FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporalio

us

7ip

DOCUMENT #

Principal Place of Business

1800 € AMEUA 8T
ORLANDO FL 32803

_l 32989 |

5. Name and Address of Current Reglstered Agent

n Name

JERBSON, INC.

P93000057307 (9)

Mailing Address

1801 E. AMELIA STREET
ogumo FL 32003-5504
u

FILED

May 07 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualitied

8n. Date of Last Report

o 08/16/1993 04/23/1096
2 Princ-pal Plage of Business 2a. Maiting Address 4. FE! Number Applied For
214100 Lec Roap "eﬂ 2100 LEE BoAD 50-3001698 ot Applcay
Suite, Apt #, elc, Suite, Apt. #, etc, - $8.75 Addiional
?_ﬂ ) ;5‘.{!___ A . qTE A, 6. Centificate of Status Desired O Foa Requited
City & Sute ity & State 6. Elaction Campaign Financing $5.00 May o
LZL_.L&‘! MJ@_@: ()W Fb LAﬁ { D’TE [ pA(aK. g L,. Trust Fund Contribution Added to Fees

Counlry

Counlry

20] 337579 2

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes Yes []MNo

10. Name and Address of New Reglstersd Agent

informatio

appoars i

SIGNATURE:

nindicated on hi

Iam an ofhcer or director gl tha Yaorp

n Block 12 ar Bicy)

GAMSON, ROBERT J 81| Name
1600 W AMELIA ST 82| Streot Address (.0, Box Number is Not Acceptabile)
ORLANDO FL 32803
83
84| City 85| Zip Code
1. Pursuant 16 the govisg s of Sections B 0502 and 6071508, Flonda Statites, the above-namad corporation submits this statement for ihe purpo'silt:f changing ils registered
office or registded ag 4.1, in the Yate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am farg ! g :cept H}Dhgalmns of, Section 607.0505, Florida Statutes.
SIGNATURE ___
Sk ¥ lw SO prged nama of rugrsln ad agont and titie I applicatle [NGTE: Ragisterad Agant signature required when reinelating) DATE
LE ﬁ% OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS I 12
m" I [ DELETE 19 TMILE T crange [} Aduition
KAME GAMSON, ROBERT J 12 NAME
smrel aopeess | 1600 E AMEUA ST 13 STREET ADDRESS
|cvgrae | ORLANDO FL 32803 1A CITY-ST-2P
THLE T Decete 2ATNLE [ Fcnange [ Addition
NAME 22 NAME
SIHEET ADDRESS 2.3 STREEY ADDRESS
iy s1-ap 2.4 CITY-8T-21P a .
e T oeLere S TILE [ Crange 17 Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| ooesiepe | 34.CITY-§1-2IP
WL T DeLETE A1 TTLE [dcnange [T Addition
NeML 4 2NAME ‘
SIRiE | ADDRESS 4.3 STREEY ADDRESS
CITY-87- 29 A4 CITY - 8T-2IP
i 1 oecete 51TITLE [ change [ Addition
HAKE 52 NAME
STRES T ADDRESS 5.3 STREET ADDRESS
CTe-S1. 21 54 CITY-5T-2IP
e CJtioe 6.1 TILE [ change” [T Addition
Nt B2 NAME
STREFTADOTESS 6.3 STREEY ADDRESS
| oweste ] BA CITY-57- 2P
14. | do hereby certify that the informaliqn supplied with this filing does not quality for the exemption statesd in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inual r4port or supptamentzﬂ annual raporl is true and accurate and that my signature shall have tha same legal effact as if made under oath; th

Rgeiver or frustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name

mchment with an address.

FiE QLHRET

Dae Daytirre: Pranes 4

ODORIRIS

CR2E034 (9/96)



