FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marthamn
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPQRATIONS
2 e s F-J AL PR WY 4
OCUMENT # H27108 ~ - (1) <
1. Corporation Name ( )
JAROBI ENTERPRISES, INCORPORATED
Frincipal Place of Busingss Maiing Address ”"II ’IHI "'l’ llII“"”II'" "” I’I" I‘I"”I“'I'II’I“ Iml [m
8416 SHELDON ROAD 8416 SHELDON ROAD
TAMPA FL 33615 TAMPA FL 3315
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1984 06/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
2] 2 50-2461862 Not Appicatio
ite, L. #, . : L #, . . iti
| Suite, Apl. #, elc Suite, Apt. 4, elc 5. Certiicate of Status Desied . $8.75 Additional
22] ?T—I Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
E] ;B—l Teust Fund Contribution Addad 10 Fees
| Zp Gountry Zip | Country 8. This corparation has liability for intangible tax under s 199,032,
24] 25] [20] 30] Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 3_0, Name and Address of New Registered Agent
81| Name
DAVIS, SHELDON P. 82| Street Address (P.O. Box Number is Not Acceptabie)
315 MADISON STREET
SUITE 720 83
TAMPA FL 33602 8a| Ciy FL Jas Zip Code
11. Pursuanl 10 the provisions ol Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accepl 1he appointment as registerad agent.  am
familiar with, and accept the pbligations of, Section 607 0505, Florida Statutes.
SIGNATURE | _— I . I . e
) Slgnature, typed or print=o name of registered agent and titie if anprcable NOTE: Flegislered Agent signature required when reinstatng! DATE
12. B COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DFLETE 1.1 TILE 7 change [ Addition
NME PREIS, ROBERTA 1.2 NAME
sireer anoress | 10823 VENICE DR. 1.3 SIREET ADDRESS
CiIY - ST-2P TAMPA FL 14 CITY-5T-2P
TIFLE v ) DELETE 2 1TIE {7 Change ] Addition
NAME PREIS, MARTIN 22 NAME
seeraooness | 10823 VENICE DR. 2 3STREET ADDRESS
CHY-81-2P TAMPA FL 2407Y-51- P
TILE (] DELETE 3t TITLE [ Change  [] Addition
HEME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CHY-S1-2IP 34 GiTY-ST-2IP
TIE [J DELETE 4.1 TITLE [ Change [ Addilion
HAKE 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
LITY-51-2IP 44 GITY-$T-7F
TILE [C] DELETE 5 1TITLE [0 Chaage ] Addition
NAME 52 NAME
STHEE ! ADDRESS 53 S5TREET ADDRESS
| GIy-st-zp 54 0ITY-5T- 2P
TLE [C] DELETE 6 1 TITLE [Q Change  [] Addilion
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
Ciiy-§I-ap 6.4 CITY-51-21P
14, | do hareby certify thal the information supglied with this filing is veluntarily furmished and does not qualify for thé exermption stated in Secton 1 19.07{3){K), Florida Statutes, | further
cerlify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under
oath; that + am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
SIGNATURE: Ve Mitur Maerio K PRESS  dfifsc  Gidprsrvat
BIANATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayto e Fhone &

CR2E034 (12/95)



