SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harris Secret f
ANNUAL REPORT o orse ary of State
1999 DIVISION OF CORPORATIONS 08-16-1999 90001 Q09 150.00
DOCUMENT #
DOCUMENT # P94000091620 v
JAS TECHNOLOGIES INC. /
9 LR AR
Principal Place of Business Mailing Address
644 ISLANE WAY 4175 E BAY DR,
$TE. 150
CLEARWATER FL 34630 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] : . 26] i 65-0543550 Not Applicable
Suite, Apt. #, etc. h Sulte, Apt. # stc. 5. Certificate of Status Desired [ $8.75 A@iﬁbnat
122] 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
24 E\ a ;‘ Intangible Personal Property. &Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTORA, JOHN A .
644 ISLAND WAY 82¢ Street Address (P.0O. Box Number is Not Acceptable)
#405 83
CLEARWATER FL 34630 ‘
84| City 85] Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

'

SIGNATURE
Signaturs, typed ar prinfed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when ramstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oetete 11TMLE [ crange ] Addtion
NAME SANTORO, JOHN A. 12 NAME
smeetaporess | 644 ISLAND WAY, #405 1.3 STREET ADDRESS
CITY-ST2IP CLEARWATER FL 14 GITY-ST-ZIP
e [(Joeeere 21TME (] carge [ Addiion
NAME R _ 2.2 NAME
STREET ADDRESS ’ 2.3 STREET ADDRESS
CITY-ST-ZIP 24 GITY-S3T-ZIP
TITLE ) oeLete 31TTLE 7 change L1 acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZiP
TmE (] peLere 4.4TITLE [ ] crange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21F 4 4 CITY-ST-21P
TITLE {_]oELETE SATILE "1 change [ Addition
NAME 5.2NAME
STREET ADDRESS 53 STREETADDRESS
| CITY-5T-2IP 5.4 CITY-5T-2IP
e [ JoeLere 8.1TITLE {5 change [ Additon
* NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o~ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicatéd on this annual report or supplemental annuat r¢pory/is jrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receivaref truéted empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 ot Black 13 if changed. ar on 0
[ T
SIGNATURE: LA s BN S

R arIBE AND TYRED OR PEINTER NAME DOF SICNING OEEICER OR DIRECTOR Data Davime Phone #

:

CR2E034 (5/99)



(2T (50
(o OSBD = Con)-

JAS TECHNOLOGIES INC,
644 ISLAND WAY #405
CLEARWATER, FL 34630

Florida Department of State

Division of Corporations

Annual Report Filings

PO Box 6327

Tallahassee FL 32314

Dear Sirs:

I did not receive the first notice for the Annual Report.

I respectfully request that you waive the late filing fee. I have enclosed payment in the
amount of $150.00.

Thank you for your consideration.

Sincerely,

John A. Santoro
President . e = -



