My

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

JAMES ALAN CORPORATION

€

Principal Place of Business

4501 E. SHADOWLA
TAMPA FL 33610

Mailing Address

WN P.0. BOX 3682
PORTLAND OR 67208-3682

FILED
Apr 23 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

LR )

3. Date Incorporated or Qualified
2. Principal Placa of Businoss 2a. Mailing Address 4. FE1 Number Applied For
m S 25] _ 59-3194228 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, efc. . iti
. i - g 6. Gertficate of Status Desies (] $30:79 Additionar
122 o 271______ Fee Required
City & Stalo City & State 6. Eiection Campaign Financing $5.00 may Be

Trust Fund Contribution Added 1o Fees

Counny 1T TAp

d ity

Zip | Country B. This corporation owes or has paid the current year Intangible
;] 25 N ] zwg:l L m Personal Property Tax due June 30. Yes {no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BUNN, JAMES A B1) Name

‘501 E- SHADOWMWN 82] Streel Address (F.O. Box Number is Not Acceplable)

TAMPA FL 33610
83
B4| City 85| Zip Code

FL

office or reglstered agent, or boliy, in the State of Flonida  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ _
Signatwre. typed o printad nac e of tered agent and ke bl (NOTE Registered Agent srgnature required when reinstating) DATE
2 OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T oELeTe TATILE [ Change [ Addition
NAME BUNN, JAMES A 1.2 NAME
-staeeTaponess | 4501 E. SHADOWLAWN 1.3 STREET ADORESS
OITY-ST- 2P TAMPA FL 33810 S 1401TY-57-2F
TITE L] brete 21 TLE [T change [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-51-2P L 2.4 GITY-ST- 2P
TITLE ] DELETE ITTNLE - [change [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STROET ADDRESS
CATY - ST- 2iP 34, CiITY-ST-ZiP
TILE [T DELETE 41TILE [ change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2P 44 CITY-8I1-2P
TILE TJ oELETE 51TITLE [J Change [ Adition
NAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
oty 5t- 2 54CI1Y-S1- 2P
e R I YT 3 63 TNLE [T Change [ Adcition
RAME 652 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-2IP - 64 CITY-ST-ZiP

14, | hereby cerl
indicated on

Y ¢ S

1hat the nformalion supplicd with this fiing Gacs not quality for §

-

e exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or suppiemenlal annual report is llue and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tustee enipowered to execule Lhis report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alla(}lvmer}rv.r'rusn address.

iy e 2 [o B e Ve T P



