SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .

CORPORATION &

ANNUAL REPORT :: 3
1996 ; r !.‘.‘:""’

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

JAMES ALAN CORPORATION

P93000055435 (0)

Principa: Place of Business Maling Address

4501 E. SHADOWLAWN
TAMPA FL 33610

4501 €. SHADOWLAWN
TAMPA FL 33610

AR

3. Date Incorporaled or Qual hed

08/06/1993

3a. Date of Last Reporl

08/25/1995

2a. Maihng Address
26]

2. Principal Place of Business

4. FEI Number

98-3194228

Applied For
Not Applicable

Suite, Apt #, etc Suite. Apt #, etc

5. Certificate of Status Desired

$8.75 additional

Feo Required

L]

City & State
3 28

City & Srate

[21]
j22] 27]
[23]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(]

Zip Coantry Zip Country 8. Tnis corparation has habil ty for intangible tax under s 199032,
?4] E\ a m Floricia Statutes ___i Yan D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BUNN, JAMES A o1\ Mame
4501 E. SHADOWLAWN 82| Swest Address (PO Box Nambor 18 Nol Acceptabia)
TAMPA FL 33610

a3

84 City

[ Zip Code

FL ®

SIGNATURE

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stateront for the purpose of chang g ls reg stered
office or registered agent, or both, in the Stato of Floridd Such change was authunized by the corporahon’s board of trrectors | hereby accapt the appointrment as registoned
agent | am familiar with, and accept the obhgations of, Soclan 607 0505, Flarida Stalutes

el e reqprteren a]mﬁ 2 T it appcati €

(NDITE H;-w‘j ered AGAT AN [ el Wit [T

T

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

TILE V) ] oeere 11Tt T ST T T chaege T addinan
NAME BUNN, JAMES A 12 NAME

steeeraooress | 4501 E. SHADOWLAWN 1 35TREFT AJDRESS

CIEY - 5T-21p TAMPA FL 33610 14CITY -T2 o o
nm [ ] oetere 2ITINE ) | Charg Addion
NAME 2 INAMF

STREET ADDRESS 2 1STREET ADDRESS

CITY - §T- 2P 2 ACITY-5T-21P

e [ ] pewere 31TIRE ] ] crangs T ] Adduion
NAME 32 NAME

STREET ADDRESS 3 I STREET ADDRESS

CITY-51-21P 34 CITY-5T-2IP

e L] DELETE 41TI1LE LT Change [T addition
NAME 4.2 NAME

STREET ADURESS 4 3STRELT ADDRESS

CITY-51-21P 44CHY ST 2IP o

TILE D DELETE 51TILE ’ L___I Chang: I__| Addiion
NAME 5 2 NAME

STREET ADDRESS 5 3STRELT ATIDRESS

QY- ST 2P §4CIY-51-7IF

TITLE [ ] DELETE 1TILE L] Change [ ] Additan
NAME £ 2 NAME

STREET ADDAESS § 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. | dao hereby cetlify that the infarmation supplied with this frin

furthar ceslity that the informahon indicated on this annual

made undex oath, that | am an officer or drectar of the coghora
5 d

NG OFFICER DR (NRECTOR

valuntarity furnished and does nat gaahly for the examption stated n Soctan 119 07(30w), Fionda Statutes |

or supplemental annual report is true and accurate and thal my signaturs sha t have the same legal elieat an o
0N or the recever or brustoe empaoweraed to execute this report as required by Chapter 617, Florida Statutes, ana
©n an attachment with an address

50281 CHT

Gy e Prn

CR2E034 (3/96)




