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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # G6075 (4)

1. Corporation Narng

JOMAR PROPERTY CORPORATION

e T R

% JEFFREY P WIELAND % JEFFREY P WIELAND
TWO § ORANGE PLAZA. P.0. BOX £33 TWO § ORANGE PLAZA, PO. BOX 632
ORLANDO FL 32002 ORLANDO FL 326020633

3. Date incorporated or Qualified | 3a. Date of Last Report

09/22/1983 03/07/1996 :
I 2 Frincipal Place of Basiness "2a. Mailing Address 4. FEt Numbar Applied For
ol sl __59-2368201 Not Applcabio
¥ e ite, Apl. #, "
Suie, Apt ¥, et Suite, Apt. #, eto B. Cenificate of Status Desired D $8.75 Additionat
122 - ;7-1 Fes Requlred
City & Statc Cry & State €. Election Campalgn Financing $5.00 May Be
EL____, N —2—8—| Trust Fund Contribution Added 1o Fees
Zip Counlry | dp Country B. This ¢orporation has liability for intangible lax under s. 199.032,
|24] 25 20] [30) Florida Statutes Oves Do
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name >
1200 S. PINE {SLAND ROAD 83| Streol Address (P.O. Box Numbeor s Not AGceptabie)
PLANTATION FL 33324
83
84| City F L a?i Zip Code

1. Pursuant [0 the provisions of Sechons 607 0502 and 6071608, Florda stalutes, the above-named corporalion submils this statement 1ot the pUIpose of changing its ragisterad
office o registered agoent, ar both, in the State of Florida Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent. | am familizr with, and accep! the chligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE |

Signirure typed o gtod nios of registicud agant and e i appheable  INOTE- Registarsd Aganl signatsre required when relngialng) DATE
2. OFTICERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e PD T T DELETE 1 TALE L] Change [ Addition
NAME HORROCKS, DANIEL 1.2 NAME
streer aooress | 48 DALEGARTH AVENLE 1 3 STREET ADORESS
Ciy-§)- 2 BOLTON N 14 GITY-§T-2iP
It VPD [J peweie 211LE L) Crange [T Adaition
NAME HORROCKS, DOROTHY J 22 NAME
streer aporess | 18 DALEGARTH AVENUE 2.3 STREET ADDRESS
Gl 51 2 BOLTON UN e 2 4 BITY-ST-2IP
e 1) {7 DELETE 21 mE [T Change ~ [J Addition
NAME HORROCKS, MARK | 32 NAME
sweer aopress | 18 DALEGARTH AVENUE 3.3 5TREET ADDRESS
CTY - ST- 7P BOLTON UN 34, GITY-ST-2IP
TILE T [ beLrte 41 TITLE [T crange ] Adoition
NAME HORROCKS, DANIEL 4,2 NAME
steet aporess | 18 DALEGARTH AVENUE 43 STREET ADDRESS
CITY-51-2 BOLTON UN 44 GITY-ST- 2P
TTLE R O 3T 51 MI1LE [dChange [ Acdition
NaNE 5.2 HAME :
SFREE] ADDRESS 53 STREFT ADDRFSS
ovestpe | 54 GITY- §T-2P
mE [T oeLEve 61 TITLE [ Change ] Addtion
HAME B.2 NAME
STREET ADORE S5 6.3 STREET ADDRESS
GITY - §1-21P B4 CITY-§7-11P

14, | do hereny'ceniw that the informabion supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas. | further certify that the
information incicated an this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that
| am an officer or director of ihe carporation or the receiver or trustee empowered Yo executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 changpe-gpon an allachment with an address, W /4 W
SIGNATURE: o2 LT Db P e s V.Y Yt ia esio4 40945

SIANATURE AND T YPED OR PRINTED NAME OF SIGNING GFFICER OR DWRECTOR Daylime Phone &
0083918

CORPF?C())F?EHON & \ FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



