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

£
P PROFIT AR FLORIDA DEPARTMENT OF STATE | Apr 22 1 99 8 8 . Ooam
i. CORPORATION f Sandra B. Mortham )
LI ANNUALPEPORT Ry Socms o s Secretary of State
] 1998 e DIVISION OF CORPORATIONS
E I -
t # @)
L | DOCUMENT # P93000075296 (2
JIMSON ENTERPRISES, INC.
b e Piase of Buens - g P “"”m m 'MI "m Ilm Ilm Ilm II"”III""" "m ""' Im Im
)
i 6 MW 102 AVENUE 7141 NW 102 AVENUE
i TAMARAG FL 3331 TAMARAC FL 33321
. D0 NOT WRITE IN THIS SPACE
,1“__‘ 3. Date Incorporaled or Qualified ]
10/28/1993
i 2. Principal Place of Business _3;. Mailing Address 4, FEI Number Applied For
i 21] . 2] 650437867 Not Applicatls
; Apl. #, . Suite, Apt. #, . iti
. Sufle, Apt. . 8tc - vie. Apt & ete 5. Conificate of Status Desired A $B.75 Addtional
- {an 2;' = Fee Required
? Cily & State [ Ciy & Sate 6. Liaction Campaign Financing $5.00 may Be
E (23] N T Trust Fund Contribution Added to Fess
g Zip Country _4p Country 8. This corporalion owes or has paid the current year Inlangible
[t 25 29] ?!?J-l Personal Property Tax due June 80. Clves Ono
: 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
3 MCGLYNN, BARBARA B[ ams
’g 7141 NW 102 AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
2 TAMARAC FL 33321
5 83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
office ot registered agenl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the oblgations of, Section 607 0505, Florida Statutes,

SIGNATURE

; mdixrg;ﬁ}’n’nnmc-’(rulirivz:}{h:v'n‘ﬁié;j;i\?;{d]ﬂlr‘ it ;-L;EH{» __'- {NOTE " Ragisterad Agent signalure requred when reingrating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] L] DELETE 1 TILE [ change [J Additian
NAME MCGLYNN, BARBARA 1.2 NAM
smreeraopaiss | 7141 NW 102 AVENUE 1.3 STREET ADDRESS
CITY-ST-2P 'AMARAC FL 33321 1.4 CHTY-5T-7IP
TME [T DeLETE 21 TITLE 3 Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T- 2P . 2.4 CITY- ST-21p i T
TitLE ] DELETE 31 TILE ] change™ [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-5T-2P 3.4.CITY-ST-2IP
TITLE TT peLere 41 30LE - [Dchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS

{ cmy-sr.ze ~ 44 CITY-ST-21p
TLE 7 DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-2IP
TTE T beieTe 611MLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF AUDRESS
GITY-81-21P 64 CITY-ST-7P

14, | hereby cerlify thal the informaton supplied with this thing doos not qualily for the exemﬁhon stated in Section 118.07(3)(i}, Flarida Statutes. | further certify ihat the informatian
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made underf oath; thal | am an
officer or director of ihe corporation or the recciver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachriem with an address,

SIANATIHIBE. %uﬂ?ﬂﬂ/ /A Zm;;t #Av/f? //ﬂ;i/) AT T.TA

CR2EQ34 (10/97)



