FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D!WSIO:JC;F;EE?IPOZ.?TIONS S C Cretary Of State

CORPORATION

DOCUMENT # PG3000075296 (2)

1. Corporation Name

JIMSON ENTERPRISES, INC.
T —— A O A A
| H& aw 102 AvENUE 4 NW 102 AVENUE
TAMARAC FL 33321 TAMARAG FL 33321-2262

3. Date Incorporated or Qualifisd 3a. Date of Last Report

she siogiaety

_ 10/28/1993 01/02/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEI Numnbor Applied For
[21] 3 26 ‘ 650437867 . Nal Applicable
Sulte. Apt. ¥, elc. Suite, Apl. #, elc. " . $B_75 Additional
E ;I B. Cerlilicate of Status Desired O Fao Reqired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
_2__31 ) 26] Trust Fund Contribution ] Added 10 Fess
1 Zw Country U Country 8. This corporation has fiability for intangible tax under s, 199.032,
124 25 291 ’El Florida Statutes Oves Mo
! ] 9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
MCGLYNN, BARBARA 81| Name
T Nw 102 AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMARAC FL 33321

83

84| Ciy 85] Zip Codo
FL |*]

11, Pyrsuant to the provisions of Soctions 607.0602 and 607.1508, Tlorida Staloios, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl ihe obligations af, Section €07.0505, Florida Statutes.

SIGNATURE égﬁ{fﬁﬁmﬁmﬂgtéﬁ a.:%ﬂ/*%ﬁma%ﬁ% emé(“““ﬁ“"“*‘ﬁa/ﬁ{f“lﬁ*; T
13.

12, OF #CERS AND DIRECTORS ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

KT D | WA TITIE [T Ghange L] Addiion
NAME MCGLYNN, BARBARA 17 NAME

TR L T

CR2E034 (9/96)

streerapivess | 7141 NW 102 AVENUE 1.3 $TREET ADDRESS

arv.sr.ze | TAMARAC FL 83321 14 CITY-§1. 7

ILE [ paaEte 21101LE [ Ghange [ Addition
NAME 2.0 NAMI

STREEY ADDRESS 2.3 STHEED ADDRESS o v

GATY-ST-2F o 2.4CY-5T-2IF

TILE [T DECETE 31TILE [ Changs [ Addition
HAME 3.2 KAME

_STREET ADDRESS 3.3 STRCET ADDRESS

CiTY-ST-2iP 34.CITY-S1-DF

TLE T DELETE 41 1LE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-81-21P . 44 00Y-51-2IP

TE - L1 DreeTe 51TIMLE [T change ™ L] Addilion
NAME 52 NAME

STREET ADDRESS 53 SYREET ADDRLSS

CITY- ST-2P L 54 CIY-S1-2IP

“TMLE LT petpre 61TILE T Change [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STACET ADORESS

CITY-ST. 2IP B4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with 1his filing does nat qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | furthor certify that the
information indicaled on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as If made undor oalh; that
1 am an officer or direclor of the corporalion of tho receiver or trustoe empowored to executo this report as required by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or an an altachmenl with an address.

A ks mvl imbe AL e 4 e fé.’n ra Cﬁ Vs / U/,/J._ S retS } 7(‘.)&#4/




