FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

O Secretary of State
DOCUMENT #
1. Corporation Name

(8)
JANE LAWRENCE CURTISS, INC.

e 1

FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

283 LAKE ELBERT DRIVE. WEST 283 LAKE ELBERT DRIVE. WEST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1986 03/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21] 2 502687315 Not Applicable
Suite. Apl. ¥ elc | Sulte, Apt. #, elc N ) $8.75 Additicnal
a 2-7 -I 5. Certificate of Status Desired O Feo Roquired
City & State City & State 8, Etection Campaign Finanging $5.00 May Be
23] ;EI Trust Fund Contribution L] Added to Faes
Zp . Gountry Zip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
24 25| 29| 3o Florida Stalutes . Flves Omo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
CURTISS, JANE LAWRENCE 81 Name
283 LAKE ELBERY DRIVEr WEST 82| Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FI. 33881
83
B4| City FL 85| Zip Code

11. Fursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office ar registeted agenl, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE _ . -
ed nar of reguatored agent and litke it appl catlo. (NOTE: Registersd Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] peLere 11TMLE [T change [T Addition
HAME CURTISS, JANE LAWRENCE 12NAME
steert aoress | 283 LAKE ELBERT DRIVE W, B 135mReeT ApoRess
onv-st-me | WINTER HAVEN FL 14 CIFY-ST- 2P
TIE 1 DELETE 2ATLE [JChange L] Addition
HAME 22 NAME
STHEET ADDRESS t 23 STREEY ADDRESS
Ury-§1-2P 2.4 OITY-5I- 2P
me | ‘ T DELETE A1TLE [ 1 Change  [] Addiion
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34, CITY-ST-2IP
L [ DECFTE £1TME Ul Change L] Addttion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
CIFY- ST-2IP £4iTY-5T- 2P
ILE "] oecere 5.1 THILE LI Change [ Addition
NAME 52 NAME
STAEET ADDALSS 53 STREET ADDRESS
CiTY-1. 2 54 0iTY-51-2P :
ML [T orLere E1TILE B O change L7 Addition
NANE £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 2P G4CITY-51-2P

14, | do hereby certly that the information supphed wilth this filing daes not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the
informalian indicated on lhis annual tepart or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as If made undear cath; that
tam an olficer or <irector of the corporation or tho receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atiachmen! with an address. R

SIGNATURE: Q-w_, Vil es 2-3-97 941-294-1586

SIANATUAE AND YYPEC OR FRINTED NAME OF SIGNING OFFICER U DIREGTOR Dale Daybre Priotie #




