2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # PO0000114322 ecretary of State
1. Entity Name ) 04-13-2004 90037 037 ***150.00
JISC PROPERTIES, INC.
Principal Place of Business Mailing Address .
2918 BUSCH LAKE BVD 4105 RVERVIEW AVE, ~1U3Ubb4
TAMPA, FL 33614 TAMPA, FL 33607
s T A O
Suite, Apt: #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
: 59-3689693 Not Applicable
Zp Country zp Courtry 5. Certificate of Status Desired [} ?eae ;’fqmm"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New FReglatered Agent
o ety e e+ e im et ey o Ar 5 e T . st e - Name  ~ ——— -— — R P U R - BT
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL ’ Zip Code .

8. The above named entity submits this statement for the purpose af changing Its registered office or registerad agent, of both, in the State of Florida. | am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tkia if applicable. (NOTE: Reglsiered Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O etete TIRLE [ Change' 3 Addition
HAME IAVARONE, CARMINE J NAME
STREET ADDRESS | 4105 RIVERVIEW AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CTY-ST-ZP
TITLE [ Detete TImE {3 changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$1-2P CITY-5T-20
TITLE 1 petele TLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i o _ i e e
LOMYSToZP o b e - e - el Bl adunti /i) 25 . g - oo -
TILE [ pelete TITLE CJthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-ST-28p
TE : [ Detete e [JChage ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-S1-2P cImy-Sr-2p
TILE [ pelete ME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-SF-21P

12. I hereby certity that the information supplied with this f|||

of the corporation or the rece
changed, or on an attach

SIGNATURE:

nt |tha address, with all ﬂikeempowered

doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under cath; that k am an officer or director
T Or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

Zfs.zdﬂ.sb‘f-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AM ¥ ooy

Daytime Phona #




