FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnanm:
Secretary of Stale
LIISIOMN OF CORPORATIONS

DOCUMENT # P94000088535

1. Carporation Name

JAGER CORPORATION, INC.

Principal Place of Business
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TAMPA FL 336184500
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TAMPA FL 33618-4500
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33618-4500

11. Pursuant to the Qruwsmm af Sections 607 0807 and 6071508, Flonda Statutga
or reqpstered agent, or Bioth, i the State OF Froricle Soeh

farlar with,

7

2. Principal Pace of Busness | 2a. Mailng Addeess
2 - 6
Suite, Apt ¥, etc ) Suite Apt. B, efc
2 27| 7
Cry & State City & State
2\ ~ Cauntry Z1p
2a) 28] 261 i

2601 W, BUSCH BOULEVARD

T e
o fae]

arm

s

O

. Certifcat

. En@( tion Cam;\awc n Finanaing

GO

3a. Date of Last Report

04/20/1995

Appled For

Ditte Incorparated or Qualfed
12/05/1994

TFEYNUmiber

59-3283815

& of S1atus Desicen]

Not Apphicahie

$8.75 additonal
Fee Required

$5.00 May Be
Added to Feas

]

Trust Fund Contritution

0.

L Inis corparatan bas hability for ntang ble tax under 193,032

Florwla Statutes I ves [INao
Name and Address of New Feglstered Agent

Mo Jecold AL Litte,

82

63

Strgot Address (F.O- Box Number is Not Acceptat)
CREON W Buscia BINE T 240

84

“Ta pA

shant iz was author
anci ar(r,ept the obligabons of, Secton GO7 0505, Flonda Statuy

Jerold A LHLA, ‘.

e ahove named Garporation quhmns thes statoment far the puipose of changing its reg:starcd chice
di £y tne cogno

c bvared of

358

FL [®

hereoy ancept the appintment as registered agent | am

s/2ulae

SIGNATURF _ e

B N L N R T | 0o T T T R S LR DATE
12. OFFICER %:\N['S TlFi 13, ADDIONSCHANGE § TO GFF ICF 115 AND DR TG I 1
1I7LE P80 o ' $ -H-iLF ‘P_S o o O change (R Addor
NAME LITTLE, JEROLD A 12 bt Julie Scohier
smer sopvess | 2801 W BUSCH BOULEVARD SUITE 240 sk o | B o Rany ek br
CITY - §7 . ZIP TAMPA FL - o N RIS e | T_e"‘P\‘—— -thrtu. F\—~ 33(:1)-7
TLE [JUELETE 7 1HILF [ Change [ Additior
NAME 27 time
STRELT ARDAESS 2ISIFEET AODRESS
CIIY-ST-2if o e _@AQEYesEE e e o i+ e e
e [.) DECETE 3 1D0LF [J Change  [J Addnon
HANE 3 N
STREET ADDRESS 31 STHEE ADORERS
Iy -ST-2IP I L e o L
TIME [ ofke: 4 1HIF [ Crange 7] Addior
NAME A7 HAbE
STREET ADDAESS ATSTFIEY AZORESS
oY §T-2IP o 4401785127 3
T1ILE [ DELETE 5 T LiILE [ Chawge  [J Adduon
NAME 55 MAME
STREET ADDHESS §ASIRLEY ATDRESS
GITY-ST-21P o 540y 5170 ___ )
TITLE [T DELETE 6 1TilLF [ Change  [] Adanon
HAME B 7 Ak
STREET ADDRESS 63 SIRLE | ATDRE %S
CITY-S-2p 6407 &1 7P

14. 1 do hereby Certy thal the mlorms

certify that tt

oath; that | am an officer or deector of the Carpraahion on the recer:
appears in Block. 12 or Block 13 if o

SIGNATURE:

e irformation inchcated on this ansua’ repoet o Sapgile

an’ f.up; dacwathy 13 1 ) 15 volurtandy turi shed and
wental annual reno
or rustec e pow
e, Gr anan aljachment with an address

tru

oy

Il Seobre

a5 Not gl

¢ and accurata

¢ the exernption stated in Section 119 0731k, Florida Statutes. | further
and that my sgnature shall have the same legal effect as if made undsr
o axecuts thes report as requered by Chapter B07. Fiorida Stalutos, and thar my name

Slelse

Lt Pl e

Frs) Aot

D

72, G2y J.L’?Z.

CR2E034 (12/95)




