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

PROFIT-
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT# K36997

. Corparanon Narme

JIM BLACK & ASSOCIATES, INC.

€ of Basross

4820 N. CHURCH AVE,
TAMPA FL 33614

FLORINDA DEPARTMENT OF STATE
Sandra B Marinam
Secretary of State
D VISION OF CORPORATIONS

O

Mai g Adddress

4820 N. CHURGH AVE.
TAMPA FL 33614

73, Date nooporated or Guathed

LT

"3a. Dato of Last Report

02/27/1995

10/06/1988

4. FEINumibwr Appln,d For

__ 582914691

Not Apphcab\L

$8 .79 Additional

Fee Required

5. Cerificate of Status Desired

6. Flection Canmpaign Financing
Trust Fund Gonteabxation

$5.00 May Be
Added to Fees

8. This corporation has habidy far intangitle tax under ¢ 199.032,
Florids Stalules [ ves [INo
10 Name and Address of New Flegnslered Agant

Strect Address (7.0 Box Number is Not Acceptatss)
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i+ Staltes, e ahove o od corparabon submits this statement for the punuose of changng its registered office
echangs was authorzed by the corparation’s Doard of directars 1 hereby accept the appointment as registered agent. | am

DATE

13.

ADDITIONS GHANGES T0 OF 1IGE HS AND DIREGTURS IN 17
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33 STRIFLADRESS

40T &1 20

[ Crange

CR2E034 (12/95)

[ Adddion
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14, | do heohy cedfy that the informal on sappt
carlify that the information incheated on this ann.,
oal, that Y am an oficer or director of t
appwesin Block 12 or Biack 13 change

SIGNATURE:

<]

it s fiing is volantariy furnished and does not qualify for the oxemphon statod in Section 119.07(3)k). Florida Statutes. | further

repont o seppremental annual report is true and accuate and that my sgnature shall have the same legal effect as if made under

Al vl an agdress

Fur

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Anporalion of the receiver or ruslue empowored 10 executs s report as required by Chapter 607, Florida Statutes; and that my name
or o an atache
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