FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R
CORPORATION ﬁ i
ANNUAL REPORT i Secretary of State

1997 \\,,, “4‘,?*,‘7; DIVISION DF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 206711 (4)
JASMIN PROPERTIES, INCORPORATED

0 O

Principal Place of Business Mailing Address
314 § MISSOUR| AVE SUITE #310 314 § MISSOURI AVE SUITE #310
CLEARWATER FL 34616 CLEARWATER FL 34616-5502
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/14/1857 01/24/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] - i - 25] 58-0875289 Not Applicable
Sule, Apt. B, eto Suite. Apt. #, efc i
wie. AL b e e B, Cerlificate of Status Desired ] $8.75 Additional
?Z-I 2;' X Feea Required
City & Stare City & Stale 8, Election Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution 0 Added to Fees
Zip ___ Countey o dp Country 8. This corporation has liability for intangible tax under &, 199.032,
EL_ e 25] 29] bﬂ Fiorida Statutes HWves [One
- p. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
YARBROUGH, ORIN § 81| Name
3“ s- Mlssoum AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
CLEARWATER FL 34816 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provis-ons of Sections 607 0502 and 807 1508, Flonda Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registeredt agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfarmiliar with, and accepy the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sarp 1 Tk o G e 1 g et apee ard Wl i apphe Abie INQTE Registereg Agen sigralure required when feinstaling) DATE
12, o ("FP EFES ﬁ!_\_l_@_plﬁ_[(ﬂ()ﬂsi 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ' [T beLETE 11TME CJchange [T Addition
NAME YARBROUGH,ORIN § 1.2 NAME
sineer aooeess | 314 S MISSOURI AVE #310 1.3 STREET ADDRESS
CHY-S1- P CLEARWATER FL 1.4 LITY-57- 2P
TMF S0 [ pevEre 21 WTLE [] Change [T Addition
NAME ALLGOOD,SAM Y 27 NAME
sunrer anoaess | 5645 NEBRASKA AVE 2.3 STAEEY ADDRESS
CiTr-S1- 2P NEW PORT RICHEY FL 2.4 CITY-ST-2P
TITE ] DELETE 31 TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
C”' - S'— ZLP P S P 34 C",Y-ST- z'P
TILE MG 43 THLE [Tchange ] Addition
NAME 4,2 NAME
STREFY ALDRESS 4.3 STREET ADDRESS
CINV-5T. 2P 44 CiTY-S1-2P
TIE Tl netete 511ITE [T Change T[] Addition
NAME 57 NAME
STREET ATDRESS 53 STREE] ADDRESS
CIY-§7 2P - 54 CITY-§1-2P
THILE 1 [T oELETE B1TILE T Change L] Addition
NAME &2 NAME
STREET ADORESS 6.3 STREET ADORESS
CAY-5T-21F SACITY-5T-2IP

14. ) do hereby cerbly that the information suppled with ths filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further certity that the
information incheatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
L am an offher or director of Ihe corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gipnged. or an an attachment with an address

SIGNATURE: W ,/"n%mmsrimsomcmo

SIGNATURE AND TYRED OR PRINTE

. DR sNARRiaR  M\Ala gi-UtL- Losy

aytime Fhone #

fr Jan 24 1997 8:00am

CR2E034 (9/96)




