e

MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT

P Secretary of State
DIVISICN OF CORPORATIONS

1996 S
DOCUMENT # P93000041036 (3)

1. Corporation Name

JERRY O'CONNELL INC.

[N MCAMAENEA

Principal Place ot Business

1712 SHANNON OAKS CT

Mailing Address
17712 SHANNON OKS CT

AR

TAMPA FL 33647 TAMPA FL 33647
us us
3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
06/04/1993 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

Fl —2—6-| 59'3 187553 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Dosired O $8.75 Additional
E[ E?I Fee Required

City & State City & Stale §. Elcction Campaign Financing O $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has liability for intangidle tax under s 198.032,
24] E] m m Florida Statutes PG ves [Ine

9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agen!
81| Name

TOOLE' DANA G 82| Street Address (P.O. Box Number is Not Acceptabile)

608 W HORATIO ST

SUITE B 5

TAMPA FL 33606 o e

31. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Signature, typad or printed name of regstered agenl and the if epplicabie AODTE Rogisterad Agont signature recusred when rainstaling DATE fr?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITtE DP [1 BELETE 1.1TME O Crange [ Addition |+

NAHIE O'CONNELL, JERRY 1.2 NAME 3

sireeravoress | 37712 SHANNON OAKS CT 13 STREET ADDRESS it

CiTY-5T-2IP TAMPA FL 14 CITY-5T-2P &

1L [] DELETE 2 1 TILE T Crange ([ Addition | ©

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 24 CITY-ST1-2P

TINE [ DELETE 3 UTINLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-7 34 CITY-5T-2P

THLE [[] DELETE 4.1 TLE [ Change  [J Additon

NAME 42 NAME

STREFT ADDRESS 4 3STREET ADDRESS

CITy-ST-2IP 44CITY-ST-2P

HILE [ DELETE 5.1 TITLE [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-24P 54 CITY-§1-2P

e ) DELETE b.1TIMLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTY-ST-2P

14. V do hereby certify that the information suppked with this filing is voluntarily furnished ang does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under
oati that | am an officer or director af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name

appears in Block 12 or Blgok 13 if changed, or on an attachy jth an afl‘d_r_c'a_is_.__,
SIGNATUR b, Obpaver/  A-24-5€ 83-973930

'OF BIGNING OFFICER OR mnsfon




