SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE £/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LT FLORIDA DEPARTMENT GF STATE W
« - GURPORATION :

ANNUAL REPORT

1996

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 892200 (2)

1. Corporation Name

JIGSAW, INC.

Frincipal Fiace of Busness Mailing Address ”“"I“ ||| |I“| “III“'“ ||m II“ |l|||“||.|’||l Ill‘l I||“ ||||”||'

4240 CHARLES SAMUEL DR 4240 CHARLES SAMUEL DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Dale Incorporaled or Gualified 3a, Date of Last Reporl
11/05/1991 04/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEY Number Applied For |
—2-1—! ;1 65’0298377 Mot Appheablo
e A ; ¥ "
Suite. Apt. ¥, eic s Sulle. ApL ¥, ete 5. Certificate of Status Desired $8.75 AdqmonaW
;l 27] . Fee Hequired ]
City & State City & State 6. Clection Campaign Financing [ $5.00 may Be
a E\ Trust Fund Cantribution Added to Fees
Zip | Countey Zip Cauntry 8. This carporation has lability for igtang bletay under s 199.032,
24) 25 [26] 30| Florida Statutes # vof Do e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rebistered Agent
81 Name
DOWNIE, SYDNEY
1238 S. MILITARY TRA“., APT. 1212 82| Streel Address (PO Box Number s Not Acceplable)
DEERFIELD BEACH FL 33442 3
B4 City

| Zip Code

FL [®

11, Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing s reg:stered
office or registered agent, of botn_in the State of Flanda_Such change was autharized by the corporation’s board of directars | hereby accepl the appainiment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ e . . e e R, U B
Signarace Lpped 07 el RATE f e 3 s W & apahcathe THETE Theogiates wd AGont S0 tiloter fmicq 63 when fiet = 157ng LIAtE

12. OFElCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PSD L_] DELETE 11 TILE I_] Change || Addilion

NAME DOWNIE, SYD 12 NAME

STREET ADDRESS 4240 CHARLES SAMUEL DR 1 3STREFT ADDRESS

STy -S1-2IP TALLAHASSEE FL 14CITY - ST 2IF

TNLE D ] oeLete 21T0LE [T change [ 1 Agdiion

NAME DOWNIE, SYD 27 KAME

saeet apokess | 4240 CHARLES SAMUEL DR 23 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 2 40Ty -51-7P

TInE D L_] DELETE 31THLE L] change L_] Additon

NAME DOWNIE, SHIRLEY M. 37 NAMF

sraeeravoness | 4240 CHARLES SAMUEL DR 33 STREET ADORESS

LTy -ST-2P TALLAHASSEE FL 14 QY-S0

TITLE [T oecere 41TIE L] cCrange [ | Addition

NAME 4 2HAME

STREET ADDRESS 43 SIREET ABDRESS

CITY-S1- 2P £40TY-S1-2P |

TLE 1 oeiet S1TILE [] crange [ Additon

NAME 52 NAME

STREET ADORESS & 35IREE] ADDRESS

Ciry-S1-26 5ACHTY-SI.7P ]

TLE [ ] peuerte B TITLE [ Crangz [_] Acdition

NAME £ 2 NAME

STREEY ADDAESS 65 SIREET ADDRESS

Ty -51-2P ALY ST 7P

14. 1 do hereby certify that the information suppled wth this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 113 07(3)(k), Florida Statutes |
further certity that the information indicated on this annuat report or suppiemental annual report is true and accurate and that my signature shali have the same lega) e‘fect as if
made under oath: that ! am an officer ar director of the corporation or the recciver or truslee empowered 10 execule this report as recuircd by Crapler 617, floriw‘»num& and
that my name appears in Back 12 or Block 13.1f chapged. ar on an attachment with an addrass qo(’

SIGNATURE: §>;m/ oot Wes. & Pasnt fog, 5563

CR2E034 (3/06)




