~ FILE NOW: FILING FEE AFTER MAY 11S $2p5.00

PROHT
CORPORATION
ANNUAL REPORT Sccretary of St

1996 g e DIVISION OF CORP IO

DOCUMENT # 568450 1)

1. Corporation Name

J.D.L. CORPORATION

FLORIDA DEPARTIME NP STATE
Sancira B, Mortilin

Principat Place of Business

B

Mailing Address

P.O. BOX 10387 13051A 92ND STREET N
LARGO FL 34643 LARGO FL 34643
us O P N
3. Date Incorporated or Quahfied 3a. Date of Last Reporl
B 7 - - B 04131978 06/30/1995
2_. Prncipal Place of Business ?a. Mailing Addh 4, FE Nurmber Appled For
X1 i el | %8118y [ [votapplai |
_ Suite, Apt. #, elc. | Suile, Apt ¥, ele. 5. Crrtioalo of Slatus Dosred 0 $8.75 Adqit.gnm
22E 2?] Fee Reguired
| Ciy & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23‘ o . i 28] ) Trust Fund Contribution Added 1o Fees
L Zig | Country - Zip ) Country 8. This corporation has liability for intangible tax under s 199.032,
|24 IL 25;] 291 Flonda Statutes [ ves [Ko
_ 9. Name and Address of Current Registered Agent [ 10 Nameand Address of New Ropistered Agent |
81| Name
WALSH, JORN J. Il 83| oot Addhoss (.0, Biox Nanmibe: s Not Accaptanio)
10835 INDIAN HILLS CT #21 1 . o ]
LARGO FL 34647 63
[8a| coy B FLJQSI 7ip Code

o stloment for the pomose of changing its regisiered office
I hereby accept the apponlment as registered agant. T am

"1, Pursuant to the provisions of Sectons 6070602 and 607.1508, Florida Slatutes, the above-named corporalion s
or registored agent, or both, in the State of Florida, Such change was authorized by tha corporation's boara of drecton
farviliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . o .
| Shyrianme, typoo or pratad nacne of n—g---'em:.jij---‘l ERS RS '.i'.‘f"" aric o MHETE Facgslenad Agent .:_;g--.-!- Do »:-I T T H’l‘j‘ e [t o 6-
| 12. . OFFICERS AND DIRECTORS | e ADDITIONS/CHANGES TO OFFICERS ANO DIRECIORS IN 17 | g
Y P LI DiLete C1If [ Cuange [ Adddion | =
NAKE WALSH, JOHN J. 1l 12 ham 3
e aocress | 10835 INDIAN HILLS CT #21 13 SIREE | ADURESS i
| cnv-st-ze LARGO FL ) o - beeresiw | - &
TE VP [ DtLEre 2 11E [] Change  [] Additon |
LAME CUSTER, GERALD R 27 NAME
eirer: ooness | 2152 LONG BOW LANE 23S RECT ALDKESS
L arsrze | CLEARWATERFL st i
HLE T [} DILETE 3 URILF [ Gharge [ Acdilion
MART TILSON, MB A NAME
aareranoress | 2865 LENOX ROAD APT 305 35 SMEET AIDTSS
| CY-ST-2P ATLANTA GA . - o _REecusst-me o N . e
TIiLE [3 [ DELETE 4170 ] Crange [ Addition
HAM MCCORMACK, DENNIS PRI
aweraocress | 102 4TH STREET 13 STHEED ADDR: 56
| owese | BELLEARBEACHFL Reaewstee
TTLE [ DELET 5 1T0LE (] Change  [] Addition
HAME 62 HEME
STHEE ADDRESS 435TREE| ADURFSS
| GITY-S1-21P . . _ e pEsny-StAR L e o : e
LE [} DELETE 6 1 TILE [3 Changz  [] Agdilion
NAME &2 Nt
STREE 1 ADDRESS B3 146 T ADDRESS
o 51 ge B0rY-81 70

14. | cio hereby cerlily that the information supplied wih this filing is voluntarity furnishesd and does nat qualfy for the exemption stated in Soclion 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annJat report or supplementat annual report is true and accurale and that niy gonature shalt have the same legal effect as if made under
oath; that | am an offs f the corporation or 1he receiver ar trustee enpowered o execute this reporn as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ried, or on an attachment with an adiress.

SIGNATURE: \ &> Jouw J WlsHE 4> 96 135014092

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECH OR Dyt 6 FE e ¥




