FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000007325

1. Corporation Name

JNR, ING.

Pencipal Place of Businpss

3155 CLARK ROAD
SARASOTA FL 34231

Mailing Address

@
A EMEAN TR

3155 CLARK ROAD
SARASOTA FL 34231

11. Pursuant to the provisions of Se

or registered agent, or both, in the State of Fiorida. Such c.han?o was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar wnhc}u:dﬁepl the obligations of, Scction 607¥.0505

SIGNATURE, ]\ (.
Slg ature, wm or pri ved rane of g sl El El_j it at

3. Date Incorporated or Qualified 3a. Date of Last Reponl
01/26/1993 05/01/1995
2, Principal Place of Business Ha. Maing Address 4, FENumber - Applied For
——l A8as BRA 954){64-[ /eﬂ 26| Jf&f&}ﬁﬂﬂfﬂ {04,’ ,ep 65:03841% Not Applicable
Sunte{ _Am #. elc. L Sute Apt i ete. 5. Certificate of Status Desired M $8'75 Add_nional
?ﬂ N _2._-_;_}_ - Fee Required
City & State | Cily & State 6. Election Campaign Finanging $5.00 May Be
23] 5 PBRASO -/*/4 /~ ¢ '? |l SfAs 0 '/z? . /— <A Trust Fung Gontibution 0 Added 1o Fees
Country i | Country 8. Tnis corporation has liability jor intangible tax under s 199.032,
m J ?/Rj $[ 25] (1.(/?7 L B 5 %’l J ‘7/ 30] (.’/J“A Florida Statules B}}Y:!S [ONz
9. Name and Address of Current Re;;lstered Agent 7 o __A 10. Name and Address of New Reglstered Agent
B1{ Name
ELLISON, RONALD C 82| Street Address (P.O. Box NOmber is Not Ad epllak‘ﬁ)
3155 CLARK ROAD X & OB IE A AL
SARASOTA FL 34231 63
B4: Cry . 85 le Code
SARAT s FL | 234

6 GO7. 1608, Florida Statut

TROTE Flegi

he above-naned corpomhon submits this stalernent for the purpose of changing fts reg|slered'oﬁ|ce

lorida Statutes.

#3096

BATE

gird SQRUG el ) wher re nstatngl

DFFIGERS AND D\HEC,TOHS

12. G o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [ DELETE VAT I Change L) Addtien
HAME ELLISON, RONALD C. 12 NAME -

steeer aporess | 3825 BRADENTON RD. 13 SIREET ADDRESS 7‘?‘2‘.’“‘%’#97#9""7@ ’

CITY-5T- 2P SARASOTA FL ] 14CAY-§1-7IP J’”ﬁﬂﬂﬁ‘“j’ﬁéﬂy/

TLE [C] DELETE 2 1TILE [] Change [ Addition
NAME 22 NAME

STREET ADURESS 79 SIRELT ADDRESS

CITY-81-2F e 2400Y-81-2P -

THLE [ DeLETE 3 1T0LE {1 Change [T Addition
NAME 32 NARE

STREET ADIRESS 33 SIREET ADDRESS

CITY -5T-2P e F40HY-$T-71P }

TTLE [ DELEIE LUTHLE [ Change ] Addition
NAME 47 NAME

STREET ADDRESS 4 3 SIHEET ADDRESS

CITY-5T-2p e 44CHY-5T-2IP

TITLE [J DELETE 5 11NMLF [C] Change 7] Addtion
NAME 52 Namt

STREET ADURESS 53 SIREET ADDRESS

CITY -5T-2iP 54CHY-§T-2IP

TLE [C) DECETE 6 1TILE [ Change ) Addition
KAME 62 NAME

STREET ADGRESS 63 STHEFT ADDRESS

CITY -S1- 2P 5A0Y-§T-21

14, 1 do haraby certify that the information suppliod with This filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.02(3)4k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the: corparation ar the receiver or trustee enmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appaars in Block 12 or Blwﬂnood or on an atlachmgnt with an address.
SIGNATURE: orceid. (- Ay

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

430 4¢

Dae

Fyt- 35353979

Dyt ie: ?’hcrm ¥

CR2E034 (12/35)



