PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortt am

Secretary of State

DIVISION OF CORPORATIONS

()

1996
DOCUMENT #

1. Corporation Name

JAM'S OF BOCA GRANDE, INC.

RN R

’\E\_u;g Address
PO BOX 1282
4TH STREET & PARK AVENUE
BOCA GRANDE FL 33921

Frincipal Place of Business

PO BOX 12682
$TH STREET & PARK AVENUE
BOCA GRANDE FL 3391

. mef&ﬁg?féegam Qualifed 3a. Date &iﬁiﬁggosd

2. Piincipal Place of Business 2a Maing Address T8 FEiNumber Appled For
21] X 25_] e L - [ [Net Anplcable
Suite, Apt #, elc,  Suite Ant #, ot 5. Certficate of Status Desired O $8.75 Additional
22 27| Fee Required
City & S1ate L Gy & Stale 6. Election Campaign Financing $5_00 May Be
23 231 Trust Fund Gontribution Added to Fees
Z1p Gounlry | ap __ Gountry B. Tnis corporation has habilty for intangtile tax under s 199.032,
24 Tsl 291 30] Flonda Sratutes [ ves MNo
9. Name and Address of Current Registerad Agent | 77" " 10. Name and Address of New Regisiored Agent
81 Name
CORCORAN. RAYMOND A.
. 82| Strect Address (P.O. Box Number is Not Acceptabio)
E. RAILROAD AVE % FIFTH STREET
BOCA GRANDE FL 33921 83
84| Cry FL rss Zip Code

1. Pursuant to the provisions of Sectians 607.0602 and €07 1608, Florida Statutes, the above named corporation submits this statenent for the"h‘erose of changing its registerad ofios

or registered agont, or both, i the State of Flonicds Such che e vias authorzed by tho corparanon’s board of direstais | hereby accept the apponlment as registerad agenl. | arn

familar with, and accept the abligations of, Seation 607 0508, Tlards Statotes
SIGNATURE e . B . . - ) : . _

Seinaee, Bywd ©Ene ra w O b anet & e Ay, PHIE P s e el e g DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oP [ DELFTF 11T T . CJ Change [ ] Addilon
NAME CORCORAN, RAYMOND A. 12 NAME
STREET ADDRESS 43 HIGHLAND ROAD 1 3SIREFT ADDRESS
CiTy-st-2p '_APNWA‘LE NJ B 140Tv-S1- AP
THLE ol ] DELETE FRRO: [[] Cnange [ Additicn
- CORCORAN, ANN ILIENE I
STRZET ADIRESS 43 HlGHLAND ROAD 2 3STREET ADDRESS
| ClIv-st-21 P MONTVALE NVJ_WWJ : - ) o Raaov-sae e B .

TIME ) oEeFTe 3 U IALE [ Chargs  [] Acdibion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CilY-5T &I A4 0Ny -S1-21iF
TINE [ oeiete 4 1TILE [J Change [ Admtion
NAME 42 N
STREET ADDFESS &3 STREET ATDRESS
CiTy-§1- 212 o 44L0F 5170 |
TITLE [ DeLere 51 HTLE [1 Chang=  [] Addition
NAME 52 NAME
STREET ADDRESS 53 5THH ) ADDRESS
CITY-SI-21P 54011y-81-2IF
TITLE [ DELEIE 6 1TILE [} Changs [ Additian
NAME §2 KAML
STREET ADDRESS 63 SIKEET ADDRESS
CITV-S1-2iP €400y ST-2IF

14, 1 do hereby certify that the information supplad with this. fiing is vountarly furmsned and does hot Qualify 1o the exampton stated in Section 119 07(3)ik), Florida Statutes. | further
cedy that the informatian indicated on this anaual report o supplerants anaual repor is teue and acourale and thal my signature shall have e same legpal affect as i rade under
aath: that | am an oMfcer or direstor of tho corporaton or the receier o frastes empowered L0 executa s repor as required by Chapter B07, Flonida Statutes; and that my name

appears in Block 12 or Block 13 on & ﬁtﬁm)"‘ acldress

SIGNATURE: = e
D NAME OF SIGNING DFFICER OR [HAECTOR [EA

GG -

Dot

R Aos2

el

CR2E034 (12/95)



