FILE NOW: FlLl_NG FEE AFTER MAY 1 1S $225.00

: PROFIT T % it o e e e i T
CORPORATION

ANNUAL REPORT

o 1 Secretary of S1ate
1996

AT DIVISION OF CORPORATIONS

DOCUMENT # P94000091843 (

1. Carporation Name

JARAK INCORPORATED

iy

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Principal Place of Basnaess

| MR

L1

142 S MOON AVE 142 § MOON AVE
BRANDON FL 33511 BRANDON FL 33511
4. Date Incorporated or Gualiied | 3a. Date of Last Report
I — 12/20/1994 (04/25/1995
2. Principal Place of Business | 2. Ma'ing Address 4. Fi Number Applied For
21 ) 59-3279560 Not Applcable
Suite, Apt. #, etc  Suite, Apl#, @le. $8.75 Additional

. 5. Cenficate of Stalus Desired O i
@——— . E"] Fee Required

City &"Sﬁie'.— . _E;\I\T&'S_rnt_c ] (i__Elé(TonampT\g_q Financing $5.00 May Be
E] ZEJ Trust Fund Contribution O Added to Fees
Zp o CEFIE';i T _/ipr T —E(_MF\E uéﬁhxs corpc-,ravon has habilty for intangible 1ax under s 199.032
Eﬂ 2—5—| 29 :i)l Flonda Statutes 1 ves [No
9. Name and Addres “of Current | Registered Agent __J_:j:ii:_ " 10. Name and Address of New Registerad Agent ]
B‘l] Narne:
WOLFE, LARRY 82| Street Address (P.O. Box Numbor is ot Acceptable)
200-A JOHN KNOX ROAD -
TALLAHASSEE FL 32303-6643 83
[8a] Cny T FL 85| 2ip Code

11. Pursuant to the provisions of Sections B07.0507 and 607 1508, Florida Statutes, the above named garporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, n e Srate of Honioa Sach chiange was autharized by the corgorahon's boad of drectors. | haraby accapt the appoinment as registered agent. | am
familar with, and accept the obligations of. Section 607.0506, Flonda Statutes

SIGNATURE _ . . e h . . e .
T R iy i @
12. ADOTIONS/CHANGES T0 OFF IGERS AND DFECTOAS IN 12 @»
e e e T e oo T T T "777%7(3@ [] Asditan | @/
N MANDELLA, ROBERT e Qo4 Gran: e RS 2
et aoceess | 9302 E DR MARTIN LUTHER KING BLVD | 3STHEET ALDRESS B A FL 23 - ‘o ]
cesnoe | TAMPAFL ] Lepsge (O dEn, L 2 i o
TIILF VP [ DE:ETE 2 1L f Crange (] Adoition o
NAME KELLY, JAMES 27 KARE .
siue oovess | 610 GOLDEN RAINTREE PLACE 23 SARELT ADDRESS Ioog P' ne gove Dr
Ty 51-21P BRANDONFL o 24CAV-ST 2P Bﬁl’\(‘@"\ . _7315 ‘ l .
TIILE S ] DELETE 3 17ME iy [¥ Crange  [J Addilion
NAME MANDELLA, KATHLEEN 37 NAME -
smeesoovess | 9302 E DR. MARTIN LUTHER KING BLVD 33 Sl AU SS %C:\LI fan, ‘J{E ggg 10
ori-sre_ | TAMPAFL ancon, V- p
THLE T N S N TIUAT A PR P T T T ff Change [ Adation
NARE SCHANNO, RICHARD 42NANE o ] co
\ 1% .
steer aooress | 610 GOLDEN RAINTREE 43 STRIFT ADDRESS |c0¥ P\ AL < .—Or
| Cirv-sT. e BRANDONFL o 4BV -8E 7 BCEVL on . 335 ”
THLE [ GELETE 5 1TILE [1 Change:  [] Addition
NAME 42 NAME
STREET ADORESS 5 L STREET AJDRESS
LTy §1-2F S §L1-|L5 .
TILE [ DELETE RRILY [} Ghange  [] Additon
NAME B 7 MAME
STRELT ADDRESS 63 STHEE | ADDRESS
ervsee | . gaCTy Sze _

i i The exemption stated in Section 118 073k, Florida Statutes. | furttier
Jrete and that my signature shall have the same lagjal effect as f made under
te this ropor as required by Chapter 607, Froricda Statutes: and that my nams

Yhisfe  S13639. 4557

14, | do herely cerlify that the infonmation sup heod with rluntanly furnished and does not gu
certfy that the informahon mdic ated on s annaal report o supplemental antwal repart s wee and ad
gath that | ani an afficer or director of the Curparation o he racever o truates empowerad 1 exe:
appears in Block 12 or Biocs 13 if chang on an atachment with an address

SIGNATURE:

[t Znore £

i n

v e st 3 P ' 1

“~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORA




