FILE NUW FILING FEE AFTER MAY 118 $550.00 FILED
i ' PHOF H . SR AETR FLORIDA DEPARTMENT OF STATE
Sanden B, Mortham Mar 26 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

| DOCUMENT # 82 8225 o

Corporalion Baroe

JAMAC CORP.

el e of Tsines o Mailing Address l 'llm ’INI ull‘ Illll "I'l ”m I"l Ill" I'Ill |!|H Il”l m“ Im‘ |||‘

2408 U.S. &1 SOUTH 409 US. 41 SOUTH
P.O. BOX 728 P.0. BOX 728
VINCENNES IN 47591 VINCENNES IN 475910728

3. Date Incorporated or Qualffied | Ja. Date of Last Report

06/30/1972 03/19/1996

Frincipal vae of Bosiness © T 2a) Mailing Adidress 4. FEl Number Applied For
[?f‘ J e e . L 251 35-1069927 Nat Applicahle
Suiter Apt # Gl Sule, Apt #, elc i
R o i 5. Certificate of Status Desired L] $8.75 Aaditional
221 ] 27] Fee Raquired
. Otra s . L& Sale 6. Eloction Cempaign Financing $5.00 May Be
,,,'{3J I e 281 Trust Fund Contribution CJ Added to Fees
- o _ Gourery A - Courtry 8. This corporation has liability for intangible tax under s 199.032,
341 25[ 29] 30] Florida Statutes Oves CINo
| 9. Name end kddress ol Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
REEVES RICHARD W 81| Name
100 E. MADISON STREET 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 204
TAMPA Fi. 33601 83
B4 City FL 85| Zip Code

. Pursnant o the proy sacs of Seclions G07.0508 and 607, 1808, Floricia Stautes, the above-named corporation submits this stalement for the purpose of changing its registered
ot .: registered anesd, or both, b State of Flonda. Such C'Idﬂ&(; was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. Larn Gl v, aned accopt tie obligakons of, Seclion 607.0505, Florida Stalules.

SIGh AT , R R
bt ge e e b oo do e anpet ged Bl A (NOTE Regestered Agent slignature requirad whon raimstating) DATE
(2 ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TF UPT I oeiet 111ME CT Change T Additon |5
ot MCCORMICK,C JAMES 1.2 NAME ' 3
s eooe<. | 2500 GRANDVIEW DRIVE 1 ASIREE | ADDRESS o
oty s VINCENNESIN 4 CITY- 5121 &
Tk Vv [T okctTe 21 TIILF [T change [T Addition [©O
hey MCCORMICK MICHAEL D 22 NAME
s anis | 4310 ROYAL PINE BLVD. 2 3 SIREET ADLRESS
INDIANAFOLIS IN 2 4 TY-51-2P
g N P, ko111 STImE , [T Change [ Addition
MCCORMICK,BETTYE J 3.7 HANE
: = | 2800 GRANDVIEW DRIVE 3.3 STHEET ADDRESS
o e | VINCENNESING 34 CIV-ST-2F
ThLE v T oeceTE 41 TILE [F change T Addition
NALH MCCORMICK, CJ 4 2 NAME
s i | R R, #4 BOX 110 43 STHELT ADDRESS
Lowseae | VINGENNESIN - 44 LHY-§1- 2
TLE T peELETE 51TINLE U crange” 1 Addilon
Wi 5 HAME
SIREET AT G 5.3 STREET ADDRESS
Qv 5120 o 5.4 CITY-$7-7IP
T o T LI orLETe 6.1 TILE [ ohange  [] Additan
HAME £.2 NAME
STHIELATRIRESS 6.3 STREE] ADDRESS
| oy s B4 CUIY-5I- 2P

18, el hiréb o cortily 101 e inlormiation supplied wilth thie filing does not quality for the exemption stated in Section 119.07(3}(i). Fiorida Stalutes | further cerlify that the
i I G \l on thes aggy 121 copod o supplemental annual report is true and accurate and that my signature shalt have 1he same Iegal Bffecl as it made under oath; that
i aman un Ot Ao of 1 ruwlwr ar truslee empow ertd ta execule this reporl as required by Chapter 607, Florina Statytes, ;nd that my name

C’ JAMes He @rmdr g/m. -¥%e

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING DFFICER OR DIRECTOR raymind Fhne:




