FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .4
DOCUMENT # 828225 (3)

1. Corporation Name

JAMAC CORP.

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

RS TR

Principal Place of Business Maiting Address
2409 U.S. 1 SOUTH 2408 US. 41 SOUTH
P.O. BOX 728 P.O. BOX 728
VINGENNES IN 47581 VINCENNES IN 47591
3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/30/1972 0471111995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number - Applied For
21] |26] 35-1069927 Not Applcable
Sita, Apl. #, etc. Suite, Apt. #, etc. 5. Cerlificato of Slatus Desired [ $8.75 Additionat
22 El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] 'za Trust Fund Contribution O Added 1o Feas
Zip Cauntry Zip Country 8. This corporation has liabllity for intangble tax under s 199.032,
VE] E] EI El Florida Statites I ves [Dho
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registated Agent
B1| Name
REEVES, RICHARD W 82| Street Atkdress (P.0. Box Nambar is Not AcCeptabie)
100 E. MADISON STREET B
SUITE 204 83
TAMPA FL 33601 o FL e

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statites, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintmen: as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE . R e e e e
Signarwre, typed or printed name of regstered agen! and tile if aggricable (NOTE: Registered Agar| signalure sewuirad when reinslatng. DATE fs-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]

TILE PT ] OELETE 11T [ Change  [] Addition g

NAME MCGORM'CK,C JAMES 1.2 NAME g_'

streetanoress | 2500 GRANDVIEW DRIVE 1.3 STREET ADDRESS Z

CiTY-ST-21F WNCENNES lN 14CIY-81-2IP &l

ILE V (] DELETE 2 1TILE [] Change [ Additon |

NAME MCCORMICK,MICHAEL D 22 NAME

STREET ADDAESS 4310 ROYAL PINE BLVD. 23 STREET ADDRESS

CITY-ST- 2P INDIANAPOLIS IN 2400TY-ST-2¢

TILE [ [[] DELETE 31 TILE 7] Change [ Additien

NANE MCCORMICK BETTYE J 3.2 NAME

STREET ADDRESS 2500 GRANDVIEW DRIVE 3.3 STREE] ADDRESS

CITY-5T- 2P VINCENNES IN 24 GITY - 51- 2P

TITLE v J DELETE 41 TILE [ Change ) Addition

NAME MCCORMICK, CJ 42 NAME

STREET ADDRESS R R. #4 BOX 110 43 STHEET ADDRESS

GITY-ST-ZP VINCENNES IN S4CTY-ST-2I

TILE [ DELETE 5+ TILF [J Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREEI ADDRESS

CITY- ST- 7P 54 CITY-5T- 2P

TIE [ DELETE 6. 1TITLE [J Change [ Addition

NAME £.2 NAVE

STREET ADORESS 6.3 STREET ACDRESS

CITY-ST- 2P 64CITY-57.7Ip

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 1 19.07(3)K), Frorida Statutes. | further
certify that the information ipdicated on this annual repont o supplemental annua! roport is true and accurate and that my signature shall have the same legyal effect as if made under
oath; that | am an officepeTr dileetss of the corparation or the receiver or trustee empaviered to execute: this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 oyl nar A changed, or on ap attaghment with an address.

7

"

SIGNATURE a4 2124 P2 cot 3/]J774 - 7474 1 N2
ABN]NA%ND:’Y:E&?::R'NTJED -MﬁgsiGNlN-GﬂFﬂCEROR DlH‘ECTDH Drate Daytime Phone &



