.
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R S FLORIDA DEPARTME NT OF STATE * :
CORPORATION ;

ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Narre
I

JKN ASSOCIATES, INC.

Sandra B. Morlharr
Searetary of Stale
DIVISION OF CORPORATIONS

©)
e A A

Ma g Addddress

Frincipal Place of Basngss

% C BETTE WIMBISH % C BETTE WIMBISH
512 WESTWOOD DR. N. 512 WESTWOOD DR. N.
TALLAHASSE FL 32304 TALLAHASSE FL 32304 - S e = P e
3. Date Incorporatect or Quaifed 3a. Date of Last Report
S ooy befodnss2 o 04111995
| 2. Prncipal Place of Business 2a. Mailng Address 4. FEI Numibce Apphed For
|21 S ) ] ) 692299350 Not Appicabl
Suite, APt i, ete, Suite: t e, H
 Suite, Apt i, etc Suite Apt. #, etc 5. Contifcate o Status Oesiras 0 $B.75 Adc!monal
[22| - 27] ) - Fee Required
| Gty & Stale | City & Stale 6. Etection Campaign Financing $5.00 May Be
Y - DO B 1 1 S & B At
2 . Country | ’p Country B. This corparation has habiity for intang ble tax under s 192.032
24[ 25] ZQJ 301 J Flowicla Statutes [ s KINU
9. Name and Address of Current Registored Agent _ | 10, Name and Address of New Registered Agent ]
Bl Narne
WIMBISH, C BETTE 82| Streat Address (90 ox Naniar 15 Not AZCH i) R
1440 OGALA ROAD, 506 I e . L i

TALLAHASSEE FL. 32304 83

54 7&7\!, e

Ty [88] ZecesT T
FL

711, Pursuant o tha pravisions of Sections 607.050% and 607, 1506, Fionda Stannes 1he soove rame] COrPOAON SUbn s 1h's slaler
or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | heraby aec
Tarribar with, and ascept the obligations of, Scotion 607 0505, T londa Statutes.

wrpase of ehanging its registered office
¥ the appointmen: as registored agont. | am

SIGNATURE ) ) )
R B twarer proed v @t gt d ol wd V0 g o ey, A Kol AR gt L N Fr-
A2 OFFERS AND DR C1ORs 0 f1a, - ADOITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12 18

TILE ] PT [mianal T ] Crange 7] Addtien -

HAME NEWTON, JOSEPHINE K. 12 AN 3

SIRLET ADDRESS 512 WESTWOOD DR. N. 14 5THEET ADDRE ]
s | TAUAMASSEERL - leewsw | g

TILE [ Drikie 2TTLE [ Crangs  [] Additon |

NAM: 22 NAME

STREHL ADDRE G 23 SIHEF] ADDRT S

Oy 5w —— el e ZADI-S b e . ]

M ' 1 06LEn 31T [] Crange ] Add“ien

HNAME 37 HAMI

SIKEET AZDRISS A3 SIREEDATORESS
e R [ UL¢ 1L A1 R R I e

THLF I DEETE 4 TTHLE [T Ctange 7] Additon

KAME 42 NAMI

SIRSHI DD 55 43 SIKEH ADDIRE RS
R . QA siar I e e

Tit [*] DELETE 51T [] Crange ] Addition

NAME 57 haNt

SIREET ASORESS 535THEL | ATORESS
| Cly-stoae e e B S I 5 AV ISR (U e e

TLE [T DELET § 1TNLE [J Change  [] Additon

NAM: £ 2 NAMI

STRE | ADGR: S5 £3SIREL ADDAESS

cy-517f o - BT8R

14, 1 (-Ic;-hemtﬁy"certlfy that the information Eunphéd with ﬁﬁ;fﬂi'wii"&- \;c_)"w.ir_ltzi_r_il;filr’rﬁg{léd andl does not -qu:ﬂ}ﬁf fon the s‘.xe-{n{mom stated in éélél\Olﬁ?é.ﬁdﬂﬁ)(k Fiorida Statutes. | furner |
certfy that the in‘ormation indicated on this annoat report o supplementa’ annual report is true and acearste and hal my signature shall have the samie legal effect as f made under
oath; that | am an officer or droctor of the corpiorabion o the receiver or 1-astee o powvered Lo execute this ropon as reduired by Chapter 607, Floraa Statutes: and that My Name:

appears in Block 12 or lock 13 1f changed, or on an allaciument with an goldioss

Ll -

SIGNATURE: ¥ (o-jq{a otsM8- 1Ly 5
o YA P ¥

- A L2
URE Al |"PED OA PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR



