FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secr

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

etary of State

DOCUMENT # H16456

1. Corporation Name

JIM WALTER INTERNATIONAL CORPORATION

(6)

Principal Place of Business Mailing Address

A A

office or registered agent, or both, in the State of Florida. Such change w
agent | am farmiar with, and accepl the obligations of, Section 607 0505

SIGNATURE

4010 BOY SCOUT BLVD. 4010 80Y SCOUT BLVD.
TAMPA FL 33507 TAMPA FL 33075727
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/14/1654
2. Principal Piace of Businass 2a. Mailing Address 4. FE!Number Applied For
;] ;5—] Not Applicable
Suite, Apl ¥, alc, Suile, Apt. 4, efc. : i
—\ u d e ——I o pLT. € 5. Certificate of Status Desired 0 $B'75 Additional
22 27 Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 mMay Bo
2 28] Yrus! Fund Contribution Added o Fees
Zip | Counilry Zp Country 8. This corporation has fiabllity for intangible 1ax under s, 199.032,
24] 25] 29| 30 Florida Statutes vos [ Mo
§. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 3] Girant Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant 10 thi: provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

as authorized by the corporation's board of directors, | hereby accept lggsappoimment as registered

, Florida Staiutes.

Sipgnature typacd o prinked name of tegwered agent andd (ne if applicable

(NOTE: Reglstered Agant Bignature raguined whan rainslating)

DATE

information ind.cated on this annual reporl ar supplemental annual report

SIGNATURE: T2 wrta &Y

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TmE DS [J CELETE 11TME DVPS Kl Change [ Addilon |5
HAME ROBINSON, CHARLES E 1.2 NAME §
sraeer ooaiss | 4010 BOY SCOUT BLVD. 13 STAEET ADDRESS g
orr.st.ze | TAMPAFL 14017 - ST- 2 &
THLE 1} T ewere 21 HTLE DPT Elchange [ Addition |©
NAME KRIEVER, R BLAIR 22NAME

sweeranoress 1 4010 BOY SCOUT BLVD. 23 STREET DDRESS

oity-81- 2 TAMPA FL 2 4 CITY- 51-2P

THLE ) .3 SIl3T 31 TILE DOl change (] Additian
MAME O'BARR, M. M. 32 NAME

sreer aooress | 4010 BOY SCOUT BLVD 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34 CITY-5T-21P

TTLE [ beLEfe 4TI DVP [ Change I Kaddition
M 4.2 NAME Noriepa, Arthur

STREET ADDRESS aasteeTaporess | 4010 Boy Scout Blwd.

CiTY-ST-ZiP aaony-st-2¢_ |Tampa, FL 33607

TILE [T bELETE 51TITLE I Thange T Addition
NAME 5.2 RAME

SIREET ADCRESS 5.3 STAEET ADDRESS

CY- 517 5.4 CITY-ST- 2P

TILE [T pecete 6.3 TILE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51- 2P 6.4 CITV-§1. 2P

4. 1 do heraby cerlify that he injormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

I am an officer or direclor of the corporalion or 1he receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

woid |
i
L

s true and accurale and that my signature shall have the same legal effect as it made under oath; 1hat

| SIGNATURE AND TYPED OR PRINTED NA

NF SIGNING DFFICER OR DIRECTOR

Opfec/an (w3 )s1-t202

&ytime Phone #



