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Jun 05 1997 8:00am

Sandra B. Mo

Secretary of Slag: Secretary Of State

DIVISION OF CORPORMTIONS

CORPORATION
ANNUAL REPORT

1997

S
POCUMENT # P94000023130 (5)

1. Corporation Nams

JAD. AND ASSOCIATES, INC.

A

Principal Place of Business Mailing Address

1542 EABY TTH AVE. 1512 EAST 7TH AVE

TAMPA FL 33005 TAMPA FL 336053704

3. Date Incorporaled or Qualified 3a. Date of Lasl Report
- _03/25/1984—3 04/20/1996

2. Principal Place of Business 28 Mailing Address 4. FEI Nuriber Applied For

21 26 / 59-3232088 / I 9-323 258 [rol Appicatie
Sulte, Apt. #, atc. Suite, Apt. #, elc. ) ) $3_75 Additonal

r;ﬂ ;] / 5. Certilicale of Stlus Desired ] Fee Required

City & State City & Stato \\ G.Wampaign Financing $5.00 May be

23] 28] " Trast Funa Contribution O Addod 10 Foas
Zip Country Zip . Country 8. This corporation has Hability for intangible tax under 5. 198.032,
24 28] [29] 30| Florida Statutes Oves [na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHLARBAUM, DAVID 81| Name
1512 EAST TTH AVE. 82] Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL. 3305 °
83
»
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floride Statutes, the above-named corporaticn submits this statement for the purpose of Ghanging its registered
office or registered agant, orboth, in the S1ate of Florida, Such change was authorized by the corporation's board of directors. | hercby accepl the appolntment as registered
agent, | am familiar with, and accepl tho obligations of, Section 6070505, Floricla Slatutes.

SIGNATURE -

Signalure, typed or prinled name of regislered agenl and ltio If apphcable {NOTE: Rogistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE |¢] L) oecete 1AT0LE T cnange 1 Addition
NAME SCHLARBAUM, DAVID 1.2 NAME
smeeranoress | 1012 EAST 7TH AVE. 1.3 STREET ACORESS
CITY-§1-ZP TAMPA FL 33605 . 14T -51-21p
™me IR EIT 21 ILE [ Jchange [ Adition
NAME Jef comel 22 NAME
STREETADDRESS | 73-75~ (@&EeTES ST, 23 STREET ADDRESS
CITY- ST-1IP QRANDor , Erfg  BES/C 2 AGHTY-ST- 2
e T ] DELETE 3ATALE (] change [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-ST-21P \
TILE [ DECETE 4.1 TITLE [dchange L] addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -$T-21P 44 CiTY-51-72IP
TTLE T DeLeTE 51TILE Ul Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-81-2iP 54 GY.S-2IP
TLE [ DELETE 6.1 TIILE [J Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§1-2IF €4 CITY-§1-2IP

14, | do hereby cartily thal the information supplied with this filing does not quaiily for the exemplion slaled in Section 119.07{3)(i), Flarida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is truz and gecurate and that my signature shall have the same legal effect as if made under oath; thal

appears in Block 12 k 13 il changagsor on an attachment with an address.

{ am an offiger or diract | f the corporation or the receiver or fruslee empowered Lo gxecute this report as required by Chapter 607, Fiorida Statutes; and that my namo
of,

.mm-' ‘-“‘iﬂ,‘ih.’.i. [ B

r Y. ST FL BRI .7 _ 0

CR2E034 (9/96)



