FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

~ 1996

'DOCUMENT #  P93000013414 (6)

“ o D O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

J-A. JURGENS, P.A.

F'mnéipéﬂ F_"IJCEfBus}\ess o Maitng Address
1555 HOWELL BRANCH RD 106 COVE LAKE DR.
STE C-200 LONGWOOD FL 32779
WINTER PARK FL 32789 us
us 3. Date Inoogx)ratad or Qualiied 8a. Date of Last Report
02/22/1993 06/16/1995
2. _f‘jlul}l(ii}-\a‘ Faceo of Business 2a. Maitng Address 4. FE! Number Applied For

26| / 650388928 Nol Applicable

| Sulle, Apt. #, elo. 5. Cenificate of Status Desired O §8.76 Adc!ilional
2?] Fee Required

1]

Suito, Apr #. pte.

|22]

Ly & State __ Gity & State 6. Eiaction Campaign Financing $5.00 May Be
23] [28] Trust Fund Contribition g Added o Fees
| Country o 710 Country 8. Tnis corporation has liabllity 41 intangible tax under & 193 032,
24 25] 2 30] Florida Statutes Yes [Iho
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i o T i 81| Name
JURGENS, J A 82| Sweet Addess [P.O. Box Number s Not ACCaptanie] -
1555 HOWELL BRANCH RD e

STE C-200 B3 /
WINTER PARK FL 32789 o Cit,,/ L[] 7o

1. Plisiant (0 the provisions of Seclons B07.0602 and 6071508, Frorda Stalutes, the abave-named corporation submits this statement for the pPose of Ghanging s registored ofice
o° registeren agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniar with, and accepl the oblgations of, Section 07,0505, Flarida Statutes.

SIGNATURE L -

. - ___Ei\_g_nz a‘.»i 1.:'-;-:,' Or fa Pitesd ke o rc-,y:s‘».;‘: Ager | a'[g fie r'amuab-u o tl\OTt'"ﬂla@slamd Agant s-.g-\amra ra{:miﬁwﬂen recnstabingd DATE u.’n"
|12 T T OFFIGERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IH 12 4
TinE D [l DELETE 11 TME o e
NAME JUFIGENS, JA 1.2 NAME g
SIKELT ADURESS 106 COVE LAKE DR. + 3 STRFET ADDRESS &
Gy sz LONGWOOD FL 14cmy-siap | &
IR ’ A ' CJ GELETE 2TIME = [ Change [ Adaitan A ©
hAME 27 NAME
SYE-ELARTRESS 23 STREET ADDRESS
| G-t . . / ZALITY-ST-2P .
T [7] DELETE 31TILE [ pHange [ Addifion
NARE 32 NAME
STREST ADDGESS 3.3 STREET ADORESS
LLwespe N J4CITY-ST- 7P
101 [JOELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIKTET ATDRESS 4.3 STREET ADDRFSS
| Gne-siae ) . 4.4 GITY-5T- 2IP
NILE [] DELETE 5 1TITLE [} Change [ Addition
KAt 52 NAME
STREF1 ADDRESS 53 STREEY ADDRESS
| ity stz o / 54CITY-$1-7P
it [] DELETE 6 1 TILE [) Change [ Addition
HANE 6.2 NAME
I T ADDAZSS 6.3 STREET ADDRESS
| civ-siar |/ ) o ] 5.4 CITY-S1-2IP
14. | do harel certify that the informaton supplied with this fling is voluntaily furnished and does net qualfy for the exemption stated in Section 1 19.07{3)k}, Florida Statutes. | further

Gerlty that the mformation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 anm an officey ightg ol the corparation or tho receiver or trostee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appecrs in Block 12 or enl with an address.

SIGNATURE: TA-Turgons “._Jymzfﬁﬁ_(ﬂlmﬁ

nged, or on an attacl

ED OR PRINTED NAME OF SKGNING OFFICER OR DIREQJOR Deytime Phone #



