P

0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

27

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

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

May 20 1997 8:00am
Secretary of State

| DOGUMENT #

1. Corparation Name

J. A'S INSURANCE, INC.

Prncipal Place ol Businoss

O N ARMENIA AVE
TAMPA FL 33604

Maliiing Address

TI03 N ARMENIA AVE
TAMPA FL 306045250

L T T

3a. Date of Last Report

3. Date Incorporated or Qualified

I 05/02/1094 05/01/1896
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbar Appliad For
2] 26 583213488 Not Applicahle
Suite, Apt. 4, etc Suite, Apt. #, e1c. ) iti
- F ? 8. Centifioato of Stalus Desirod ﬁ $8.75 Aadional
2;l ;ﬂ Fee Required
Cily & Stiate Cily & State &. Election Campaign Financing $5.00 wmay Be
a3y ;B] Tiust Fund Contribution Agded to Fees
2 Country Zip Country 8. This corparation has liability for intangible tax under 5 189.032,
ﬁ] ;;I m ra—ﬂ Florida Satutes Clves o

9. Name snd Address of Current Registered Agent

GARMON, ARTHUR
7103 N ARMENIA AVE
TAMPA FL 33604

10. Name and Address of New Reglsiered Agent
81| Name
B2] Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| 2p Code

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemnant for the purpase'é-f changing Its registered

afie or regisiered agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am farmbiar with, and accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE _

T we- typed o prinlad nanme of regelared ageal and nile i appicatis (NOTE Registarad Ageni sipealure required when reinstaling) DAYE

2. . CFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
E 1] Tl oeceTe 11 TTE [T Change — T.1 Addition | g5
NANE GARMON, ARTHUR 12 NAME
sieceraooness | 7108 N ARMENIA AVE 1.3 STREET ADDRESS g
cri-sr-ze | TAMPA FL 33604 14CTY-51-2f A
e T oeETE 21 TIILE M thange L] Addiion | O
NAME 22 HAME
STREL! ADDRL S5 23 STREET ADDRESS

[ oy si-ze B 2 4TITY-ST-21P
g [V BELETE 31TMLE [T Change - [T Addition
HakE 22 NAME
STREET ADDRESS 33 STREFT ADDRESS
greseae | 34 CiTY-ST-1IP_

Fine [T oeceTe 41TME ‘ ' I Ghange” L Additien
HAME 4 ZNAME
SIREE | ADDRESS 4.3 STREET ADDRESS .
Chy-51-2P A4 CITY-ST- 2P
L [T DELETE BATILE L change [ Addition
RAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADORESS
Ciry-1- 2 e 54.CI1Y-57-2P
WE L] peweTE §1TME L) Change [ Addition
HAME 62 NAME
S IREET ADDHESS £.3 STREET ADDRESS
CiTY-S1- 2P 6.4 GITY-ST- 2P

1 1his f

14. [ do hereby certify that the nfordnabgn gupplied
mfarmation indicated on this anpsm

bt

SIGNATURE: . _

1
al

L am an officer or direct
appears in Block 12 orﬁ

TURE AND TYPED OR PRINTED NA

ing <loss not qualify for,
Ui true,

OF SIGNING DFFICER DR

exenption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
te and that my signature shall have the samw legal effect as if made under cath; that
0 execute this report as required by Chapter 607, Florida Statutes; and that my name

o/ 22/97 p13-952 S5

M Date Daytme Phone §

084400

Owal

S
BIRECTOR

Prescdaf



