SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT j
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

. Corporabion Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Sacrelary of State
DIVISION OF CORPORATIONS

(8)

JAZZRANCH INC.

Principal Place of Busingss Mailing Address
13531 BELLAMY BROS. BLVD. 13931 BELLAMY BROS. BLVD.
DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorpor.;ned or Quatified 3a. Dale of Last Rer.)—or'
2, Principal Place of Business 2a. Mailing Address 4. FEF Number N Apphod For
Fa a 59'2981354 L Nat Apphicable
Suite, Apl. # elc Suite, Apt #, et i
ute. Apl &, ele Hite. Ap el 8. Certhicate of Status Desired [_—_i $8.75 Adq-ilonal
E a ) ) - Fee Required
City & State Gily & State 6. Election Campaign Financing [ $5.00 May Be
23] N 28 Trust Fund Contebation Added to Fess
Zp Counlry | dp Cauniry B. This corporation has hab: ily for mlang bie lax under s 199 032
24} [25] 20 E FlonoaStatates [ dves [J o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
1
BROWNE, CHAD W. 81| Mame
111 E MADISON ST, STE 2300 82| Sueel Address (PO, Box Number is Not Acscptanls) i
TAMPA FL 33602
83
84] City T FL 155| Zip Code

1%. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement fo- the purpose of changing its reg stered
afice or registered agent, or both, in the: State of Florida Such change was authorized by the carparation’s baard of directors | herehy accapt the appointment as registerdadd
agent. | am famihar with, and accept the obligations of, Sechion 607 0505, Florida Slatutes

CR2E034 (3/96}

SIGNATURE _ R ~ . -
Signarure 1y ned of pr Fed Name of regpaerad agert and ik ¢ apphe ki (MI1E Fog stered AQent s grfure fequaresd whe e DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D\ng fis IN 12
e P ] Decere 1LUTITLE T change ] Additar
NAME CURTIS, NANCY R 12 RAME
staeer aooress | 13831 BELLAMY BROS BLVD 1 STREFT ADDRESS
DY -S1- 28 DADE CITY FL 1A0TY-SE- 2P
THILE [T okste 21TIILE [ ] Crange { T Additicn |
NAME 22 NAME
STREE? ADDRESS 7 3STREFT ADDRESS
Ciry-S1- 28 2 40N -S1-21P
TITLE [T oekne 31TILE o ....,-,,_,..W,ﬁ[:r Crmange “Aciton
NAME 37 NAME
STREET ADDAESS 3 3STREET ADDAESS
Q1Y-§1- 218 34 CITY-ST-2P
TILE [ ] oeuete 41TIILE [T crangs UAdjnl—m
NAME 4 2NAME
STREET ADORESS 43 STREE| ADDAESS
CiTY-ST-71P 44C0Y-8i-2IP R
HILE T[] pecere 5 (TIILE [ T cnange [ ] adatio
NaME 57 NAME
STREET ADDRESS 53 STREE [ ADDRESS
Cily-S1- 2P 5407 -ST- 29
TILE [T oeuste GiTIIF [ ] cnange 1] Addien
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§1-21P BACITY-ST-2IP

14. [ da hereby cerlify thal the infarmation supplied with this filing 1s volurtarily furiished and does net gualfy for the exemption stated in Section 119 07(3)(x), Flonda Slattes |
further certify that Ing information indicated on this annuat repost or supplemental annuat report is true and acourate and thal sy signalare shall have the sanie Yaga elfuel as if
made under oatn, that | am an aofficer or direclor of the corporalion or ihe recever or trustee empowered 10 exacute this report as redu red by Chapter 617, Florida Stautes, and
that my name appears in Block 12 or Block 131f changed, or ofy an an?km\ent with an address

SOVL, o
SIGNATUHE: ﬁﬁ%'}%i 'z%m.r;ls dréfﬁﬁi{a: DIRECTOR T L( _LD’[\.Tﬁ (CI O




