FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o o DR DEPAAIMENT OF Apr 03 1997 8:00am
ANNUAL REPORT Secretary of State I’E 7
1 997 y DIVISION OF GORPORATIONS S e Creta Of State
Dggy,mg,w # P96000039536 (3)
JAS3, INC.
Rrincipal e of tosnges T T aiing Address mmmm IIIII l‘m |Im llm ||m Iml mll “m l“" "“I l“l ]Ill
5807 CRESTHILL DRIVE 5607 CRESTHILL DRIVE
TAMPA Fi 33615 TAMPA FL 33615-3321
3. Dale Incorporated or Qualified | 3&. Date of Last Report
o | - N 05/03/1996
__2 Frincipal Flage of Business ‘28. Mailing Address 4. FEl Number Applied For
21] 26] J9-335¢/56 Not Applicablo
Suite, APt #, elc | Suile, Apl. #, elc. B ) 36_75 Additional
2{21_____ S B 27| ) &. Centificate of Stalus Desired O Fea Required
_____ Gty B Gl __ City & State 6. Election Campaign Financing $5.00 May Bo
28 e Trust Fund Contribution O Added to Foes
zp . Gountry L Zp Country B. This corporation has liabliity for intangible 1ax under s. 189.032,
341 o fzs] 29] ;a Florida Statutes W ves o
o 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ SMITH, MARGIE § B1| Name LyaNs fLies p
5807 CRESTHILL DRVE a2 Sireet Address {P.0Q. Box Number is Not Acceptable)
TAMPA FL 33615 £5Tlw e PP

83

84| Ciy rﬂl-(fﬂ' FL 85 %iizodg,

07 8502 and 607 1508, Flonda Statutes, the above-named corporation submits this statemen for the purpose of changing its registered

1. Pursuant 16 the ﬁmons ol Gac

CR2E034 (9/96)

office o registgled agent, or®h, in fhe Stdie of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, T arm fafdhiar mith, aod agcep Jnoeigations of, Sf‘rllfy 1 607 0505, Floridd Statuly
SIGNATURE : @ . REsipsmr AZ'” A _byows - ﬁfw»wr 5// ?/97
Eog bt Lpand te e -in ‘..f?Li‘E:‘. it and i d a| »;- eahie {HOTE Repistarad Agenl signature required when reinstating) PATE
L OFFICE REAND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T otLere 1171LE 1PEcTo Crange ] Additon
HAME 1.2 NAME Lice A Lyons
SERLEL ADDRESS 138TREET ADDRESS | §807 CLEsne be
o e | _ _ 14CiTY-ST-ZP FAmpr Fo B3/ ]
e ' T oecene 21 Dilic L ;Z Change L] Addition
st 20 NAME “Four L. MNpbil
SIREE 1 ADDRESS 2ssmeETADORESS | §¥0 € Lesriiee DR
Cily-ST- 7P peomv-size | Thmea 17t : 1718
e T T T o 31TMLE LT cnange T agdilion
HAML 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
Y S-7F ] . a4 ¢ry-ST-2ip
e | T (7 DECETE LATMLE L] Change ] Addition
ALY 4.2 NAME
STRET T ADLRLGS 4.3 STREET ADDAESS
L_cr_|_[; stae Lo o 44CITY-ST-2P
e T oreere 51TILE [] Ghange [ Addition
NAM! 5.2 NAME
STREL T ADGRERS 5.3 STREFT ADDRESS
CHTY Sl 7 S4CITY-ST-2iP
o o T CToeree 61 TITLE [ Change T Addilion
AN 6.2 NAME
STHEF T ADDRESS 6.3 STREET ADDRESS
CY-81-2F 6.4 0ITY-S1-2IP
18, T80 Farchy corlity that the information suppdied with Uis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Btatutes. | further certily that the

infarmaton incicaled on this annual repart or supplemental annual raport is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that
{am an oficer or dircclor of thagorporation or the reegiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears v Block 12 or [foo lachment with an address.

SIGNATURE: Ridped e A Lxows-fyy, l/mw (fp) Efr-0000

SIﬂN& URE AND TYPED OR PRINTED RAME OF SIGNING OFFPCER OR DIRECTOR Daylime: F'honﬂ *

R




