 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT 4 2 FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K4042 (6)

1. Corporation Narne

JAMISON COMPANY INC..-KILLIAN PROPERTIES

: ‘,9.5."“

00 O

Princi;;:".if Place of Busness Mailing Address
13880 S.W. 139TH CT. 13980 SW. 138TH CT,
MIAMI FL 33186 MIAMI FL 33186-5513
3. Date incorporated or Qualified | 3a. Date of Last Repon
_‘ 10/24/1988 04/15/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2l JogSle Sw. I S, |x 85-0092048 TotAppicatie
Suite, AP K, otc. Suite. Apl. #. elc. N $8.75 aaditional
;—7-[ 6. Cenrtificale of Status Desired ] Feo Requited
] “Cily & State City & State 6. Election Cempaign Financing $5.00 May Be
Eﬂj{\/\ eyt - (28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_z_@l X ':} L 25] ugdk 1;5] ;EI Florida Statutes [ Yes m‘ﬁo
©. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglatered Agent
STRATTON M. JAMISON 81| Name
13980 SW 139TH CT. 82| Sireo1 Address (F.0. Box Numoer 15 Not AcCepiabie)
MIAM) FL 33186
83
84| City 85| 2Zip Code
o FL|
11. Pursuant 1o the provisons of Sections 6070502 and 6071508, Florla Statutes, the above-named ¢orporation submits this statement for the purpese of changing its registered

officc or registered agert, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accapt the appointmant as registerad
agenl | an faribar with, and accept the obligations of, Section 607 4505, Fiorida Statutes.

SIGNATURE .
Signalure. typed o printed narie of tegstered agent and b if apphcable [NOTE: Registared Agent signature requiced whwen sainalatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPO MR 1T TTLE Ll Change L1 Addton
KA JAMISON, STRATTON M. 12 NAME
sreeraooness | 14329 SW OTTH AVE 13 STREET ADDRESS
£y ST-2 MIAMI FL 1A GITY-§T-21p
T 8h 3 DELETE 21 TILE [Ichange ] Aadition
hAE JAMISON, SUSAN h 22 NAME
st aoniiss | 14321 SW 9TTH AVE 2.3 STREET ADDRESS
Gl 5129 MIAMI FL 2.4C/1Y-51-2P
e [} DELETE 31 TIE - TTcChange ] Addition
MAME 32 NAME
STREE | ADORE S5 3.3 STREEY ADDRESS
| ciy-sr-a o 34, CITY - 5T- 2IP
1L ] peLete 41TMLE [ Crange T3 Addition
HAME 4 2 NAME
SIREF| AJDRFSS 43 STREET ADDRESS
oy -st a4 CITY-51- 2P
e [T ofLere 51TTE L thange [ Aadition
hate: K sz
STREE ] ADERISS £.3 STREET ADDRESS
| lr57p 54 CTY-ST-1#
e T oeLETe 1 TITLE L} Change ] Addition
NAME ‘ £.2 NAME
SIREET ADTRESS 6.3 STREET ADDRESS
oy 51w R ssomsize

14. | do hereby cortify that the mformation supphod with This Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If mads under oath; that
fam an officer or direclor of the corporation or the receiver of fruslee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block §3 if changed, or on an aflachment with an address.
P [N T T R T / .
SIGNATURE: | ,)C{MPW %9{ 5 Susanlamison 9597 37x-0

G OFFICER OR DIRECTOR Cate Dayline Prions +
HORIOAD

SIGNATURE AND TYPED OR PRINTEDURMUE BF BIGNING OFF

CR2E034 (9/96)




