SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON QFIBEFOHE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT {F STATE e

CORPORATION Sandra’B. Mortham e ?] i, h 1

ANNUAL REPORT Sacrolary of State ilh ' i !s R
< 1997 DIVISION OF CORPORATIONS ke 00

DOCUMENT # PO5000003976 (4) A
JOBBOX OF NORTHERN INDIANA, INC. "&! }“p‘ GoliLv LORIDA

71|||I|IH|I|I1I!IIINII’H||||||Il||IIIIIIIIIIIIMI(IVIHIIIIIHHII\

Principal Place of Business Maiiing Address
4500 140TH AVE N . P.O. BOX 17507
SUITE 118 CLEARWATER FL 34622
CLEARWATER FL 34622 Us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
, 01/12/1985 08!12/.‘92@
.| 2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Appliad For
[21] 26) 59-3205303 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P I~ u P 6. Cerlificate of Status Desired ] $8'75 Additional
22 27—| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 TB' ____Trust Fund Contribution [l Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currentfear Intangible
m - ;;l 2;] m Personal Properly Tax due June 30. as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THAYER, JERYL F 81| Name
S48-RIVBRSIDE-DR— 82 31%1§s (P.o.(;, vbewmabw
PAMETIO-Fe-a42a1 S X/ C

83

" Hespenfod FL 485520
11. Pursuant to the amyvisions of Seclions r(‘S'D? 0502 and Gél? 1508, florida Statutes, the above-fiamod corffration submits this slatement for the purpose of changing its registered

igenl, of both, {1 change was authorized by the corporalion’s board of diroctors, | hereby accept the appointment as registered
ith, and acH n 607.0505, Florida Salutes.

' - U6 ? —
(NO‘] E: Registerad Agent signature required when reinstating} 7/ - R T

CR2EQ34 (4!9%)

12, OFFICERS AND DIRECT Q&S_ i 7] 1a. ADDITION__&HANGES TO OFFICERS AND DIRECTORS IN 12
e PST I ELETE ILE [ Change L Addition
| N THAYER, JERYL F 12 WM 77 Pte
- | sreevanoress | AOME-RIVERSIDE DR 12 STREEY ARDRESS #AOE
i Lomstor | REEMEROFL _ 14C0Y-51-2P &EW.&W /l/ Al T 9‘23(
ML T e 21 10LE [Tcrange [ Addidion
b e 22 NAME E OIS S S PSS —
* | shert adoress 23 STREFT ADDRISS 11 ‘,w;. 3 7 3?__,_1}1 085-—-015
? TY-St-2P 2 4CLTY-ST- 2P -
L\ArLYE : o T BREE . B At WHAELES FIJLJ-tﬂl%haj,'nge dl'_‘P)\ﬂ‘W
ME 3.2 NAME — -
SEET ADORESS | - 33STHEE] ADDRESS =10 ] W) PEg e s ‘?'-:"bfu-ig =
city-sr-zp B 34.CITY - 5T-2IP “1Ua’d’3a’§?”"U1U3b"
o e . 4 T3 2ATMLE IR SES 00 DRI G
oL 4.2 NAME
o | smeer ApDRESS 4.3 STREET ADDRESS
o orpr-ze 44CTY-S1-2P
Folmee [T bELETE 51 TITLE [ Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP , , ] 5.4CY-51-2P ..
TITLE TTTTTTTTTTTTTTT O oeeie . feATme [ Change L Addition
RAME 5.2 NAME w 4‘/‘
STREET ADDRESS 6.3 STREE] ADDRESS /Q/\/ :
CITY-S1- 2P 6.4 CITY-81-2F
14. 1 do hareby certiy that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Smtutas I further cerlify that the

orl or supplemental agpual repoft Is true and accurate and that my signature shall have the same logal eflect as if made under oath: that
1 am an officer or diractor of thg.Brpojation or the r rustee ed 1o execute this report as required by Chapler 607, Florida Slalutes; and that my name
appears in Biock 12 or Biock f3 1l ¢ d, oron ient withfa) 55,

g o < BB 17 m%. £/ 71" TE7 N f'i/ a’// b7 &/f/?f// Py Yals]

information indicaled on this annu




