FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 dadie
DOCUMENT #  P95000003451 (8)

1. Corporation Name

JALPAR, INC.

Sancea B Morthiam
Sceretary of State
DAVISION OF CORPORATIONS

R

| 4. Date ncorporated or Qualified | 3a. Date of Last Feport

01/21/1995

Principal Place of Business S 7?\,;;;\\}-\-;-1_/&(1'\1(%; ST
425 N. MAGNOLIA AVE. 425 N. MAGNOLIA AVE.
ORLANDO FL 32801 ORLANDO FL 32601

2. Principal Place of Business B U e Mg Adriress ; & TE Nonnber ! Applod For
;l » . 26] } I 5 q -3305 O L&- O Not Applicable
Suite, Apt. #, etc L Suite, Apl #H, ete 5. Cortifcale of Status Desired O $3.75 Adqnional
22] S £ S et ° Fee Requred |
City & State | Oty & State 6. Eleclion Campaign Financing $5.00 May Be
23 = o ) 73;!] ) ) - ) Trust Funa Contribution td Added to Fees
rd's) '7-—:“6-(-1-\-;’]1!'; . o . _Z_lb_m_- o “:“_(?L-L-'\t;yjii T —8 l:fl'w|5 COTROration has habiity forvmtangmle tax under 5 199.032, I
m 2—51 . 29} 30} B Fiarida Statutes [F ves [ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
SMEE R idbhehlh o Ak TIRr—
PARRETT, JOHN E 82| Stoct Address (70, Bom Nomber 5 ot Accepitatia] ]

425 N. MAGNOLIA AVE. L.
ORLANDO FL 32801 83
e Zip Code j

B4L City ’ ) FL ‘

. MUtes, 14 above Named Conarton sl ie e staeneal for e pUrpose of changing s registered Ofie |
ger v aathonized Ly e copuoeaton's boad of droctors | herety accapt the appointrient as registered agent. | am
Flor-cla Sratutes

ool B farcett, pf‘ﬁﬁide*‘tm ‘P/SO/%

85

wn!

11, Pursuant ta the provisions ¢
or regislerod agent, or b

SIGNATURE
i2. L TOMRCERS AND DIHEG A3 ADDIMONSCHANGES 10 OFFICERS AND DIRECIORS N 17 2
TITLE D : 1TILE D) erange 03 Adation | o
NAME PARRETT, JOHN E 12 K poS
SIFEET ACORFSS 425 N. MAGNOLIA AVE. 1ASIRLET ATDATSS b
Ty -§T-2p ORLANDO FL 32801 N _ I BTSN ~ , &
TILE Presicent < Secre.hrr\{ NEE: I O Crangr [ Addlin. | ©
NaME Jokha E. Potre & 27 hAME
smeetanceess | L5 N Masooloo A\Iﬂ. 255 REE I ALTRESS
Lovstee | Oelande, &1 32820 paLIr Sne ;
TINE LI DEETE 3T [ Cnarge  [] Addion
NAME 22NN
SIREET ADDRESS 33 STHEI T ADRFESS
CITY-51 2P o _ JETITV-51-2F . .
TILE ot 4 1TILE [ Change [ Additian
NAME 42 HiaME
STREET ADORESS €3 STHHES ACORESS
CITY-5T-21p _ o o ] L4nyslze
TmE [] DELETE S1TIE [ Change [ Addition
HAME 52 1
STREET ADDRZSS &% 5THEET ATCRESS
CITy-SI- 24P e Rsaoiv s e
TinE D DELETE B 1THLF [ Change  [J Addfiton
NAME &2 HakE
STRFE} ATORESS £ 3 SIREL] AUDRE
CTY-51-2F E4TIN -5 2F

furishiend and does not qualily for the exerphan statod i Soeton 119 073Nk, Flonda Statutes, | furthar
1 supplementd annaal report s true and accurale and that my s gnatuee shall have the same legpal affect as if made undger
e reenver Ot slea erenovaed 1o exaoute s repon an racirad by Chapter 607, Flunda Statutes; and that my name

Jobn £ Rrredt },Pmsl:(iuﬁ H/j{) W

clon” I RITTE LV

14. | do horeby certity that the infarmaton
certfy that the informabion ind-cated
oath, Ihat | am an officer or ¢ rec
appears in Block 12 or Biock

SIGNATURE: _ il

TURE AND TYPED DRPPRINTED MAME




