FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oM ION FLORIDA DERARTENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1997 Secretary of State

DOCUMENT # 453001

1. Corporation Name

JAEVLON HOLDINGS, INC.

0)

R

3a. Dale of Last Report

Principal Place ol Business

210 PATRIGIA AVE
DUNEDIN FL 34698-8124

Mailing Address

210 PATRICIA AVE
DUNEDIN FL 34699-9124

3. Date Incorporated or Qualified

05/14/1974 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 6] 59-1534032 Not Apphcable
Suite, Apl. #, elc. Suite, Apt. #, etc. B
uia, Apl. #, ele une. Apt ¥, & 5. Certificale of Status Desired ) $8.75 Addional
;] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] ;l 3_0| Florida Statutes BT ves [dto
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
LONG, JAMES P 81} Nare
210 PATRICIA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 33528
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 807.0502 ang 607.1508. Florida Statutes, the above-named caorporation submits this statement for the purposo of changing its regislered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations cf, Section 607 0505, Florida Slalules.

SIGNATURE
Signatare, lyped or printed name of registersd agent and Iile if appl catle (NOTE: Reg stered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLETE RENT: [Jthange L] Addition
NAME LONG, JAMES P 1.2 NAME
streeacoress | 400 INNES OR 1.3 STREET ADDRESS
orv-s-ze | TARPON SPRINGS FL 14CY-51-2I
TIRLE D [J DELETE 24 TLE [T ohange  [J Addition
HAME LONG, EVAM 2.2 NAME
streer aporess | 400 INNES DR 2.3 SIREET ADORESS
CITY-5T- 2w TARPON SPR'NGS FL 2.4 CITY-S1-2IP
THLE vD [T oeCete 31 TIILE [T Change T Addition
NAME ROBINSON, CHARLES F 2.2 NAME
staeer anoress | 600 BYPASS DR 3.3 STREET ADORESS
CiTY-ST-2IF CLEARWATER FL 34 CITY-5T-2IP
TIILE ] DELETE 41 TILE [ coange T addition
NAME 1 2 NAME
STREET ADORESS 43 STREET ADGRESS
£y -5T- 218 44 CITY-ST-2P
WILE [T CELETE 51 THLE L) Change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-5T. 2P 54 CITY-51-2IF
TILE 7 bELETE 6.1 TITLE T 1change [ Acaition
NAME £ NAME
STREET ADGRESS £3 STAEET ADDRESS
CITY-5T. 2P B4 CITY-5T-21P

14, | do hereby cerlify thal the information supplied with this filing does not qualify

or the exemplion stated in Secton 118.07(3)(i), Florida Statutes. | {urther cerlify that the
information indicated on Lthis annual repert or supplemental annual reporl 1$ true and accurate and that my signature shall have the same legal effect as it made under calh; ihat

I am an ofticer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 1

sl k i Bes B -

anged, or on an attachment with an addrass

D =T LN B o)

CR2E034 (9/96)



