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

PROFIT Pl FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 AR VISION OF CORTORATIONS
DOCUMENT # P95000049386 (2)

1. Corporation Name

JASLAE ASSOCIATES. INC.

Sandra B Martham

Seocretary of Sule

CivISION OF CORPORATIONS

Maaling Acklres

35196 U.5. HIGHWAY 19 NORTH 35196 U.5. HIGHWAY 19 NORTH
PALM HARBOR FL 584 PALM HARBOR FL 34684

Principal Place of Husiness

3. Dale incorporated or Qualied jsa. Dale of Last Repart

06/23/1995

2. Principal Place of Busmess [ 2a. Maitng Aclbress R N I W S NTW oy Appled For )
L - S 5 4- 33 oy ;Lblbl/ Not Applicabie
i #, el (e .

Sute, A9t 4, 10 5. Cerlficale of Stalas Desired | $8.75 Additional
El Fee Required

City & Swate 6. Election Campaign Financing [l $500 May Be
23 o Trust Fund Contribution Added 1o Fees

Zip Country . 8. This carporation has kabilty for intangible tax under s 199.032.
21 25 [29] Flarida Statutes O ves [INo

5. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

T8 Name

ENZ. L0|s B2| Sweet Address (.0, Box Number is Not Acceptabilg)

35196 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34584 83

84| City

FL 85| Zip Code

1. Pursuant o 106 provisians of Sochions 607 0500 and BU7. 508, Flonaa Statates, the above: named Corparation submits s staterment for the purpose of changing its registered office
or registered agent, or batn, n 1he State of Flaricke Such change was authonzed by the corperation’s baand of diregtors | herebyy accept the appointment as regislered agent. am
familiar with, and accepl the obhgations of, Sacton 607 0206, Flonda Statutes

SIGNATURE __ I . . - . L o _ L .

Sl ha eed O okt AL sl g e s o Fog 0 4 AL S B T e s CATE &
12. OFFICERS AND DHHECTORS T ADDITIONS/CHANGES TO OF fICERS AND DIRECTORS IN 12 ] S
TILE PRES (D AT > Cicrange L3 Addblion |
NaME Lo A- ERZ \ 17 hAME ~ 3
sreer anoness | WHOOO Salsmn . PKu)(f 155K | ATORESS a
arvesize | PRI }Wkn L 3‘”‘925— e CHY- G- 2 &
TITLE % J‘m&j\suége D [ DELETE o L TTLE -~ r-——-—> S - [[] Changz  [] Addition O
NAME _:S-U-de\ Ao S oo 77 NAKE
swwecT A0AEss | phag Mo Ot ,[Eﬂ,\] Qj- . 23 STHEE! ATDRESS
avstze | ek ko Fr 3dkfs  lowrow | ) .
TITLE ] [ DELETE 31TILE [] Change [ Adgtion
NAME 320
STREET ADURESS 33 STREET ADIRESS
CHY-5T- 2P ) ) o o Bsaorestae ]
1TLE [V DELETE ERRNIE [ Chenge [} Addition
NAME 42 NAME
STREET ADDRESS 4ISIHEE T ADDRESS
CIlY-ST-21P , ] N i 4400y 51 ar - )
TLE [ ] DELETE 5 TLE [ Crarge [ Addition
HAME 52 NAME
STREET ADDRESS 53 STEEFT ATDRESS
CIFY-$1-1F i  Rseowvsio | ) - . N
TTLF [ DELETE € 1TILE [ Crangz  [] Addition
NANE B2 NAMT
STREET ADDAESS BISIHEE' ADDRESS
oIy - 57-21P EAGIY-51- AP

14. 1 do hereby certify that Ine infermation supphod it this ilog is volunlanly fnished and does not gualify for the exeniphion stated in Sechon 119.07(3ik), Florida Statutes. | further
certify that the informialion ind cated on e anngd report of supples At annual report s troe and acourale and that my signature shall have tig sane legal effect as it made undar
. deor af the coeforalon o U saicer ar busten empaworcd 1 poecute thin repon as reduied oy Chapter 637, f orcla Statutes; and that my name
i changagfor anan a @ ;

ent with g address

Los 4. Ee. 4iahe  B-wES01

GIGHING OFFICER OA DIRECTOR Lig i e: Frie ¥

]




