FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94

1. Corporation Name

JACKSONS' VENTURES, INC.

"3 FLORIDA DEPARTMENT OF STATE
> § Sandra B. Mortham
el

. ' Secretary of State

e@ g DIVISION OF CORPORATIONS

00007964 (7)

SR AL ARG AVA A

Principa! Piace of Business Mailing Address

200 BURGOYNE RD P D BOX 230090
HARBOR OAKS FL 3127 ALLENDALE FL 321238096
us

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

02/01/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] 69-3227617 [ [ Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22 27}

$8.75 Additional

5. Certificate of Status Desired O Fos Rotuired
80 Reguire

Gity & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution = Added to Fees
| Zip Country Zip Courtry 8. This corporation has liabiity for intanginle tax under s 193.032,
24[ E\ EI ;6] Fiorida Statutes O ves ONo

@. Name and Address of Current Registered Agent 1. Name and Address of New Raglslered Agent
B1] Name
JACKSON, KAREN L 82| Strest Address P.0. Box Number is Not Acceplabia)
200 BURGOYNE RD
HARBOR QAKS FL 32127 83
84| City Zip Code

FL Iasl

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, of both, in the State of Florida. Such chan%e was autharized by the corparation's board of directors. | hereby accept the appoiniment as registerad agenl. | am

SIGNATURE e e
Sigrature. typed or printed name of registered agent and 1itie if applicable {NOTE Regsterad Agent signatore required when ceingtating] DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [ DELETE 1. 1T/TLE [) Changs [ Addition

NAME JACKSON, KAREN L 1.2 NAME

siger aooress | 200 BURGOYNE RD 1.3 STREET ADDRESS

Cr-51-2 HARBOR OAKS FL 32127-6202 14 CITY-ST- 2P

THLE VS [J DELETE 2 1TLE [ Change  [] Addition

NAME JACKSON, DAVE L 27 NAME

siesr anoess | 200 BURGOYNE RD 23 STREET ADDRESS

CITY-S1-7° HARBOR OAKS FL 32127-6202 24 LITY-5T- 20

HTLE [] DELETE 3 1WTLE ] Change [ Addition

NAME 32 NAME

SIREET ADDAESS 33 STREET ADDRESS

Cliy-51-21 340TY-ST-2P

11TLE 7] DELETE 4 1TIILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 4ACTY-5T-2P

e [} DELETE 5 1TLE [] Change ~ [] Addition

NAME 52 NAME

STREE | ADCPESS 53 STREET ADDRESS

CITY-5T-21P 54CY-51-71P

T03LE [7) DELETE 6 1TILE [ Cnange  [J Addition

NAME 6.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51- 7P 64 CITY-S1-20P

appoars in Block 12 ar Block 13 if changed, or an gn attaghihent withyan address.

SIGNATURE: Lhes) %

‘sIdNATURE AND TYPED GR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the samge legal efiect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chaptor €07, Florida Statutes; and that my name

Fo¥ —
el as 199 769-391s

ylima P ne #

CR2E034 (12/95)




