FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comtmoy (9%, uirvecre | Apr 14 1997 8:00am
ANNUAL REPORT Secrclary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

JJAS, INC.

L58596  (2)

o R

Principal Place of Businoss

649 OAKHOLLOW WAY 3624 NORTH APOPKA VINELAND ROAD
ALTAMONTE SPRINGS FL 3214 ORLANDO FL 326185600
Us us L.
3. Date Incorparated or Qualificd [ 3a. Date of Last Reporl 1
______ | 03{19/1990 03/0711996 .
2. Pdncipal Place of Busincss 2@, Mailing Address 4. FEI Numbor Apphed For
21 B el | 592098157 Not Applicablo_
Suite, Apt. #, elc. Suite, Apl. #, etc.
j i 27 e e 5. Cerlificate of Status Desired O $8 75 Addltional
22 e gi_r_]_____ e o . ) Foo Required
' City & State L Gty & State 6. Election Campaign Financing $5.00 May Bo
_—] o gg] e | Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
E] 25] 2_9J - 3_0] ___Fiorida Statutes Yes [ No No
9. Name and Address of Currani Reglstered Agent _10. Name and Address of New Reglstered Agent_
g wyst e S
JALLAD, SAMIR 81| Name
645 OAKHOLLOW WAY 82| Streot Address {P.O. Box Number is Not Acceptable) 7
ALTAMONTE SPRINGS FL 32714 il .
. 8
84| cy FL s’sj Zip Codle

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, he abovo-namod corporalion submits this statement for the purpose of changing its regislored
office or registercd agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appainiment as regislered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE e

QINATIIRE:

information indicated on this arnual reporl or supplemaong
| am an officor or director ol the corpomuon or th

0 exccilte this report as required by Chapler 607

. god accurale and that my signalure shall have the sgme fagal effect as if made under oath; that
2 0 /

bo 2925,

iarifa Sialules; and that my nane

Signature, yped of prired name of togelened agent 2 Ttie | applicailc (NOTE Hugistored Agumt s gratur reqared whon renatating) DATE
12, __GITISERS AND DIRECTORS 13, T T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e [3] T bt LML ’ B ’ [T thange ] Addiion
NAME ASBATE, GEORGE 1.7 NAME
stcer aobaess | 3824 NORTH APOPKA VINELAND ROAD 19 STHEE ADAESS
crv-st-ze | ORLANDO FL o 1ATITY-51-21P
THILE V N I W T T ST T T Ghange L Additian |
NAME JALLAD, SHARON 2.2 NAME
staeer aooness | 649 OAKHOLLOW WAY 2% SIHEL) ADDRESS
ony-st-20 | ALTAMONTE SPRINGS FL 32714 B 7 40ITY-51-2
e P T T DOouse R A i  Dthange [ Addition
NAME JALLAD, L. SAMIR 37 NAME
street aooress | 648 OAKHOLLOW WAY 33 STHLLY ADDRTSS
ciy-si-ze | ALTAMONTE SPRINGS FL 32714 s4.0mv-5-20 |
TOLE v - o TTTOoETE T e [ change [ Addilion
RAME ASBATE, EMILLE 4.2MAME
sTheey Anoress | 19381 NW 28 PLACE 43 STHEET ADDRESS
ory-sr-2¢ | SUNRISE Fl 44C0Y- ST-7
WLE - T TJnEE R s - T Crange [T Addition |
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADURI S5
CiTY-ST-20 - 54 GTY-§T- 7P
nin B T T M e PYRLI T T T T T T M chenge. [ Additien |
NAME 6.2 NAML
STREET ADDRESS 53 STREET ADURESS
QITY-S1-2p L gacpv-ste | |
14, 1 do hereby cerlily thal the information suppiicd wilh this fiing dom nc-lxciudhiy or the excmption stated in Soclion 119.07(3)(), Florida Slalutes. | furlher certify that the

CR2E034 (9/96)




