FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

JERBSON, INC.

P93000057307 (9)

Principal Place of Business

1600 £ AMELIA ST

Mailing Address
1601 E. AMEUA STREET

VAR N

ORLANDO FL 32803 ORLANDO FL 32803
us us 4. Dale Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appled For
21] [26] 50-3201698 Not Applicabie
Suite, Apt. #, Bic. Suita, Apt. #, etc. 5. Certiicate of Stalus Desired [ $8.75 Aaitionan
;;I 2—7| Fes Required
| City & State City & State 6. Elclion Gampaign Financing 0 $5.00 May Be
2;1 El Trust Fund Gontribution Added to Fees
7p Country _ Zip Country B. This corporation has liability for intangible tax under s 160.032,
24| 25 29] 30 Florda Statutes O Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAMSON, ROBERT J 52| Suool Address PO, Box Numbor i Not Acceptabie)
1600 W AMELIA ST
ORLANDO FL 32803 83
. 84| Gity FL asl Zp Code

11, Pursuant 1o the provisians of Sections BO7.0502 and €607.
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
farmiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office

of directors. | hereby accep! the appointment as registered agent. 1 am

SIGNATURE __ e e e e - e e .
Signa‘ L 3 o printad nare ol registered agent and tive # anplcaniz NJTE- Rogisterad Agent signaturi regirad when rainistatingl DATE

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

TITLE D [J DELETE 1.4 TIME [ Change  [[) Addition

NAME GAMSON, ROBERT J 1.2 NAME

STREET ADDRESS 1600 E AMELIA ST 1.3 STREET ADDRESS

CIrY-ST- 2P ORLANDO FL 326803 14CITY-§1-7P

TIRLE [] DELETE 23 TIME [ Chaage  [[] Additton

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-5T-2IF 24 CNY-ST-21F

1ILE {0 DELETE 3 ATILE ] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-§1-2P 34 CITY-ST-2IP

TITLE [ DELETE 41 TITLE [] Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CyY-sT-2P 44C1Y-ST-2IP '

TITLE ] DELETE 5 1T1LE (] Cnange [ Addition

NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CIy-gi-29 54 CITY-51-2IP

TILE 7] DELETE 6 1TI1LE [ Cnange [ Addition ,

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRFSS

CITY-§1-70P — 6.4 CITY-S1-2IP

14, | do hereby certify that the informption
certify that the information inchezi
aath; that | am an officer or dfectd
appears in Block 12 or BlocH 134

SIGNATURE: _

g this &

i siduirai" Ain TiﬁEE"on PRINTED,
o F . =

Yed with this filing is voluntarily fuenished and does not qualify for
al report or suppiemental annual report is true and ascurate
the corpal

on af a'tachment with gidress
es .

\E OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 192.07(3)(x), Florida Statutes 1 furlher
and that my signature shall have the same legal effect as it made under

~n or the receiver or trustae empawered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

_ Mialaw  GeDastesar

Daytme Phore #

CR2EQ34 (12/95)




