FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT 4‘? _. i ‘sq_ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 OOam

CORPORATION 3 : Sandra B. Mortham

ANNLflAngR;PORT Dlwsg:ccr:rtac?(’;f:;i:21|oms Secretary Of State

POCUMENT # 63601 (2)

rporation Name

- J-TAR, INCORPORATED
-] 11113 N, OALE MABRY 11113 N, DALE WABRY

1. | TAMPA FL 3318 TAMPA FL 33618-3800

P

8. Date Incorporated or Qualifiod | 38. Date of Last Report

_ . 09/05/1979 04/09/1996
wi: | 2 Pencipal Place of Business 26, Mailing Address 4. FEIf Number Applied For
a1 26 59-1939541 Not Applicable
Sulta, Apt. #, elc. Suite, Apl. 4, elc. i
! AP h o | B. Certificale of Status Dosired 1 $B'75 Additional
122 ;‘ : Fee Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 may Bo
28] | Trust Fund Contribution 0 Addod to Feos
Zip Country Zip | Counlry 8. This corporation has fiability for inlangib!o tax under s. 199.032,
25 20] 30 - Fiorida Statules Oves [ONo
0. Namo and Addrosa of Current Registered Agent 10. Name and Address of New Registered Agent
KETOVER, JANE 81| Name
17647 NATHANS DR ‘ 82| Street Address (P.O. Box Number is Noi Acceplable)
TAMPA FL 33647
83
84| City FL 86| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, ihe above-named corparalion submils this statement for the purpose of changing its registered

office of registerad agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Statutes.

CR2E034 (9/96)

SIGNATURE _____ e :
Bignalure, typod o prinlad name of tegisiered agont and title il applicable IMOVE- Registared Agea! signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] ) DELETE 1110LE [JChange [ Addition

HAME KETQVER, JANE 1.2 NAME

streeraponcss | 17647 NATHANS DR 1.3 STREET ADDRESS

crvsr-ze | TAMPAFL L4 CIY-S1- 0

TILE ST T oELEYE 21 TMLE [Tchange [ Addition

NAME KETOVER, ROBERT 22 Hemt

saeeraporess | 17847 NATHANS DR 23 STREET ADDRESS

orv-s1-ze | TAMPAFL , ) 2 4CIY-51-20

TILE | RITE 3510LE T change [ Addition

HAME 3.2 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T- 20 ' ) 34.CY-§T- 21

WLE T peckee 410 ‘ [ change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 44 DITY-51- 2P .

TIE O beLete S1TME ~ EJchange T Acdilion

BAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-21p o 5.4 CITY-S1-7IP

TITLE L DECETE 61 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS '

iTy-ST-2iP 64 CITY- §1- 211

14. I do hereby certify that the infermalion supplied with this filing doos not gualify for The exemplion stalad in Seation 118.07(3)(i). Florida Statules. | furlher cerlily thal the

Information Indicaled on this annual reporl or supplemental annyal repaort is true and accurate and thal my signature shall have the same tagal effect as il made under sath; that

I am an officer or diracior sonporation or 1he receiver gefrusioe ompowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢ k 13 ij£nangod, opon enl with an address/ . .
e o 2w &y B Y e A w‘..la B l/ " - -2 .\—-C;—j




