FILED

FILE NOW: FILING FEE AFTER MAY 118 $55(

PROFIT 3L FLORIDA DEPARTMEN b .
CORPORATION :-“\3 . Feb 04 1997 8:00am
ANNUAL REPORT 5 Secretary of S
1997 T s DIVISION OF CORPQ Secretal Y Of State
DOCUMENT # P93000073352 (5)
1. Corporation Name
HOWARD R. JIMMIE, INC.
Poncipal Place of Busingss Mailng Address “lI"IM ||| ‘Illl l""""l ||WI||" I|"|NII| mll mll ||“||||l ’l”
609 SEMINOLE ST. 609 SEMINOLE ST.
CLEARWATER FL 34615-3965 CLEARWATER FL 346153965
3. Date Incorporated or Qualified 8a, Date of Last Report
10/16/1993 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] — 25] 593207707 Not Applicable
) Sulle, Apt #, el Suite, Apt. #. elc. N ' 53‘75 Additional
-;2] B E] B, Centificate of Status Desired | Fea Required
| Oy & State _, Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28] Tryst Fund Contribution O Added 1o Fess
g | Counlry __ din Cogniry 8. This corporation has liability for infangible tax under s. 199.032,
24] ZSJ B 29] 30 Fiorida Statutes Clyes [No
$, Name and Addrees of Current Reglistered Agent i 10, Name and Address of New Roglatersd Agent
JIMMIE, HOWARD R B1) Name
609 SEMINOLE ST- 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815-3865
83
84] City 85| Zip Code®
FL

1. Pursuant 1o 1he provisians of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its fegisterad
office or registerc agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby acceapt the appoiniment as registered
agent. | am tamihar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
egnsture typed of praved nan e chiegatered agent and tle @ apglicable {NOTE: Registered Agerl signature requited when reinstating) DATE
t2. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECYORS IN 12
Tine 1] L] DELETE 11WILE [T Change [ Addition
NAME JIMMIE, HOWARD R 1.2 NAME
sineer anoress | G0 SEMINOLE ST. 1.3 STREET ADORESS
CTY-ST-2P CLEARWATER FL 34615 14 CITY-5T-2P
1L [J oesere 21TE T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-§T-7 2 4 CiTY-ST-IP
e [T oeLete 31T0LE [T cChange  T_J Addition
HAME 32 NAME
STREET ADDRES5 3.3 STREET AUDRESS
CTY-51- 2 i 24 CITY-§1- 2P
WILE ] DELETE ATTITLE 3 Crange L] Addition
NAMF | RELE
STREET ADDRESS 43 STREET ADDRESS
CiTY- St e AATATY-ST-2
TITiE [T bEcETe 51T0LE L] change T[] Addition
NAME 52 NAME
STREET AIDRESS, 5 3 STREET ADDAESS
CovY-ST- 71 54 CITY-ST-21
TILE [J ot 6.17MLE L] Change  TJ Addition
NAME 6.2 NAME
STREET ADLIRESS 6.3 STREET ADDRESS
oresepe | 6.4 CiTY-ST-2F

18, | do horeby certily that the infarmation suppliea with this filing does nat qualify for the exemplion stated in Seclion 119,07(3)(1), Florida Statwtes. | further certify that the
infarmaton indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that

tam an ofticer or director of thgorporajian or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Blacklanafhied, or on angttachment with an address.

SIGNATURE: _ ! 9"7’? YD~ Hlveg

INTED NANE OF S1GHING OFFICER OR DIRECTOR T Tane Dayime Phone &

CR2EQ34 (9/96)



