SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFDRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 23 Sandra B Martham
ANNUAL REPORT ;

Secretary of Slale

A DIVISION OF CORPORATIONS

o o
Loy 35

1996
DOCUMENT # P94000054280 (0)

1. Corporation Name

JIM BLACK COMPANY

RN O

Principal Place of Business Mailing Address
5006 WEST KNOX STREET P.0. BOX 273%%
TAMPA FL 33685-3890 TAMPA FL 33688-3890
3. Date Incorporated or Ou;iﬁu_;,d 3a. Date of Last Rﬂpojt_ o
2. Principal Place of Business T 2a. Mailing Address 4. FEI Mumber a JApphed For
[21] 26| 59-2104860 Not Applcatie.
Suite. Apt #, elc Suite, Apl. &, etc i
- . Pl e ., SUte ARLEE 5. Cerlhcate of Status Desired 1 $8.75 Additianal
2;1 271 = Fee Req“"?i -
City & State ' Ciy & Sae 6. Electon Campaign Financing [—] $5.00 wmay Be
m 28] Trust Fund Contributicn e Added to Fees
Zip Country Zip Country 8. This corporazion has hatulty for intangible tax under s 194 032
;ﬂ E 29 30‘ Fionda Statules [:] Yug No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BLACK, JAMES E -
5008 WEST KNOX STREET 82| Streel Address (PO. Bax Number 1s Nol Acceplabie)
TAMPA FL 33888-3800 =
84| City FL 85 ?.;3."&3?1'0

11, Pursuant Lo Ine provisiens of Sections 607 0502 and B07 1508, Florida Statutes, tne above-named corporation subnits s stalemant for the purpese of changing its regesteed
office of registered agenl, or both, in the State af Fiorida Such change was authorized by the corparation's board of direciors | hereby accep! the appointment as regislene
agent 1 arn famidiar with, and accept the ophigatons of, Section 607 505, Florida Statutes

SIGNATURE _ o S O _

Signare typed of P 163 naee d rpiened ageat ard boe *apy (UDTE Hoiater 4 Ageat s410an e reired when e rsteng)i DATE
12. OFFICERS AND DIRECTORS 13. AODITONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 18
IE PD DELETE 11TITLE - T Crang T A %,
NAME BLACK, JAMES E. 12 NAME 3
sweeTaooress | 5008 W. KNOX ST 12 519E£T ADORESS g
CITY-SF- 2P TAMPA FL 140y 572 o 8
e 1] Deuere Z1TIRE [ cnange ] Andwon |©
NAME 22 NAME
STREE( ADDRESS 23 STHEET ADDRESS
Cy-St-2p 2 4GV -51-2IP ]
TIE [T oeete 31TILE [T change [ Addnon
NAME 32 NAME
STREET ADDRESS 3 3STREFT ADDRESS
oY -$1-2P 34 QY ST-2P ]
TILE L1 OfLETE L1 TLE [T crange [T atemon
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P A4CITY-51-2P
e 1 DELETE 51TLE U1 cramge [[] Addiion
RAME 52 NAME
SYREEY ADDRESS 5 3STREET ADORESS
CITY-ST-2F T N ]
Tt L] oecete 61 TITLE T [T Crange [_] Addwan
NAME £ 2 NAME
STREET ADCRESS 6 3STREET ADDRESS
CITY-5T- 2P BAGITY-5- 2P

14, | do hereby cerufy that the informat.an suppled with this fhing is volugarity furgeshed and does not qualiy for tne exerphion state-in Sauton | 19 07(31(k), Flon
further cerlify that the information indicated on s annuat repog-o glipplegsiial annual report is krue and accurate and that my signatare shak have e same |o
made under patn that | am an afticer or areclaeThe CoOrporFang focwer or trustes empowerad W g gdule s repor as reneorca by Cranier 617, Faoad
that my name appears in Blogl BIo%y: 1 Anged AT grfan atlgf

SIGNATURE: _ LB 7 *T $75/96 w3680

Tt rin

Sratates, and

R 77T A -



