FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # H9385 (3)

1. Corporation Name

JOMAR CARLIN ENTERPRISES, INC.

e, IRENTEEKD TR AT N

Principa! Place of Business Maling Address
% BENEDICT CARUN % BENEDIGT CARLIN
4052 UNIVERSITY BOULEVARD SOUTH 4052 UNIVERSITY BOULEVARD SOUTH
JACKSONWILLE FL 322164315 JACKSONWVILLE Fi. 322164315 R - -—
3. Date Incorporated or Quatfied 3a. Date of Last Report
02/11/1986 03/16/1995
2. Principal Place of Business __28. Mailing Address T G eI Number T T T Applied For
21 26) | 592633143 Not Applicable
Suile. Apt. &, elc. Suite, Apt. #, elo. 5. Gertificate of Staws Desired [ $8.75 Additional
Ei ;‘ L o Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 EI Trust Fund Contribution o Added to Fees
Zip Country Zip . Gountry 8. Ths corporation has liabilily for intangible tax under s 199.032,
24 -2_5] E 30] Florida Statutes [ ves [CNc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CARUN' BENEDICT ) B2| Street Address IF.0. Box Nuriber is Not Acceptatie)
4052 UNIVERSITY BLVD. S.
JACKSONVILLE FL 32216 B3
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 6070502 and BU7.1508, Flonda Statutes, the above-named cororalion submits 1his stalerment far the pupose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%e wag authorized by the corporatian’s board of direclors. | hergly accepl 1he appointmen. as regstered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Btatutes,

SIGNATURE e e e . . N
Signature. typed or prinled name of registered agant and litle if applicablc INOTE Regestered Ago sigraruse reon el when reinstatog) DATZ

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DELETE TATITE [ Change [ Addition

NAME CARLIN, BENEDICT £ 2 HAME

STREET ADDRESS 4052 UNIVERSITY BLVD S. 1.3 STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 14C0Y-51-2P )

TITLE ] DELETE N BRIt [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

OITY -5T- 1P eyt |

TITLE [] DELETE 31TTLE [ Change  [J Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34007Y-8T- 7P

TITLE [7) DELETE 4 1THLE [ Change [ Addition

NAME 42 NAME

STREET ADRESS 43 STREET ADDRESS

CiTY-S1-2P aqgomy-sr-zp f .

TITLE [ DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

GITY-ST-ZF s4coy-stz2p [

TILE [C] DELETE 6 1 THLE [7] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is volunlarly furnished and does not qualify for the exemption stated i1 Section 119.07(3)(k). Horida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurato and that my signature shall have the same kegal effect as if made under
oath; that § am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chiapter 607, Florida Statutes; and that my name

appears In Block 12 or Blow, :Jl’ on an attach I‘\Jﬁith an address.
SIGNATURE: _(2 7 /'»7"4“/ VR R (L X - Nl

SIGNATURE ANG TYPED OR PRINIED RAME OF SIGNING OFFICER OR DIRECTOR © ePrones

‘pae " Daytme Pnone #
ot 43 P )

CR2E034 (12/95)




