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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

453001 (0)

JAEVLON HOLDINGS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

RO RN TR

20 PATRICIA AVE 210 PATRICIA AVE
DUNEDIN FL 346966124 DUNEDIN FL 34698-8124
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1974
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] £0-1534032 Nol Applicable
- Suite, Apt. ¥, efc. Suit, Apl 4, elc. iti
P v 5. Certificate of Status Desired | $8.75 Aadiione!
22] (27| Fee Roquired
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 Z;I Trust Fund Cenlribution Added to Fess
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 “EE' m m Personal Property Tax dug Jung 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LONG, JAMES P 81| Name
210 PATR'C'A AVE 82| Street Address (P.O. Box Number is Not Acceptabile)
DUNEDIN FL 33528
83
84| City 85( Zip Code

FL

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named carporation submits this slatement for the purpase of changing its registered
office or reglstered agent. or bolh, in the State of Florida_Such change was authorized by the corporation's board of directers. | hereby accep! the appointment as ragistered

agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE

=]

CR2E034 (10/97)

Slpnature, typed of printed name ol reg-sterad agant and ik i applicatia (MOTE : Registered Agent signature roquired whan talnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 12
TALE P [T okcere 1.1 TIILE T Change T addilion
RAME LONG, JAMES P 1.2 NAME
smeer appeess | 400 INNES DR 1.3 STREET ADORESS
CHTY-ST- 2P TARPON SPRINGS FL 1.4CITY-§1-2IP
TILE D ] oELeTe 2ATILE U1 change [ Addition
NAME LONG, EVA M 2.2 HAME
smeeraporess | 400 INNES DR 2.3 STREET ADDRESS
CITY 5T 2P TYARPON SPRINGS FL 2.4CITY-57-71p
TITLE ;] CJ DELETE 31 TITLE T T Change ] Addition
NAME ROBINSON, CHARLES F 1.2 KAME
staeeT ooress | 800 BYPASS DR 1.3 STREET ADDRESS
CATY-51-21P CLEARWATER FL 3.4, CITY-51-20
TLE [J DELETE 41TITE [T change 11 Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SEREET ADDRESS
7Y -ST- 2P 4.4 CITY- 57- 2P
THLE T DELETE 51 TILE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY- 5T- 2P 5.4 CITY-§1- 1P
THLE T DELETE &1 TITLE [Jchange L] Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTy-5Y- 2 5.4 CITY-5T-21
14, | hereby certify that the information supplied with this fifing does not gualify for the exempilion stated in Section 119.07(3)i}. Florida Statules. t further certify thal the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
offiger or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changean address.
IR AT IS [ ) 73

@

-2 w2 _op



