[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 E DIVISION OF CORPORAT ONS

DOCUMENT # P94000005842 (7)

1. Corporation Name

JLY & ASSOCIATES, INC.

FLORDA DEPARTMENT OF STATE
Sandra B, Martham

N0 AR O

1
i
i
1

Principal Piace of Business - Mailing Ar_!n:ir:sé
3500 RAEFORD ROAD 3500 RAEFORD ROAD
ORLANDO FL 32006 ORLANDO FL 32806
3. Datal;gz}o.lralsior Qualfied 3a. Datizﬁfl.lzass’tiqgesg‘t o
2. Principat Place of Business 2a. Mau'mgr'x—\dch ess 4. FET Namber Applied Far
[21] N 59-3229444 B [ THet Applicatic
Suite, Apl. #, et | Sude, Ant K eto. . Cortfonts of Srats Dosred o $8.75 Adc!itiona} -
E\ 271 Fee Required
City & State o L. Ty aswe T 6. Eloction Campaign Finacing $5.00 May Be ]
23 231 Trust Fund Gontribution td Added to Fees
Zip *(Vjounl"y o _?u ) ) Couni*?iu 8. This corporaton bas liabilty for intangible tax under s 199.032,
;Il 25 35] »501 - ) Florda Statutes & ves [ONo
9. Name and Address ol Current Registered Agent L i 10. Namne and Address of New Reglstered Agent
81| Name
;g&;m;g’;%’:g L F8a] Strect Address (F.0. Blox Nurmibier is Nat Acceplabie)
ORLANDO FL 32806 83
|84 City FL 85| 2ip Cade
11, Pursiant o e provisions of Sectans 607 0602 and 607 T6UR, Fiorka States, e abowd-named corporalion sutimits ths stalemient for the purpose of changing s registered office
or regstered agent, or both, in the State of Flonda, Such change was authiorized by the o poIalion’s hoard of drectors | hereby acceps the appantment as registered agent. 1 am
familiar with, and accept the abligations of, Section 657.0505. Flonda Statutes
SIGNATURE | e o B e . S e
Sl - ryoed e orrbed n.rwf: S g Al 1 1-_|r_'_l. f‘ 1 '7 1 AJCE il s e \-!ﬁ: b e restate ey . DATE ’I.S-
12 OF FICE RS,ANEJ e : ons ] e ) ADDITLONS/C}E\_NGE STG OFFIQEHS AND DIRECTORS IN 12 N g
TITLE D ] DECETE IR NE ? [3 cnange [ Agdiion [+~
NAME YOUDERIAN, JEROME L 12 ek ' 3
sreetsoneess | 3500 RAEFORD ROAD 19 STREET ADTHESS g
il -5T- 2P ORLANDO FL 32806 N 140D 51 2P &
TiILE (7 DELETE FRRIN: ) Change [ Addkion |2
NAME 27 NANE
STREET ADDAESS 238IRET ADDAISS
CITY-ST-21F ) 24CI -5T-2F ]
Tme [ DELEIE ERAIING [ Crange [} Addilion
NAME 37 NAME
STREET ADDAESS 33 STREET ATDRESS
CiTy-ST-2F 340IT+-S1-2P
TILE ] DELETE FRRI [] Cnange  [] Addtian
NAWE 42 NAx
STREET ADDRESS 43 8TFEET ADORESS
CIlY-ST-2IP L 44617 8T 0@
TITLE [Cj DELEIE SITIE [ Crange [ Additon
NAME 57 NALE “
STHEE| ADDRESS 5 3SIFLET AQDRESS |
CHTY-ST- 2P ) 54T ST 0 !
TITCE [ DELETE & 1 TILE ] Cnange  [[] Adddion
NAME 62 NAIAE
STREET ADDRESS 63 SIFEET ADDRESS
CITY-S1- 2P B4 CITY ST 2P

14, 1 do herchy certify tat g informatiar supphect witi s fiing is voluntarily furn shed and coas not guakty o the exenpbon stated in Scction 119.07 (33K Florida Statutes, | further
certify that the information ndicated on this annual rporl o Supplemental annual regart € true and accurate and that my signature shall have the same 1egai effect as If made under
aath. that | anan oficer or dreclar of the cororatan ar the recaiver or Trustee empowensd 1o execute 1hs report as requrad by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address

SIGNATURE: __ 7 %{%W , ‘//Zf//% L Yo7- €95 4708

SIGNATURE AND TYPED DA PEINTED NAME OF SIGNING OFFICES OR DIRECTOR L Diagtnd Pt e B




