FILED

CORPORATION
ANNUAL REPORT

1997

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

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

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # F12333

JAYCAR ASSOCIATES, INC.

(3)

Principal Place of Business

1001 N. 56TH STREET
TEMPLE TERRACE FL 33617

Mailing Address
11001 N. 56TH STREET

TEMPLE TERRACE FL 33617-2852

AN

3a. Date of Last Report

01/31/1996

3. Date Incorporated or Qualified

12/15/1880

2. Prncipal Place of Buasingss Za. Malling Address 4. FEf Numbar Applied For
21] 26| 58-2045535 Vi Not Applicable
Suite. At ¥, ole, Suite, Apt. #, elc. i
j : = P B. Certificate of Status Desired M 33.75 Additional
22 27| Fee Required
| City & Stale . City & State 6. Election Campaign Financing $5.00 may Be
23—’ e e 25] Trust Fund Contribution Added to Fees
2ip __ Gounlry __dp Country B. This carporation has liability for intangible[%(under s 199.032,
(24] 25 29| 30] Fiorida Statutes [Jves Mho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSENKRANZ, STANLEY W. 81| Name
% S"EAR. NEWMAN. HAHN & HOSENKRANZ, P.A. 82| Strest Address (P.O. Box Number is Not Acceptabla)
201 E. KENNEDY BLVD,, SWHTE 1000
TAMPA FL 33802 83
84| City FL 85| Zip Code

agent | am farn har with, and accepl the obhigations of, Section 607.

SIGNATURE _

11, Puréuart (o ihe pravisions of Seclions 607 0502 and 607, 1508, Fiorida Statules, he above-named corporatian SUBITILS this statement for 1he pUFpase of changing s regisiered
oftice o regestered agent or both, n the Stale of Flatida, Such Cha"g?g\gaﬁ aulhorsized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes,

Slgnatie, tyidd on prnted naire of g agpnt and v A appicabl {NOTE Regisiered Agant signature raquiragd when reinslating) DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g“
THLE P (I oRLETE 11 TIE [T Charge [ Additan | &5
NAME SAMMIS, JAMES W. 1.2 NAME 3,
sees aoosiss | 17708 LONG RIDGE RD 13 STREEI ADDRESS g
arv.size | TAMPAFL 14CITY-§1- 28 &
TimF ST i (1 DELETE 21TI0LE [T Change 1] Addilion | O
NAME SAMMIS, CAROL A. 22 NAME
gkt aoneess | 17708 LONG RIDGE RD 25 STREFT ADDRESS
crvstae | VAMPAFL 2 ACTY-ST.2P
THILE T oerere 31TILE [Jorange [T Addition
RAME 32 NAME
STAEET ABDHESS 35 STREET ADDHESS
LTy ST-2F 34.0ITY-51- 2P
THLE ] petere 41TILE £ Change [ Addition
NAME 4.7 NAME
STREET ADIDRESS 43 STREFT AODRESS
CelY-$T-2P ~ 440i7Y-51- 2P
ML [T DECETE 51 THLE ) change ] Addilion
NAME 5.2 NAME
STREED ADDRESS £3 STRECT ADDRESS

| onves-ae 54 OITY-§T- 1P
It ] peLese 6.1 TILE [J change 1] Addilion
AN 6.2 NAME
STREFT ADDRESS £.3 STAEET ADDRESS
LY ST P 64 CITY-57- I

14, | do hereby certify thal the inforrnalion supplicd wath this filing does not qualify

appears 1n Block 12 or Bt

SIGNATURE:

inforenalion incicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that
Lam an ofhicer or direclor of the corporalion ar the receiver or truslee ampowered to exe:
13 if changed, or on an allachmeny with an address

~ames ' F73
SRUNEIE] 5 7 P /~23-97 9F¥F-¥70)

[ATURE AND TYPEL OF PHINTED NAME OF SIGNING OFFICER DR DIREGTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

this repart as requifed by Chapter 607, Florida Statutes; ang4hat my name




