FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra 8 Mortham
Secretary of Shate

DIVISION OF CORPORATIONS

DOCUMENT # H60188 (0)

1. Corporation Namae

JACARANDA COMMERCIAL CORPORATION

A0 A R

Prncpal Place of Business ”h«hxlrlrwﬂgrj Adiirass
1501 WATERFORD DR 1501 WATERFORD OR
VEMNICE FL 34292 VENICE FL 34292
3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Prncipa Place of Busingss T ‘2a. 'r'j;{iuﬁg' Address T 4. FEI Number Applied For
21] 26 o 59-2536874 Not Applicable
_ Suite, Apt £, eto . Suita, Apt. 4, ete. 5. Cerdicale of Status Desired | $8.75 AddlilionaF
E_E_l 27] Fee Required
. Cty & Stale . Cry & State 6. Election Campaign Financing O $5.00 May Be
23} o 2, Trust Fund Contribution Added to Fees
Zip | Country ... g - Counlry 8. This corparation has liabilify for intangible tax under 5 199.032,
m 25] zgj 301 Fiorida Statutes % yes [INo
C _®._Name and Address of Current Registered Agent [~ """ g Name and Address of New Flegisierad Agent
81 Name
MILLER, MICHAEL W. 82] Street Addrass 0.0 Box Number is Not Acceplabie)
1501 WATERFORD DR
' VENICE FL 34282 8
‘ 84] City 85| Zip Code
: FL ||

11, Pursuant to the provisions of Sections 607.0500 and B0 17
or regpatered agant, or both, in U State of Flordda Sach i
cept he bl gations of, Socton 60703

s authorzend by tho corporabon’s board of girectors | hereby accept the appointment as regstered agent. | am

5 Fonda Sratutes, the anove named corporatian subinits this statement for the purpose of changing its registered office

farmhar witiy, and a: wrida Stattes
SIGNATURE . L e e . N
o et e ] At (e ral Dalk
2. T : T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TrLE [} DECETE [RR0N: {0 Crange {3 Addition
NAME MILLER, MICHAEL W. 12 NAME
sraeet aconess | 1500 WATERFORD DR 13 SIREFT AZMRESS
LTy .54 ~ VENICE FL 34 2972 o Tacr s e . .
TIrLe R T T "gmmg B EETTT vV aD [ Crarge [KAddtan
NAME MCINTYRE, SHAWN R. 22 e PARUGK. JTAYNE E.
SIREET ADDRESS 1501 WATERFORD DR 23 STREET ADDRESS | § Y UJAT‘EQ.M.D DUCE
G50 7F VENICE FL S 20I-5T-0 [ \EAMCE. L ak 297
TilLk [] GELEYE 3UILE { - [ Change  [J Additon
NAME 32 NaME
SIRES! ADDAESS 19 STREET ADDRESS
cre-sioe | o T ETIa b B
TTLE [ OELETE 411 [ Chargz [[] Addition
HAME 42 NAME

YHEET ADDRESS 4 3 SIREET ADDRESS E:DDDD 1 808?4 =
S ~05/06/96--D1026-—002 "

CTy-S1- 2w o ) 140Tr-81 20
nie [ DELEIE 2 1TILE ***?ﬂﬁ’o—ﬁﬁ [] Change ] Addilion

NAMF 52 NaMz
STREET ADDR:SS £ 5 STRCET ADDAISS

Cmy-§T- 2P 5401y S1-2P QL

IR [7] DELETE E1TILE [7] Changegs~F1 Addition
NAME 62 hANE E AN

STREET ADGRESS £ 3 STREET ADDRESS (\;)
COv-S1BF B | eariy-si-aw g

14, 1o hereby certify that the infarmation supphed witih this Hing (s w uterily furmishiod and does not qualify for e exemption stated n Secton 119.073)(. Florda Statutes. | further
certfy that the informaton ncicated on iz anoad repot o supdenenta annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that L am an obicer color of the coqsoral on oo, rece ( Luslf ernpoviered 10 execute this report as required by Chapler 607, Flonda Statutes, anad that my name

D o

Sl

NTED NAME OF $GHING OFFICER OR DIRECTOR ’ o ’ Bz, P e #

CR2E034 (12/35)




