FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1. ‘3 Sandra B. Mortham
ANNUAL REPORT g7 ! be. 5 Secrelary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P28491 9)
1. Corporation Name
JONQUIL, INC.
ﬁr;rﬁwdpaI Place of Businees Mallng Addross ”""II“‘I ""“""M m m"l"“"ll Iml Ilm I""I’I” Im
2535 TECH DR.. 2535 TECH DR..
SUITE 111 SWITE 11
7
BETTENDORF 1A 52722 BETTENDORF 1A 52722 3. Date Incorporatod or Qualified | 3a. Date of Last Repart
. 03/13/1980 03/07/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21| 26] 75-2244959 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 m Fae Required
Crty & Stale City & State 6. Btection Carnpaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
E‘J, Z”] E‘ a Floriga Statutes [ ves KlnNe
T 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82| Stest Address [P.0. Box Number s Nol Accoptabio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors, t heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o — e . o
Slgndlure, typed or pricted name of regislersd agort and e it appiicabie, [NOTE: Registered Agent signature recuired whien reinstating) DATE

| 12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [T] DELETE 1ATITLE [ Change [ Addition
hAME WIDENER, DAVID L 1.2 NAME
STREET ADDRESS 2535 TECH DR., #1114 1.3 STREET ADORESS

| cnv-s1-20 BETTENDORF 1A 14C0Y-S1-2P
A(HE SD O] DELETE 2 1TILE [ Charge ] Addition
RAME JENSEN, ANDREA K. 22 NAME
sineraooress | 2535 TECH DR., #111 2.3 STHEET ABDAESS

| cny-st-ze BETTENDORF iA 240I0Y-51-2P
TITLE 1D [] DELETE 3 1T0LE [7 Change ] Addilion
NaME WIDENER, DAVID L. R
staeranoness | 2535 TECH DR., #111 33 STAEET ADDRESS
Cliy-§1 2w BETTENDORF 1A 34C/1Y-5T-2P
THLF ["] GELETE 4 1TITLE [ Change [ Addwion
NAME 4.2 NAME
SIREET ATIDRESS 43 STHECT ADDRESS
CITY-S1-7P 44 CITY-§T-21
TILE [ DELETE 5 1 TITLE ) Change [ Addition
NAME . 52 HAME
STREET ADDRESS 53 STFEET ADORESS
CITY-51-2IF 54 CITY-§T-7P
TITLE [] DELETE 8 1 TILE [J Change [ Addition
NAME 62 NAME
STREET ADSRESS 63 STREET ADDRESS
CITY-57-21F 6.4 DIT¢-ST-71P

14. | do hersby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal | am an officer or directar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Bick 13 if changad, or on an atltachment with an address

SIGNATURE: %ﬂ@@*\‘ Andrea K. Jensen 1/23/96 (319) 332-5949
'URE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Dare T R Frone & o

T

CR2E034 (12/95)

-




