+ILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

JASACA ENTERPRISES INC

Punmpdl Place OF Bu% TBSS

9520 NW 18 PLACE
PLANTATION FL 33322

2. Principal Piace of Busingss

DOCUMENT # P94000042580 8)

Malng Address

9520 NW 18 PLACE
PLANTATION FL 33322

2. Maling Address
ol

>une Apt #, e,

ity & State

MAY-BONNER, CARLA
9520 NW 18 PLACE
PLANTATION FL 33322

Nami

O

3. Date Incorgurated or Qualfisd { 3a. Date of Last Report

1/1995

[ Not Apphcahle )

5, Certificate o' Status Desired 0 $BF 75RAdd h(;nal
ee Require

4, FErNamber © 77 Applicd For

6. Llection Campaign Financing . $5.00 May Be
_Trust Funa Gonlribution Added to Fees

8 Th\s, corporalion hda luatulwt) for tnlarlgwhlo 1ax ur\der s 1§§O'§2 )
Florida Statutas [ Yes [ONo

S -

Name and Address ; of New Reglstered Agent

82| Strect Addreas (.0, Eiox Numbior is Nol Acceptatile)

"84] Cn y

85 Zip Code

FL

appears in Biock 12 or Bl

SIGNATURE:

aath_ that 1 am an officer or djfector of the corporat 1011

"BIGNATURE AND TYPED TR PHRIN]

1 the recéiver

fin address

NAME BF SIGNING OFFICER OR DIRECTOR

11. Pursuant to the provisions of Sections 607.0507 an 60715 08 Florida Slaluls-q “the abiove-namad corporation submits 1his slalement for the purpose of changing its reg\s'ered office
or registered agent, or both, in the State of Florida. Such ¢ hange was authorized by the corperation's board of directars. | hereby accep the appaintment as registered agent. | am
tarmihar with, and accept the obligations of, Section 607.0505, Honda Statutes

SIGNATURE o .
S, ped o peivted rate: of reg vered agenl and the 1 apy IOTE Fie Bepeit sagniture e g et whes reliegs DATE
12. OFFICERS ANDY DIRECTORS I Bt Xbbﬁic}NQCHAr_\@_L_S 10 OFFICERS ANO DIRECTORS IN 17
e D [) BELETE X [C] Cnange [ Addition
STHEE] ADDRESS 9520 Nw 18 PLA'CE 13 STREET ADDRESS
| arvsize | PUANTATION Fi 33322 I RTL e E L
TLE [[] DELETE 2 1TLE [] Change  [O] Addition
MEME 22 NAME
STHEET ADDRESS 2 3STRLEN ADDRESS
Cly-Sr-2¢# e W 280ITYSTIE L e
THLE [C] DELETE 3 170f [} Changz ] Addition
Nt 32 RAME
STREET ADDRESS 33 STRIED ADDRESS
| v U 11510 I o
TELE {] DELEIE 41 TILE [) Cnange  [] Agdition
KAME 4.2 NAM:
SIRERT ADDRESS 43SIREET ADDRESS
v 1.2 e Nseresize | e
THLE [ OELETE 5 17LE [] Change  [] Addition
RNAME 52 NAME
SIREET ADDRESS 53 SIREED ADDRESS
Cny-51-2a e s = BACIY-ST7R o
L [ DELENE 6 1TILE [ change ] Addtion
NAME 62 NakAE
SR ADTRESS §3ISTREFT ADDRESS
| omvstar E4CITY-51-2P |

14. 1 do hg,re,by certlfy that the infermation stpI\L’i wih ths filng is valuntarily furnished and does not qual fy for the (\xem;xhon stated in Section 118.07(3)(k), Flonda Statutes. | further
cerlify that the mlormation indicated on this annual repon or supplamental annual repod is true and accurale and that my s:gnature shall have the same ‘egal effect as if made under
trustee empowered 10 execute this repont as required by Chapter 607, Flonda Statutes; and that my name

v la Hajf:&-sx}r WK@IQ%UMS

CR2EQ34 (12/95)




