FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P93000057307 (9)

O

JERBSON, INC.

Principal Place of Businass Mailing Address
2100 LEE ROAD 2100 LEE RD
SUIE A SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32709 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifieg
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3201698 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. iti
i : v 6. Certificate of Status Desired ] $8'75 Adaitional
—2;‘ E Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;;I 2_5] ;ﬂ 3_01 Personal Property Tax due June 30. m Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GAMSON, ROBERT J 81] Neme
"
1000-W-AMEUA-8T- 82| Street Address (P.O. Box Number js Not Acge
O ptablg)
ORLANDO-FL-80803 I SAND T PIRET LAY E
83
84

" LoME WO D FL |*| 9559
11, Pursuant (o th p _____ £502nd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registpred flaent”or Bl S lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont. | am fargili «‘Iu - és ol, Seclicn G07.0505, Flarida Statutes
-1,
NS

SIGNATURE __ W N RNAFNg . Y™ e .
Slyatwra, typ4 | o sl ratre of togatersd agant and titke d gpplicabin {HOTE Registered Agent signature required when reinslating) DATE —

12. U OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 5_

TLE D [T oecere 11100LE [ change  [J Addition g

NAME GAMSON, ROBERT J 12 NAME 3

ster aophiss | 10O0-E-AMBHA-ST asmeraonness | 141 SAND  Pine Lane g

CITY-S1- 2P ORLANDO-EL-32803 14 0ITY-ST-2P Lovg oo £ a7179 I

e | IEE 21TLE [Tchange [T Adgition | O

NAME 22 NAME

STREET ADORESS 2.3 STAEET ADDRESS

CITY-§1- 20 e 2 ALITY-SF-2IP .

TITLE [T DECETE 31 NILE [Tchange LT Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST-2IP

TINE T oeLeTe 41T [T Change [ Acdition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CaTY-SE- 2P 44 CITY-5T-21P

TILE ] DELETE 51TI1LE [ change T[] Acdition

NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-S1-2F 54 CITY-ST1-2IP

e 7 peeete 61 TITLE [ Change L] Addifion

KAME 6.2 NAME

STHEET ADDRFSS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-20P

x5 not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
rug and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
tee empowered to execule this report as required by Chapter 607, Fionda Statutes; and that my name appears in

n adgfess
. chiclag Cuet\2sT. vy

indicated on this annua
officer or chrector of thd
Block 12 or Block 13 if

QICNATIIRE-




