~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
T et B, Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secrelary of Siate

1997 B AR DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 277541 (9)

AN R R

CORPORATION

JIMANN, INC.

Principal Place of Busaes

S

1317 HOFFNER AVE. 1317 HOFFNER AVE,
ORLANDC FL 32009 ORLANDO FL 32809-9515
3. Date Incorporated or Quaiified Ja. Date of Last Reporl
3. Principal Piace of Busmioss | 2a. Mailing Address 4_ FE! Number Applied For
Y O | 59-1061191 Not Appicabie
Suite, Apt #, ctc Suile, Apt. #, ele it
uie e Lo e oe 5. Certificale of Status Desire¢ D $B.75 Adc!ltnonai
Eﬂ e 27] Fee Required
City & State: | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
Zalﬁ_mgi__” L 25]__ B _ Trust Fund Contribution Added to Faes
Zip __ CGountry L op Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;;l o n _25] o 2 1 m Florida Statutes (ves No
_._8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
MCCALL, JAMES W 81} Name
1151 OVERBROOK DR B3| Sireet Address (.0, Box Numbar 's Not Accoplable)
ORILANDO FL 32804
83
84] City FL 85] Zip Code

11, Pursuant 1o the prowsions of Sechons 607 0R02 and 607, 1508, Flarida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercs agent o bath, nthe Slale of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accapt the appaointment as registered
agenl Tarytamiliar with ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE
5

(NOTE Hegiziered Ageni s-gﬂarure required whon reinstaling) DATE

12, OFFICE RS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ' o - DELETE 11 TTLE [T Change [ Addition
NEME MCCALL,JAMES W 1.2 NAME

seeraovazss | 1151 OVERBROOK DR. 1 3 STREET ADGRESS

crvstar | ORLANDO FL - 14CIY-5T-7ip

TMLE Y ' ’ [T eI ETE 21TILE ‘ [T Change [T Avdition
MV SANDERSON, ANN 22 NAME

sracer aoeess | 1195 SEVILLE PLACE 23 STREET ADDRESS .

onv sroae | ORLANDO FL e 2 40§17

TITLE [ ] orLeTe A1 TILE [ cCrange [T Addition
NAME 22 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-S1- 1P - 34.CITY-5T-2p

TILE [} peceme 41TME [J Change L Addition
NAME 12 NAME

SIREET ATORESS 4.3 STREET ADDRESS

CITY-5T-20 o ) 4.4 0NY-ST-IP

L - [ JDEuETE 51 TILE [J change  T_J Addition
NAME 52 NAME

STREET ADDAE 5 § 3 SIREET ADDRESS

CilY-ST. 71P 5.4 CITY-5T- 2P

1L ' e e “LToecE 61 THLE T Change ] Addilion
NAME 57 NAME

STREE! AUCRESS 63 STREET AUDRESS

CITY ST 2 64TV -5T- 2P

14. { do herehy certi‘y that The nformation supplicd with this [ling does not qualify for the exemption stated in Section 119 07{3)(i}. Flarida Statutes. | further certify that the
infonnation indicated on this annual roporl or supptemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
I am an ofiicer or drector of the corporaton or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 d changed of or an attachment with an address

SIGNATURE: 2y, ANN_ SANDERSON Helin_ 40 255 0013

RINTED NAME OF BIGNING OFFICER DR DIRECTOR Date! Cavtinie Fliane K

CR2E034 (9/96)




