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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

f FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90209 030 ***150.00

DOCUMENT # PQ3000057307

1. Corporation Name

JERBSON, INC.
Principal Place of Business Maiiing Address I | l || ” II
2100 LEE ROAD 2100 LEE RD
SUITE A SUITE A
WINTER PARK FL 32783 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
08/16/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26} 59-3201698 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti
_1 uite, Apt. #, & —| u pL el 5. Certifcate of Status Desired a $8.75 Adc!monal
22 ) 27 Fee Required
-|-  City&State .. - . City & State __ . 8. Election Campaign Financing O $5.00 May Be
’E{ ?B-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ . ‘El E‘ m Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageny
' _ 81| Name
GAMSON, ROBERT J ‘ 1 S —
111 SAND PINE LN . ’ oyfité\ﬁress Eé’ox wr is Not Acceptable}
LONGWOOD FL 32779 . L)
Surre
84] City N / 85 j CO?
(ren (Ao« FL [*| 259X 9
11. Pursuant to the py baas Of Segtions 607.0502.and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd ongbothinn the State ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fapfi andg accepy the obliga of, Section 607.0505, Florida Statules.
4
SIGNATURE _ h : / es
Signature, typdd Y printed name of regislered agent and fitle if appicable. (NOTE: Registered Agent signature tequired when ceinstating) DATE
12. \\ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D N [ DELETE 11TME fChange ] Addiion
NAME GAMSON, ROBERT & 12 NAME
smeeranoress| 111 SAND PINE LN 13 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 1.4 CITY-ST-2IP
TILE [ DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 2. 4 CITY-ST-2IP
TME o a— . ] . LIDELETE 31 TME DChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 24, CITY-ST-21
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,1 STREET ADORESS
CITY-ST-2IP ] 44 CITY-ST-ZIP
TTLE [ DELETE 54 TITLE [JChange [ Addition
NAME . §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP Lo e T . 54 CITY-ST-2IP
TIMLE . o . [ DELETE 61TIMLE Cchange  [] Addition
NAME .. 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-8T1.2IF 84 CITY-ST-ZIP

jed with this filing does nat quality for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information-suppli
indicated on this annual rep®it ONeypplemental annual report Is true and accurate ang that my signature shali nave the same legai efiect as if made under oath; that | am an
officer or director of the tignpor the recéiyer or trust
tta

Block 12 or Biock 13 if eHa

SIGNATURE: e REQUIRED

dress, with all other like empowered.

—-_ -CR2E034 (11/98)

SIGNA‘I’UR“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #



