FILE NOW: FILING FEE_AFIER MAY 115 $225.00

l SROFIT | B,
CORPORATION
ANNUAL REPORT

1996 ! | DusIONoF corrRR T ]
DOCUMENT # M42632 (3)

1. Corporalion Name

JAGUAR VENTURES, INC.

FLORIDA DE PARTMENT QF STATE :
Sandra B Maortham
Secrolary of State

DIVISION OF CORPORATIONS

A1

B

Principal Place of Business Mailing Adch

GjO JUDITH THOMAS CfO JUDITH THOMAS
816 ARLINGTON DR 816 ARLINGTON DR
WEST PALM BCH FL 33415 WEST PALM BGH FL 33415 e Tooaraiad of Gudifed | 3. Date of Lest Fepor
I C12/04/1986 | 050171995
2. Principal Place of Business —‘ 2a. Malng Address 4. FE1 Number Appled Far
£ I | E P  5Q2T46998 | nothenicap
Sulte. Apt. 4. et . Sulle Ant kel 5. Genficate of Status Desired .} $8.75 Additional
?2_1 - i _ . Fee Required
City & State | Gy 8 Swle 6. Election Campaign Financing O $5.00 May Be
E;l ZBL Trast Fund Contribution Added o Fees
Zip Country £ 8. This corporation has liability for intangible tax under s 189,032,
2] 2] JE -

ites ] Yes [IMNo

Florida St

Iﬁé and Addres

e —_

urrent Registered Agent o \ddress of New Reglotered Agoni

Name

THOMAS, JUDITH 82| Steat Address (PO Box Number 13 Nol Acceptatie)

816 ARLINGTON DR
WEST PALM BCH FL

85| Zip Code

. FL

11, Pursuant 10 the provisions of Sections 66?.(35_?;';@07E657Florld51 Gratutes, the above namied corﬁ&g'.irm euarmits this statement for the purpose of changing its registered office
or registerad agent, or both. in the State of Flonda Such change was autharized by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. ! am
famihar with, and accent tne chlgations of Soction 607 0506, Florida Statules

SIGNATURE. _ e i e e s
e L il S bt i
12. ,,707_“5,[13_{&(’ DRECTORS I I _____ALEU_I_ONS*’C!—@E@? TO OFFICERS AND DINEGTORG IN 12 %
TIRLE PST [] DELEIL 1NnE [ Ochange [ Addtien |
NAME THOMAS, JEFFREY A 12NN 3
sweeragoress | 818 ARLINGTON DR 12 STAEET ADDRESS O
o
CITy- 51-2iP WESTPAIMBCHFL Ruowsw o
e D [] DELETE. 7 1LILE [1 crange [ Additen | ©
NAME THOMAS, JEFFREY A. 22 HaME
sweeeraooress | 816 ARLINGTON DR 29 SIHEEL ADDRESS
| cmvostae WESTPALMBCHFRL Nwowswe | T e |
TITLE VD [ neLett 3 1TIME O Change  [[] Addilion
NAME THOMAS, JUDITH 12 MAME
srieet aooress | 616 ARLINGTON DR 33 STRLET ADORESS
CiTy-57-71P WESTPALMBCHFL 31400V -S1-2F
TTLE [ DELETE 4 1 ITLE [ Change ] Addtion
NAME 47 KANE
STAEET ADDRESS 4 3 STREET ADDRESS
CiTy _ST-2IP e EE LA S N —
TTLE 7] OELETE 51 TILE [ Change  [] Additen
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
omystze I S 1cI 1 A S L _—
TITLE "] DELETE 6 1 TILE [] cmange T Addition
hAME €2 NAME
STREET ADDRESS 673 SIKFET ADDRESS
| ciry-St-2F i 64CI0¥-51- 2 |
14. | do heraby certify that the imfonraton sapolied with this fing s voluntarily furnished and does not guaify for the exemption stated in Section 119 07(3)k), Florida Statutes. 1 further
certify that the informaticn inchicated on this annu repor ar supplemental annual report s true and accurale and that my signature shall have the same logal effect as i mads under
oath; that 1 am an officer ar drector of e corporalon or the receler or trustoc empowored 10 execute his rapod as required Dy Chaptor 607, Florida Statutes, and thal my names
appears n Block 12 or Black 13 if changed, or o1 an attachment with an address.
' - . - [» - <\
SIGNATURE: . é »Hkﬂowm Tod My Yhomas o AoaEfle | Rel 4ibo510
MATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [k Ciortuid PG ¥

e ~



