FILE NOW: FILING FEE

PROFIT T 37
CORPORATION LiYy o
ANNUAL REPORT e Secretary of State

1997 '\_.;" DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000036649 (8)

. Corporation Name

JAS TELECOMMUNICATIONS, INC.

AFTER MAY 1 IS $550.00 FILED

AR

3. Date Incorporated or Quatified | 3. Diate of Last Report

05/05/1995 05/01/1896

2. Pyncpg) Plage ol Business 2». Mailing Addrass 4. FEl Number ied For
2 939 |sland Shores DRl Same. 650577169 NotAppicai

Suite, Apl. 4, elc. Suite, Apt. #, alc, ‘ $8.75 additional
E2] v-z—?—l 5. Certificate of Status Desired {1 Feo Required

ity Syl ﬁ' City & Siate 8. Elaction Campaign Financing $5.00 May Bs
23] w .mm 620-6,1 28] Trust Fund Contribution 0 Added to Fees

Principal Place of Businass Mailing Address
T i -t EANE
LREGNAGRED-FH-0483 GRERMAGREG-FL-03453-4350

2, | Counity Zip Country 8. This corporation has kabllity for intangible tax under s. 189,032,
4 5918 i m Forise Savaes B ver Line
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
NEATHERY, JOHN 81 Neme
T TH-ANE=—— 821 Stres a55 (P, % Nurmnber js eptable) -
GREENAGRES-FL-03460— 288 "Lldud " Sores De .
o #
“ T Talm Beutk  FLIIEE
o adm FL |*| %43

igns 6070502 and 607.1508, Florida Statutes, the above-namacdi corporation submits this statement for the purpose of changing its registered
710 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

coepl Wauons of, Sgcy 7.0505, Florida Statutes.
DATE

11, Pursuant 10 1he proavisions of
office or registered agon.
agent | am farusfr wilh

SIGNATURE. K

»

st typed of ponted name of fog tlered agent and tie It appkcably I (NGTE: Registerad Agent signature required when reinslating)
12, V OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CHOELETE 110 E frange L] Adsitien
HaME NEATHERY, JOHN 1.2 NAME
srrcer anoess | PAT-TATHTRARE 1.3 STREET ADDRESS 93‘7
LY -51-79 GREENACRES P8540 1ALIY-ST-2P L1 +
Tt 7 DELETE 271 THILE Addition
HAME 22 NAME
STREET ADIDRESS 2 STREET ADDAESS
CI1Y-51-2iF 2 40ITY-ST-ZP
JILE T oeuete 31TILE T Change [ Radition
HAME 32 NAME
STREET AOURESS 33 STREET ADURESS
LAY -85 2P 34.CITY-$T- 2P
i LT orcene 41 TIMLE - [JChange  [] Addition
NAME 4.2 NAME
STRLEL ARDRESS 43 SIREET ADDRESS
CITY-S1- 70 44 CITY-ST-21P ‘
mie 3 OELETE I 51TITLE [ change [T Addition
Kavt 5.2 HAME . ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cv-51- 29 5.4 CITY-S1- 7P
TILE [ DECETE 6.1 TILE ) Change ] Addition
NAMS 5.2 NAME
SIREET ADURISS £.2 STREET ADDRESS
LTy -S1- 2 B4 GTY-ST- 2P
13, { oo horehy cerlily thal the iformation supplied with this filng does not gualify 1or the exemption stated in Sechion 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
{ am an olficer o directon of the corporal r the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bio 3if chy ”or on an attachment with an adcress.

ZEN R Aoyl 26 1997

R i b o May 08 1997 8:00am

CR2E034 (9/96)

RiE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Pt ¥ Dayime Phone §



