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

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000035670 (6)

1. Corporation Name

JABEZ, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

OO A

Frincipal Place of Business Mailing Address

8535 MALLARY ROAD. #1 P O BOX 1233
JACKSONVILLE FL 32220 BRANFORD FL 32008
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B - o 05/11/1994 04/14/1995
2. Principal Place of Business | 2a. Maling Address : 4. FEI Number Applied For
21 26] 59-3157695 Not Appicanle
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certfcete of Status Desied [ $8.75 additional
22 B 21] ' Fea Reguired
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
23 | ] Trust Fund Contribution Added to Fees
Zip Country | ip | Country 8. This corporation has lability for intangible tax under s 199.032,
E] |25] 28] _ 30) Florida Statutes [l ves [JNo
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Ragisterad Agent
81| Ngywe .
Alrce. M Childress
DESANTIS. WNGENT A 82 SLLT;[ Address {P.0. Box Number is Not Acceplable)
8538 MALLARY ROAD, #1 O AW OFvisen ST
JACKSONVILLE FL 32220 83
B YO Po v.do
B4| Cit 85| Zip Code
RTO\A ford FL '51-3 oy

$1. Pursuant to the provisions of Soctians 607 0502 and 6071 508, Horida Statutes, the above named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ \NMawa, . Y Q DursArs . : Ahildress  Seerda ry Hyse)9a
$igiature, e or prinived hame of regisiored aget and tia Fappicanis NOTE R ad Agenl signatine recgired when resial g, DAT: &

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

THLE PD L] DELETE LTI L chenge [ Additon | o~

NAME DESANTIS, VINCENT A 1.2 NAME 3

STREE) ADDRESS 12038 ACCORNSHELL LANE 1.3 STREE | ADURESS &

BTY-5)- 2P JACKSONVILLE FL 32220 14 0ITY-51-21P &

TITLE VPD [ DELETE 2 1ILE {1 Change  [] Acdition | O

NAME CHILDRESS, ROBERT C I 77 NAME

STREET ADDRESS P O BOX 1233 OBRIENT EXPRESS 23 SIREET ADORESS

¢Iry-1- 718 BRANFORD FL 24 CI1Y-51-2F

TILE sD [} DELETE 3 1TINE [J Change ] Addition

NAME CHILDRESS, ALICE M 32 NAML

STREET ADDAESS P O BOX 1233 OBRIENT EXPRESS 33 STREET ADTRISS

CITY-$1-21P BRANFORDFL o 34TIY-S1-7P

TTLE [ DELETE 4.1 TITLE [ Change [ Additisn

NAME 42 NAME

STREET ADJRESS 4.3 SIREET ADDRESS

CITY-51-2IP B J a4cv-srze

TILE [ DELETE 5 1 THLE [] Charge  [] Additon

NAME 52 NANE

STREET ADDAESS 53 STREE| ADDRESS

LATY-ST- 2P 54 C1¥-ST-2 _

TLE [] DELETE 6 1TIILE [ Changz [ Addition

KAME 67 NANE

STREET ADDRESS 63 STREE) AUDRESS

CiTY-§7-2P 64Cl1Y-51- 2P

SIGNATURE: _

aath; that | am an officer or director of the corporation ar the receiver or frustee emy
appears in Block 12 or Block 13 if changed, or on an ettachment with an address.

lice M Childrers

" BIGNATURE AND TYPED OR PRINTE D NAME OF BIGNING OFFICER OR bllscmn

ST I

Dayin

14, 1 do hereby certify that the information supplied with 111 fiing 15 voluntarily frvished and does not guaiy or the exemption stated in Section 119,074, Froria Statutes. | further
certfy that the information indicated on this annuat resor ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if macle under
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Svv/918-2000

Prone #




