FILE NOW: FILING FEE AFTER MAY 1 1% %225.00

- R
W PROFIT &% rLonoa perar R O STare
COR?OHATION 2 Sendra B. Mortham
AN-NUAL REPORT Secretary of State
. 1996 b DIVISION OF CORPORATIONS
DOCUMENT # P95000007707 (9)
1. Corporation Name
JONALISA, INC.
I O G
1119 PHOENIX CiR. 11719 PHOENIX CiR,
TAMPA FL 39618 TAMPA FL 33618
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/30/1995
| 2. Principal Place of Business | 2a. Maiting Adclress 4, FEI Number Applied For
al d21) Y- WATERS AfEnl L0 -Pox 2429 | 593395520 Nt Agptcae
Suite, Apt. #, etc. Suite, Apt. #, et ) - $8.75 Additional
22 K74 C —2—ﬂ ) 5. Cerlificate of Status Desired ] roo FIBquIr;d
Gity & State | Cty& State 6. Elaction Campaidn Financing $5.00 May Be
El.m W\ ﬂ& . F L 28\ Tﬂ,ﬂ"l Pﬁ P {C:L— ‘ Trust Fund Contribution - Added to gies
Zip f Country 9}% | Zip 7 Country 8. This corporation has liability for intangible tax under s 199.032,
] 236 149 = n| 23 €- 2w (4 SA Fiorida Statutes 0O ves [INo
© 9. Name entl Address of Currerit Registered Agent 10. Namae and Address of New Registerad Agent
81] Name
PU\STER, JOAN v 82| Street Acdress (P.O. Box Number is Not Acceptable}
11719 PHOENIX CIR.
TAMPA FL 33618 83
B4 City 85| Zip Code
FL

741, Pursant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regittered agent, or both, in the State of Flotida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointrnent as registered agent. | am
farmiliar with, and accept the obigations of, Section 607 .0505, Florida Statutes.

SIGNATYRE

‘_C,Ig e, '%B,d,; Eriﬂteﬁ name of rg||3(‘u‘v;3c-l agent and tive .lwappi-cabia (N‘OTE' Hagis!uediA;gml Swgnal-;'u_ -iip_m o whan ;l;\lTS,IﬂZ-ug'- DATE

12. OFFIGERS AND DIRECTOR v/ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ﬁ?f@? (5 [gt’ W] 1.1TITLE [] Change ] Additon g
HAME oAN Y- ( ? ST 12 NAME 3
SIRELT ADBRESS o Box 271429 1aseet ooress | £ 4 7LD %&ﬂ,{:}ﬁ &:}I . m“fﬁ- F34/5%
OIY-§5 29 TAMFPA [FL- L% — 42 14 CITY-5T-2IP 4 &
TILF Vice PHEES . YTRCASWHIEX) DElevE 7 2 1LE [] Change [ Addiin | ©
NAME LOAYNE PLASTEIR 72 NAME . -
STREET ADDRESS £-0 - E’CFK 272427 2astRert sooness | 27 27T %"”W &’4‘, /7;’”}6& 35é/5/

| oiy-st-ze TAMN LA  FL 3BIL¥K- =5 PAGITY-ST-2P
TLE 4 [] DELETE 3 1TIE - (7] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| CiTy-si-2p _ 24CiTY-ST- 1P
e [ CELETE 4 1TITLE [J Change [ Addition
NN 42 NAME
STHEET ADDRESS 43 SIREET ADDRESS — - -
CY-ST-7P 44 CITY-5T-2FF UH%DQ«I nf: '-_,! Eﬁ“ ,.D
T ] DELETE 5 1 T1LE »;;'E‘Ew 65. U= Ul Ponange - [ Addition
NAME 57 NAME *
STREET ADDFESS 53 STAEET ADDRESS
CITY-51- 2P 54 CITY-5T-21P
s [[] LELETE 51 TIE [ Ghange [ Adddion
NeME 5.2 NAME w\
STREF ! ADDRLSS £.3 STREET ADDRESS * 1‘

| Ciry-S7-2iP 64 CiTY-5T-2iF L—L’ 6'6[' (l

§4. [ do hereby certify that the information supphed with this filing is volantarily furnished and does nol qualify for the exemption slated in Section 119.07(3)K), Forida Sktutes. | further
certify that ther informaton indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made under
aath: that | arn an officer or diractor of the corporation or the recelver ¢r trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an at hment with an address.
ot VL WAINE PLASTER. Y056 & T51CH5Y

SIGNATURE: _ 7 7

SIGNATURE AND TYPED OR PRINTEG NAME OF VGNING OFFIGER DR GIRECTOR




