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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Szeretary of State
DWISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABBOTT-JAMISON SALES, INC.

(2)

Principal Place of Business

1033 CENTRAL AVE.
ST. PETERSBURG FLORIDA 33705

Mailing Address

1033 CENTRAL AVE.
ST. PETERSBURG FLORIDA 33705

A O

3. Date Incarporated or Qualified

3a. Date of Last Report

) 07/01/1974 04/27/1995
2. Princi;-)ar Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59‘1 536510 Not Applicabile

Suite, Apt. #, elc.
22]

Suite, Apt. #, etc.
27

5. Cenificate of Status Desired 0

$8.75 Additional
Fee Requited

City & State
23]

City & State
26|

6. Election Campaign Financing
Trust Fund Contribution

]

$5.00 May Be
Added o Fees

| 2 Cauntry | dp Country 8. This corporation has iaDility 467 intangible tax under s 199.032,
241 —ZEl 29] EI_J] Florida Statutes Yos []No
9, Name and Address of Current Registered Agent 10, Name and Address &1 New Reglstered Agent
T 81| Name
GU\SS- JOHN W, 82] Street Adiress [P.O. Box Number is Not Acceptable)
1033 CENTRAL AVE.
ST. PETERSBURG FLORIDA 33705 &

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections £07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am

faminar with, &ndd agoept the obligationg of. Section 607.0505, Florida Statutes. p
SIGNATURE M« L/ ,/%(@______2{9_/14 U,é[?f S -Sﬁ_—_f//_f’ ess  F f/!.?jé_ I
A DATE

fure, fy‘p?d [ pnﬁE:‘J‘nar“-‘é o rag‘nsl?red agent and tith: if appicable {NOTE: Regislered Agent signature requ od when ra:nsldtingl

12. V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12
TILE P [ DELETE 11 TILE [) Change [ Addition
NME JAMISON WALTER K 1.2 HAME

sreeranoress | ROUTE 1 BOX 103 13 STAEET ADDRESS

CITY-§T-2p HAWTHORNE FL 14 CITY-51-7P

TIILE ST [ DELETE 2.1T1LE [J Charge [T Addition
HAME GLASS JOHN W 22 NAME

sieeracpaess | 6925 B4TH WAY N 2.3 STREET ADDRESS

CiTY-8T-2P PINELLAS PARK FL 24CITY-51-2IP

THLE ] DELETE 21 TILE [ Change ] Addition
RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIIY-51-2P 34CITY-51-21P

TILE [C] DELETE 417N [C] Change  [] Adddion
hAME 42 NAME

STREE | ADDRESS 43 STREET ADDRESS

CIfY-51-2Ip 44 0ITY-ST-217

e [] DELETE 5 5§ TITLE [ Cherge [ Addition
NAME 52 NAME

SIREET ADDRESS 59 STAEET ADDRESS

CNY-§1-2 54 0iTY-ST-2P )

TILE [] CELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CTY-S1- 7P 6.4 CiTY-5T-2F

14, | do hereby ceslr'y that the in‘ormation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Florda Statutes. | furlher
certily that the information irklicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as ff made under
oath; that | am an officer or cirector of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my narme

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: bl fllnse  Tohy b Eless  Sedras 1496 eo3ferr H5T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E034 (12/95)



