FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /r{f‘f i s FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Mﬂ Sandra B Morlham
ANNUAL REPORT E’ ULk 'rg‘ Secretary o State
1996 “'-'-\mc‘_u_,_,-!‘:_;?-?’! DIVISION OF CORPORATIONS

DOCUMENT # J80241 9)

1. Corporation Name

JAROOLT, INC.

A0 OO O

1
i

11. Pursuant 1o 1he provisians of Sections 607 0502 and 607.1504, Harida Stalutes, ihe above -named corporation submits this stalement for the purpose of changing its regstered office
or registered agent, or both, in the Stals of Florida Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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1 Principal Place of Business Meiling Addross

1

! 7655 BALMY CT. 7655 BALMY CT.

! ORLANDO FL 32818-7759 ORLANDC FL 328197759

1

E ("3, Date Incorporaled or Qualiied | 3a. Dale of Last Report

: 06/30/1987 03/08/1985

H 2. Principal Plage of Business _2a. Mailing Address 4. Fti Number Applied For

P 26 . 59-28267 16 Not Applable
! # elc. juite, Apt #, el ) i

) Sulte, Apt. #, el ., Sulte. ADL . el 5. Certificate of Status Desired )] $8'75 Add_'t'onal

! ?E—I 27| o o Fee Required

. City & State | Gty &State 8. Election Campaign Financing O $5.00 May Be

T = 28 Trust Fung Contribution Added to Fees

i Zp Couniry ylle} Country B. This corporation has liabiity for intangible tax under s 199.032,

: [24] |25 B |30 Florida Statutes O ves MNo

! 9. Mame and Address of Cu_rrent Registered Agent 3 10, Name and Address of New Registered Agent

! 81 Narre

1

! LEVIN. MARLENE 82| Street Address (P.0O. Box Number is Not Acceptable)

: 7655 BALMY COURT

| ORLANDO FL 32819 a3

1

| 84| City 85| Zip Code

: FL |”|

1

SIGNATURE i e . Ll . e e
Signatury tyood Or pr NI NAme Of fegrtored 2t arwl Sl if )| Al GNEITE Flogrtonen Agonl sigialing e vk renistat g DATE &

12. QFFICERS Altl.r) DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 1] ] DELETE 11TILE O Crange [ Addition | =

NAME LEVIN, MARLENE 12 HAME 3

STREET ADDRESS 7656 BALMY CT. 1 STAEET ADDRESS D

CiTY-5T- 2P ORLANDO FL 32819 B 14CTY-§7-2p e

TIILE i [ LELERE 2 TTILE [ Crange [ Addiion [©

NAME 22 NAME

STREET ADIDRESS 23 STRELT ADDRESS

CITY-$1-2P o 24 CITY-581-21F .

TILE [T] DELETE A 1NLE [J Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CHTY-§T- 21 B o 340V 51-2P o

TINE [] DELETE 417k [] Change  [J Addition

NAME 42 KAME

STREET ADDRESS 4% STREET ADDRESS

CTY-51-2IP L 44CTY ST

TTLE 3 DELETE 5 1 TITLE [ Change  [] Addition

NAME 5 3 NAME

STREET ADDRESS 5 ASTHEET ADDRESS

CITY-S1-2P 5400Y-SI-2P

TITLE I DeLete 6 TITLE [J Change  [] Addilion

NAME £ 2 hAME

SIAEET ADDAESS G 3STREEF ADDRESS

GITY-5T-71P 6ECY-SI-2IF

14, | do hereby certify that the Information supphied with His filng is voluntanly furenad and doos not gually for 1ha exarmption stated in Seclon 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplermelal gAndal report 1s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or 1or af tha carparation g 2 receiver or de empowered to exaculo tis report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or ment with gA address. (

Date Déyame Phare k




