FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr Jvam
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
PRCYMED P95000049386 (2)
JASLAE ASSOCIATES, INC.
Principal Place of Husiness Mailing Address ’ i |
35166 U.S. HIGHWAY 19 NORTH 35186 1).5. HGHWAY 19 NORTH
PALM HARBOR FL 34884 PALM HARBOR FL 34684
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
06/23/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 -z—sl 593322614 __{Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
wie- Ap ate uie. &P ele B. Centificate of Status Dasired a 38'75 Additional
22 27] Fee Requlred
City & State City & State #. Election Campaign Financing $5.00 May Be
z_al ;a.l Trust Fund Contribution Added to Fess
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;[ ;ﬂ ;I ;6] Personal Proparty Tax due June 30. Adves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ENZ' LOIS 81| Name
35196 U.S. HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34684 =
84] City FL asl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida_ Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiolida Statutes.

SIGNATURE
Signaiure, lyped of printed nama of registersd mpenl and title I applicabla. (NOTE: Reglstered Agent signatule required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1ATITLE [T Change L Addition
NAME ENZ, LOIS A. 1.2 NAME
swreet ADoRess | 4000 SLAEM SQUARE PKWY 1.3 STREET ADDRESS
CITY-§1-2IP PALM HARBOR FL 1A CITY-$T- 2P
TIME ST O oeLere 21TITE LI Change [T Agaition
NAME SIMMONS, JUDITH ANN 2.2 HAME
seeranoness | 4476 CONNERY COURT 2.3 STREET ADDRESS
GHTY-SI-2IP PALM HARBOR FL l 2.4 CITY-ST- 2P
TILE : T perere 3 TIE [ change [T Addition
NAME 32 NAME
STHEET ADDHESS 33 STREET ADDRESS
Cily-81- 2% 34.CITY-ST-2P
e [T oELETE 41TALE [J Change ] Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ATITY-ST-2P
TILE 7 DELETE 51TILE ] Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5A CITY-ST-ZIP
TINLE 7 DELETE 61 TITLE LI Change  [_J Addition
NAME 62 NAME
STREET ADORESS 63 SFAEEY ADORESS
GITY-S1-2iP 64 CITY-ST-2IP
14. 1 hareby certify thal the inlormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 # changedf$r on an aty nt with an address.

SIGNATURE: TLilkigie i B Z e/ /»’/%V P13 7868815

CR2E034 (10/97)



