FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

SO ) FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNLIAL REPORT Sacretary of State
Secretary of State
1. Corporation Name

(4)
JAYSELL, INC.

Prircipal Piace of Business ' Mailing Address |ﬂ|||| I“" Hlmlllllm Iml lm I'I“ |m

DOCUMENT #

BIHIEN

SIR SPEEDY PRINTING $IR SPEEDY PRINTING
317 N. ORANGE AVE. 317 N. ORANGE AVE,
ORLANDO FL 32001 ORLANDO FL 320014610
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 08/25/1980 05/01/1
2. Princapal Plage of Bugness j" Malling Address 4. FEI Number Applied for
£ 28] 53-2018939 ‘ Not Applicable
Suite. Apt #, ete Suite, Apl. #, efc. iti
v ‘ ) P B. Certificale of Status Desired O $B.75 Additional
[2_—21 27 Fee Raquired
| City & Stare | City & State 6. Elaction Campaign Financing $5.00 May Be
23} 28 Trust Fund Contribution Added to Faes
_Ip ___ Gountry | 2w | _ Country B. This corporation has liability foigyﬁgible tax under 6. 199.032,
}2_411”__________ e 25] N 291 30—| Fiorida Statutes Yos [ No
9 Name and Address o Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| N
LAZARUS, LAWRENCE ame
373 N. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32801
B3
B4l City

85| Zip Code
FL

|31, Parsuant to the provisions of Soclions 607 D508 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or togistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | ar famibar with, and accept the obligations of, Section 607 .0505, Florida Stalutes.

SIGNATURE

Slparae Iy oo b’,‘u‘“}‘ n:\:|\t:'L.ﬁ;;',\;!Lr'L:E agant a e it applcable (NOTE Fegislered Aganl signalure required when reinstaling) DATE

T GRICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
D T LT el 11 TILE [T cnange  T7J Addition
T LAZARUS, LAWRENCE 1.2 NAME
sireersnoness | 873 N. ORANGE AVE., 1.3 STREET ADDRESS
srvesi-ze | QORLANDO FL 140 ST-21P
n D [ veLete 21 LE [T change ] Addition
hAM: LAZARUS, ETTA 22 NAME
sineer anvriss | 373 N. ORANGE AVE., 23 STREET ADDRESS
cav-si-ae | ORLANDO FL 24CTY-5T- 2
e B [T GELETE 21TIME [T change [ Addition
NEME 3.2 NAME
SIKEE | ADDIRESS 3.3 STREET ADDRESS
oy s-nE L 34, CITY-8T-2p
R T ) [ DECETE 4.1 TITLE T Chanpe E]Aﬁdnion
NN, 4.2 NAME
STHEE | ATDRESS 43 STREET ADDRESS
[ orv-gipe | ) 44 CTY-ST- 2P
nF CJ DeceTe SHNLE [ Crange [ Addition
NAME 57 NAME
SIRCET ADEEESS 5.3 SIREFT ADDRESS
| oTesae ] 5.4 CITY-5T-21P
T LJ okekere 61TIMLE : L] change [ Addition
Nadi 6.2 NAME ‘
SIREF | ADDRFSS 6.3 STREET ADDRESS
| cuy-sr.a _ BACIY-ST- 21

14, | clo heseby certity that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07{3)J), Florida Statutes. | further centify that the
informanon indsated on thes annual repor g supplementak-arnual report is true and accurate and that my signature shall have the same tegal effect as i made undar ocath; that
1 amean officer or direclon of the gpeptration oy tha reg@iver or tifstee empoweared (o execute this teport as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 130t changegeOr on amaltachmpert with an address.

SIGNATURE: | {0 I¥

T | o .
3 L A )
“F TEIGNATURE AND TYPED DR PRINTED NAME OF BIGNING O Dayme Frone b

Fy LT

CR2E034 (9/96)



