FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT :
CORPORATION '

ANNUAL REPORT B h 2 Secretary of State
1996 l h/ DIVISION OF CORPORATIONS
DOCUMENT # P93000075727 (6)

1. Corporation Name

JSC FINANCIAL INC.

& FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

TR

il

Principal Place of Businass Mailing Address
4308 W NASSAL ST 4908 W NASSAU ST
TAMPA FL 33607 TAMPA FL 33607
9. Date Incorporated or Qualfied | 3a. Date of Last Reporl
11/02/1993 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-3221662 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desired m/ $8.75 Adqnional
E] 2—7] Fee Reguired
| City & State City & State 6. Election Campaign Financing $5.DO May Be
25[ ?8—1 Trust Fund Gontribution . Added to Fees
Zin Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
Ek . -:-;5—| 2_£I a Fiorida Statutes [ ves [MnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM 2| Strool Address (P.0. Box Number is Not Accoplabla)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o o _
Signature, typerd or printed rame of reg stered agent and tilie if applicable (NOTE" Rogislurad Agent sighature requirsd when renstabing) [IATE
KA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIREGTORS IN 12
I D EYOELERE TG OJ Change L) Addton
NAME CASPER, JOSEPH S 12 NAME
sweet aboRess | 4908 W NASSAU ST 13 STREET ADDRESS
Y -51-2P TAMPA FL 33807 1407Y-51-7P
TITLE ] DELETE 2V ILE [] Change  [J Addttion
hAKE 22 KAME
STRECT ADORESS 23 STAEET ADDRESS
oY-S1- 2P 2400Y-S1-29
AL [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREE AUDRESS 33 STREET ADDRESS
CITY -§7-2IP 34CY-81- 7P
TIT:E [ DELETE 4.1TILE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-81- 2iP 44CTY-ST-2IP
TIHLE [ OELETE 5 1 THLE (7] Change [ Addition
HAKE 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
GITY - 871-21IP 54CCY-81-7iP
TLE [J DELETE 6 1 THLE [ Change  [J Addition
NANE 62 NAME
STREE| ADDRESS 63 STREET AUDRESS
CITY-S1-2IP B4CIY-S1-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicajed on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or dirg€tog of the corparation or the receiver or trustee empowered to exacute this repart as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block {3 if ghanged, or on an agpchme ith an address.

SIGNATURE: _

seph 5. Casper _ 4/19/96 813 287-2231

NING ﬁﬁE_R—D_R' DIRECTOR " pate Daytme Frone §

BIGNATURE AND TYJED DR

.
PRINTED NAME'GF

CR2E034 {12/95)




