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

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P94000023130 (5)

1. Corporation Nama

J.A.D. AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG AEIRER A0

Principal Place of Business Mailing Address

1512 EAST 7TH AVE. 1512 EAST 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605

3. Date Incorporated or Qualited | 3a. Date of Last Repont

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3232088 Not Applicable
. Sulte, Apl. 4, etc. Sutte, Apt. #, etc. 5. Corlificate of Status Desired [ $8.76 Adqitional
22] ;ﬂ Fes Raquired
City & State City & State 6. Bection Campaign Financing $5_00 May Be
251 -za Trust Fund Contribution O Added to Feas
p Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
;ﬂ E —gl —55] Florida Statutes [ ves [ONo
o 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agenl
Bij Name
SCHLARBAUM, DAVID 82| Street Address (P.C. Box Number is Not Acceplable)
1512 EAST 7TH AVE.
TAMPA FL 33805 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered oflice
or registered agent, ar both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ - e . . o _ .
Siynature, typed or printed name of regestend agent and ttie it appeicable {NOTE: Ragisternd Agent s.gnature requived whan renstatingl DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
[T D ] DELETE 14 TmE [ Change ] Addition g
RAME SCHLARBAUM, DAVID 12 NAME 3
sweeraooriss | 1912 EAST TTH AVE. 3 STREET ADDRESS g
omsize | TAMPA FL 33605 LACTY 5120 &
e {7 DFLETE 2 1TILE D] Change [ Additon |2
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
| CITY-S1-2I 24 CIIY-5T-2P
TILE [ DELETE 3 1TIME [ Change  [] Addition
NAME 37 NAME
STRZET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 0TY-51- 2P
TilLE [J DELETE 41 TITLE [] Ghange  [[] Addition
NAME 4.7 NAME
STREET AJORESS 4.3 STREET ADDRESS }
CiTY-51-2P 44 CiTY-SI-7F |
INA3 [ DELETE 5 1TILE 7 Change  [J Adddtion '
NAME 52 NAME
SYREET ADURESS 53 STREET ADORESS
CITY-8T-7IP 54 CIIY-ST-2IP
Time {) DELETE & 1TIILE [ Change [ Additon
NAMT 6 2 NAME
STREE] ADDRESS 6 3 STAEET AODRESS
CITY-S1-2P b4 CITY-Si-2P

14. 1 Ga hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does naot qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the carparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changad, or on an attachment with an address.

SIGNATURE:

-~
3 ATIJRE:DI’YFED Ot PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ~




