hmmammmm -

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

PROFIT SEETR FLORIDA DEPARTMENT OF STATE .
S @ mmewme | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DQCUMENT # PQ5000057836 (5)
JA PROPERTIES OF TAMPA, INC.

TR AR R

Principal Place of Business Mailing Address
11015 N DALE MABRY HWY 11015 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
us us DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified o
(7/26/1995 -
2, Principal Place of Business 2q, Mailing Address 4. FEI Number Applied For
[21] ) _ 2] 65-0605051 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, ete. . ) $8.75 additional
E‘ E 5. Certificate of Status Desired O Fee Reguited
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ E} Trust Fund Contribution 1 Added to Fees
4p Country Zip Country 8. This corparation owas or has paid the current year Intangible
;‘ a ;;i El Personal Property Tax due June 30, [ Yes I no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAPPAPORT, A. G 81| Name
11015 N DALE MABRY HWY 82| Strect Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33518
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atfice or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors, ! hereby accept the appointrment as registerad
agent. | am familiar with, and accept tha obligations of, Section B07.0505, Forida Statutes.

SIGNATURE

Slenanre, tvped o prnted Dama ol registerad sgert and title it applicable {NOTE. Registered Agent signatura required when refnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 117TLE [ Change [ Addition
NAME RAPPAFORT, A. G 1.2 NAME
street aoaees | 11015 N DALE MABRY HWY 1.3 STREEY ADORESS i
CITY-S- 219 TAMPA FL 14GITY-ST-ZF
TITLE D [] DELETE 2ATITLE {1 Change 1T Addition
NAME RAPPAPORT, DIANE 22HAME
srageT acofess | 11015 N DALE MABRY HWY 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4 CITY-ST-2P
TNLE ] DELETE 31 TITLE E change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-21P 3.4, CITY-$1-2IP
TITLE - 1 DELETE 4.1 TILE T IcChenge  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY - 8T- 2P
TITLE [_] DELETE 51 THLE L1 Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TLE " [JChange ] Addition
NAME 5,2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF_~ 6.4 CITY-ST- 2P
14, | hereby cestify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

indicatad an 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 directar of the corporation or the recetver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if cshanged, or gn an atta

ent with an address.
s i D
SIGNATURE: 2 5 %IRED

1-813_0E2 s~

CR2E034 (10/97)



