FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JACKSON ADJUSTMENT CO., INC.

Principal Place of Busingss

4336 S. ATLANTIC AVE.
PONGE INLET FL

Mailing Address

4338 S. ATLANTIC AVE.
PONCE INLET FL

GO

3. Dale Incorporated or Qualified

06/06/1994

34, Date of Last Report

03/05/1096

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 2 $9-3250100 Not Appliceble
Suite, Apt_ #, etc Suite, Apt. #, elc, i
r I P 5. Cerlificate of Status Desired ] $8.75 additonal
;] 2?] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip L Country | Zip Country B, This corporation has liability fog iptangible tax ungder s, 199.032,
?4] 25 .’gl m Florida Statutes ves [ No
8. Name and Address of Current Registered Agant 10. Name and Addrass of New Reglstered Ageni
JACKSON, ROBERT W 81 Name
4338 5. ATLANTIC AVE. 82 Street Address (P.Q. Box Number is Not Acceptable)
PONCE INLET FL
83
84| City B5| Zip Code

FL

agent 1 am farniliar with, and accept the obligations of, Section 607.0505, Floricla Stalules.
SIGNATURE  _

1. Pursuant to the provisions of Sections 6070502 and BGT 1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

DATE

Sinature typed of printed heme of regieered agont ad We o apphess {NOTE Registered Agenl 5.grature required whon reinstating) s
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
MiE D | T T1TLE [T Change [T Addiion | &5
NAME JACKSON, ROBERT W 1.2 NAME 3
sree aouncss | 4338 S. ATLANTIC AVE. 13 SIAEET ADDRESS 8
crv-stze | PONGE INLET FL 14 CITY-ST-2P o
TILE [ oeere 21 WILE [T change [ Addition | €3
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CilY- 81-21p 2.4CITY-ST-2IP
TITLE [J OFLETE 1V THLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£iTY-SI- 7P 34 CITY-ST-2F
TITLE T DELETE 49 TIME L] change 1 Addition
NAME 4. ZNAME
STREET ADBRESS 43 STREET ADDRESS
LTy -1- 71p 44 CITY-51-2P
i [] DELETE 51TILE [Jchange ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TilCE [ DELETE 61TITLE L) Change  [_] Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ANDRESS
CITY - §T- 71 — 64CY-57-2P

b4, or on an attachmay an addre

mation supNlied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
6 annual report §r supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i o the receiver or trustee empowsred4o execuls this report as required by Chapter 607, Florida Statutes; and that my name

PRYIOE



