2. T T ORRCERS ANDDIRECTORS T Fasl _ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 17
T PD ] DELETE 1ATIeE [ Crange [ Additicn
Kars COX, MARILYN C. 1ZHAME
STREF| ADDRESS 1555 OAKADIA LANE 13 S9EF | ADORESS

| evesize | CLEARWATERFL Reewsw
T L) [ DELETE 2 tTIRE (] Crange  [] Addition
RAM: COX, WILLIAM M. Il 23 HAME
STREFT ADDRESS 1555 QAKADIA LANE 2 ISIREFT ATTIRFSS

| cwvsize o CLEARWATERFL - lewwsw |
TIILE [ DELETE 3 11ILE [ Crange ] Additior
NANE H
STRLET ADORESS 39 GIRIET ADDRE G

L et e _
1TLE [ DELEIE 4 1TTLF ] Change  [] Additan
HARE FEIYOR
STHEE AZDRESS 43STHEED ANDRESS

ponvestme e e Rgscmestae — B
ILE T DECEIE 5 1TILE [ Change  [[] Addilion
NAM: 52 NAME
SIRTFT ADDRISS 53 STREE T ADDRFSS,

) Y S -LACLARs:1 5 A
Tikk CIDeetr 6 11F [C] Change  [T] Addition
ARt 6 7 HAME
SIRTEN ADDRE S5 B3 SIRLET ADRESS

| Cy-51-218 - - e BACIT S-ne

14, (do hereby centify that the information supplicd with thes fling is voluntarily furnished and does not quat®y for the exernption stated in Seclion 118.07{3)k), Florda Stalites. ! further
cerlity that the informalion indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made unger
oath; that | am an officer or director of the corporation or the receiver or trustec empowargrd te execute this repoart as required by Chapter 607, Florida Stalutes; and that my nanie
anpears n Block 12 or Block 13 if changed, or on an attachmient with me address

=

SIGNATURE: wa/l&iz}uvx Clox TAars, 04/08/96 (813)531-2228

SIGNATURE AND JYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR [£E4] Chnglunae Privie 4

AA TR TS T T Arivy g m - . . —— — s e




