~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT #  P95000051173 (9)

1. Corporation Namc

JONATHAN JAMES DAMONTE, CHARTERED

Mailng Address

P.O. BOX 3226

Principal Place of Business

7800 - 113TH STREET N. SUITE 206
SEMINOLE FL 34642

Sandgra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

SEMINOLE FL 346450226

A S

| 3. Date Incorporatesl or Qahlied l 3a. Date of Last Repo?l-

06/30/1995

4Tt Number Applied For

Naot Apphcable

" $8.75 Additional

Fee Required

[

6. [lection Campaian F.naﬁcing $500 May Be

159-3334036

5. Gurthcate of Swetus Desired

" "o Name and Address of Current Registered Agent _

DAMONTE, JONATHAN J
7800 - 113TH STREET N. SUITE 206
SEMINOLE FL 34642

1. Pursusnt tr 1he provisions of Sectians 507 0602 27 6071508, Florida Stalates

familiar with, andg accept the obligations of, Section 607.0505, Flonda Statutes.

[ 2. Prncipal Place of Business 7 | 2a. Maling Address
Suite, Apt. #, elc ) Suitex, Apt &, et
City & State | City & State
S ] B o
Zip | Country o dp N
2] 2] 29] qul,

C()tll’ll?‘y .

Mg

81

83

SIGNATURE _ e . - )
Sigratar: e oF peaited name 0 fognteid 2 )onl @0 J Nt i & i At h PUOTE - Fagetite d AR T g st Tt T e P DATE

12, OFNCEAS ANDDRECTORS 7 Ja.  ADDITIONS/CHIANGES 1O OFFICE RS AND DIRE CTORS IN 12
Tiite LI DILET TITIE Jonathan James Damonte [ Change  [] Addtan
HAE 17 NAME President/Director
STREEI ADDRESS 13 SIRFEY ATDRESS 7800 - 1 13th St. N. R Ste. 206

|_Liy-si-2P - - s Rrroovestat 1 Seminole,. FL 34642 -
TITE [J DELETE 2 110t . [ change [ Addition
MAME 22 hakdt
STHERT ADDRESS ZASIRLET ADDRE RS

L L e LTSI o e
THLE [ DECESE 4T [ Change [ Addtion
AN 320N
STREET ARDRESS 35 STEEET ADDRLSS
ClY-87- 717 o . L gRsowiesioaw . S
THLE 1 otett 41T [] Charge  [] Additon
Natf 42 Nah:
SIREE I ADDRESS AA5THEET ATDRI 5
Cnr-51-7if I o B 440ITY-51-00 o _ o . ]
TILE Y DELETE 5 1TILE [ Crange L] Addition
HANE £ NANE
STREFE ATDRESS 53518k ADDRE S

| CHy-SI-2P S I LI A L _ o e ~
T0F [_]DELELE [ BR[N] [] Change  [O) Addition
RAME 6 2 NAME
STHEE 1 ADDRESS B3 STREET ADIRESS
Cliy-§1-217 B0y §1- 0 o -

certify that the information indicated on this annuat report or suppler

appears in Block 12 or Block 13 if changed, or o1 an atlachment wilth an address

SIGNATURE: )ww w1 ) comenrida.

BIGNATURE AN

oaln; 1hal } am an officer or direclor of the corporation or 1@ receiver of trusice etpowcered (o exacute this report as requiredd by Ghoapter 607, Fiorida Stalutes

(ZordD”

vPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

8a| ciy

8. This carporation has 1abilly for intangible tax under 5 189032,
Frorcla Stabten [ ves No
10, Name_Eg_;j_ﬁddregsiggigw Reglstered Agent

'I{_L__l_s;l_ Fl‘ll?(! Comribubqn 0 Addedlo Fees

FL ']ssl 7 Code

‘ e above Pamnd Corporaion Skt s stalement for the purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such changn was authorized by the corporation’s bioard of directors, | hereby accepl the appointinent as reg stered agent. | am

14, | do hereby cerlily that the ‘mformation-s_u?ﬁ)';:zi"@ili| this finiig fSVBlLi'{lg«ri\;J Turmished and does not r-ilw-'ah'f_);' for the m:ernptwd'i stated in Section 1 fb.O?(S‘,{N).'ﬂorida Sialutes. | fulher |
montal aanual repor is frue and aou

ate and hat niy signature shall have the same legal effect as if made under
, and that my name

(%3] 3%3g5-av2

Do Pronw &

o

CR2E034 (12/95)




