SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ i -”i"‘;.\_ FLORIDIA DEPARTMENT OF STATE
CORPORATION M -i'fé;‘ Sandra B. Mortham
ANNUAL REPORT g@ % _«?' Secretary of State
1996 R :‘ 4 DIVISION OF GORPORATIONS

DOCUMENT #  P93000069595 (5)
JURASSIC NIGHTMARE, INC.

1D

A

Principal Place of Business ' Mailing Address
5715 PINKNEY AVE. P.O. BOX 5806
SARASOTA FL 34233 SARASCTA FL 34277
us us 3. Dale Incorporated ar Gualf ed Ja. Date of Last Raporl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ’ Applied f or
;l 26 65 04576% ) Not Appihcable
Suite, Apl #, etc Suite, Apl # etc . iti
“ v “ - P 5. Cerlilicate of Status Desired [j] $8 75 Adcllmonal
E! 2?' - Fee Required
City & State | City & State 6. Election Campaign Financing D $5.00 May Be
’E} za] Trust Fund Contnbut»qn Added to Fees o
Z1p Country Zip Country 8. This corporation has habil ty for intangible tax under s 199,032,
24] 25 20| 30 Flarida Statutes (T ves [[] no ]
9. Name and Address of Current Registered Agent R 10. Narne and Address of New Reglstered Agent a
81 Name
HOLLINGSWORTH, FRED |
4950 COMMONWEALTH DR. B2| Sreet Address (PO Box Number is Not AEEC@pteJt;.Ie) ’
SARASOTA FL 34242
a3
84| City FL Ias‘ Zip Gode

11, Pursuant to the provisions of Sealions €07 0502 and 607 1508, Flanda Statutes, the above-named corparaton subnits tnis slalement for the purpose of changing its reqistered
office or regrsterod agant, or both, in the State of Florida Such change was authorized by the corporalian’s board of chrectors | hereby accept the appontment as regislerecl
agent. | am faminar with, and accepl the abligalions of, Section 607.0505, Florida Statutes

SIGNATURE B [ . e - o . e I R e

Sigrianne typed o1 R ot it G of i tred Bgenl ang 1 gt (NAITE e siaed AGEnl S anatun Az when (@ nsta. ng; 047E
12, OFIICERS AND DIRECTORS 13, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 3
TnE PD ] DeLere T1TITLE [T Changz ] Addution &
NAME HOLLINGSWORTH, FRED | 12 NAME 3
sertacoaess | 9715 PINKNEY AVE. 12 STREET ADDRESS <
DITY-ST- 2P SARASOTA FL 140y -ST- 2 &
TinE [ ] oecere 21 THILE LT change [ ] addiian |O
NAME 2 2NAME
SIREET AGDRESS 2 3STREET ADDRESS
CITY-§1-2P 2 4CTY-ST-7P
THLE [T oecere 31 [ ] Crange ] Aadiban
NAME 37 HaME
STREET ADDRESS 35 STREE | ADORESS
CITy-S1- 2P 34 CONY-S1-7P
TTLE [ ] oetere 41 IME L] change T ] agdwon
HAME 4 2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-S1- 7 440TY-ST 2P
TiLE L] oecete S1TLE L1 crange [ Aamion
NAME 52 NAME
STREET ADGRESS 5 3STREFT AJDRESS
CITY-S1- 2P 54CHTY-ST-2IP
TILE [ Decere 61 TILE L] change [ ] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-SI- 2P 64CIY-ST. 2

t4. | do hereby certify that the information sapplicd with this fing is valuntanly furnishad and does nol qualify for the exemption staled o Sechon 119 07034k, Florida Statutes |
further cerl by that toe informalon inchcated on this annual report of supplemertal annual reporl is true and accurate and that my signature shall have 19e same legal eflect as 1f
made under oath that | am anofhicer or director of the corporatior: or the receiver or trustee empowered o execute this report as requered by Chapter 617, Flarida Statules; and

thal my name appears in Block 12 ar Bigok 13 f ghangod, or o an altachmeng wil an address
= [

SIGNATURE: _ﬁ_ _ rz/ ey S .%r%’/ o
SIGHATURE AND TYPED O PRINT| AME OF SIGNING OFFICER OR DIRECTOR [ At Plewe B

N




