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

PROFH
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|w3|§ric§;aé2§:£ino~s Secretary Of State
DOCUMENT # F93000004515 (3)

Carparabon Name

JAZ-SIX CORPORATION
S — LT
18884-HARBOR-DRIVE 12004 HARBOR-DAWE
WOODBRIDGE VA 22182 WOCDBRIDGE VA 22192-2821

3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/1993 04/12/1996

2. Principal Flace of Business 2a. Mailing Addres 4. FE1 Number Applied For
12877 Haroor Drive b 12872 Haroar Orque | 54-1406468 Mo Applcati

Suite, Apt #, elc Suite, Apl. #, el i
P vie Aet e oy e AP T B 5. Cerliicale of Status Desired g $0:79 Addtlonal
2_2l, o N 2;] Feo Required

Cily B [:-lnle City & State 6. Election Cempaign Financing $5 00 May B
. . . y Be
_2j! ‘: YOO }QDDDbf‘\ 0@@, \}A Trust Fund Contribution O Added 1o Fees
LA i - C' "" 8. This corporalion has liability for Intangible tax under 5. 199,032,
__z_-jl_L ij. \CI'Z, H 29 ZZ— l Z m lﬁ i ' Fiorida Statutes [dves [JNo

9. Name and Address of Current Reglsterad Agent 10. Name and Address of Hew Registered Agent
GRASKEWICZ, JON 83| Name
201 OCEAN DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037
B3
84| City FL 85| Zip Code

5 BO? D602 and A07.1508. Florida Statutes, the ahove-named Corporation submils this statemant tor the purpose of changing its registered
€ glalE' of Fiafida. Such change was authorized by the corporation's board of ditectors. | heraby accepl the appointment as registered
s of, Section 607 0505 Florida Statutes.

\slucd <:g| Nt o holh lrl
N fape E:

TS T AL =" [NOTE_Regisiered Agfni sgnafure required when reinsiating) DATE
OFFICE RS AND DIRECTQYTS 13/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 % [ 1M [JChange T Addition
NAME MALONEY, JAMES C 12 NAME
sierrnaconss | 12884 HARBOR DRIVE 1.3 STREET ADDRESS
| cov-si 2| WOODBRIDGE VA 22162 14 0ITY- ST-2P
i P ] DECETE 21TILE [J change ] Addition
HAME WILCOX, ROBERT C 220w
sinten snoress | 12864 HARBOR DRIVE 23 STREET ADDRESS
erv-si-ze | WOODBRIDGE VA 22192 2 4CTY-ST-2P
TILE '8 [T peLeTe 3VTHLE [ change L] Addifion
HAME JOHNSON, TERRI 32 NAME
sieeraoress | 12884 HARBOR DRIVE 3.3 STREET ADORESS
or-s e | WOODBRIDGE VA 22192 34 CITY-$1- 2P
B3I 3 oecete 41TILE Ol change ] Addition
N 4.2 NAE
SIREED AIDAESS 4.3 STAEET ADDRESS
CITY-ST- 70 . . 44 CiTy-S1-2¢
e [ DELETE S YTIE CJ Crange ~ T Adaition
HAME 5.2 NAME
STHEFT ATV IRE S5 5.3 STREE] ADDRESS
CHY-ST- 21 B 5.4 CITY-5T- 2IP
THLE [T DELETE 61 TITLE T crange ] Adddtion
HAME 6.2 NAME
SIRFET AODRE S5 63 STAEET ADDRESS
ooy sr-ze 64 CITY-ST-2P

14 T do hareby corlily thal he inforroation suppled with this filing does not qualify tor the exemption stated in Section 118,07(3)(i), Florida Statutes. t further certify that tha
information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as I made under cath. thal
Lam an officer or ciroctor of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Black 13 d changed, o aptachment with an address.
-gnylirnc- Prone b

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2EQ34 (9/96)



