FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT =

FLGRIDA DEF:’AHTM‘!NT OF STATE

CQRPORATION Sandra B. Mortham E:; p ,!H
ANNUAL REPORT L Socratary offlafe A
1997 R DIVISION OF CORPORATIONS
97 JUN 27 Pt 1z 0
DOCUMENT # $95 oot 0 57844/ e
1. Corporation Name Sl.‘.b;\‘;;i.-’-‘;'r\“ T U STATE
- JAECORE  IMTETWATIONAL  Invc. TALLAHASSEF FLORIDA
Principal Place of Businpss Mailing Address

2956 TOoww cenTer FLVD. T A1%

QRLA’V{DD FLﬁKIDﬂ 3 2 5)3 ) 3. Date Incorporaled or Qualilied 3a. Dale of Last Report
£/ 4776

2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26] ES =060~ 3%/ Nol Applicable
Suite, Apt. #, elc., Suite, Apt #, olc. iti
P 5. Cerlificate of Status Desired O $B'75 Adqnnonal
2—31 E ) . Fee Required
City & Stale City & State 6. Election Campeign Firancing $5.00 May 8o
;;:;l ;I Trust Fund Contributian Added 1o Fees
Zip Country - Lip Ceunlry B. This corporation has liatxlity for intangiole tax under s. 199.032,
24 2a 2;[ ;(?l Florida Stalutes Oves [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent

3 c’ S’ZETDVE/;/Vﬂ‘Aéme ﬁL VD '1"9_’ X :: ::: Address (P.O. Box Number is Not Acceptable)
el 2

83

T ORLAvDO FL 30937

84| City Zip Code

FL las

11, Pursuant 1o the provis-ons of Seclions 607 0602 and 607.1508, Florida Stalules, the above-named corporalion submits 1his statement for the purpose of changing its reqisterod
office or registerc Siate of Flonda. Such chiange was aulhorized by the corporation's board of directors. | hereby acceplt the appointmenl as regisleroed
agent. | a : the obligations of. Seetien 607.0505, Florioa Slalutes

—_— _Yre-TF7

SIGNATURE o e el T e e
Signalure Lypod o prinled ngme o' regetéspd agend o U1k Uappheable {NOTE Hegstereu Agan: signature recu rod whaor fensianng) DATE

12. QFFICERS AND DIRECI1CORS 13. ADCITIONS/CHANGES TG OrFICERS AND DIRECTCORS IN 12
e PRES 1OF 2/ T Ouiteie Lo Tl change 11 Addition
HAME STEPHEN w. AN 12 HAME
STREET ADDRESS | YO0 FEATHON souap PR ¥ 08¢ 1ASTRIF | ADDRLSS
orv.si.ze | CLEARMATER FL 3Y 6272 VACITY 5T 2P
TME L1 otLee 21T [Tchange ] Addilion
NAME 22 NAMI
STREET ADDRESS 23 S1RTET ADDRESS

| cov-sT-7p ) ? ACiTY-S1-7Ip
TILE 1 T necere 3L j [Tcharge [ Addilion
e o BOOODEEEHR ] Bk
STREET ADDRESS 33 SIRLE| ADURLSS -0t AT -~-010E1--018
GHY-S1- 7 7 Jzaconv-gae ] skl IS O w5 ()
TILE T oriere 4TILF UCnange ( Addition
NAME 42 HAMI
STREET ADDRESS 43 TR | ADDRESS
Ciry-81-7Ip J 44CITY-§1- 202
T . [ DiLEE ST ) [ Chenge [ Addiion |
NAME 5 MAME
S1REET NnDRESS 53 SIRMET ADDRESS
CiTy-§r-2p 54 CIiY-5T- 7P
TITLE T L] beeeve T G171 | Change _DW
NAME 6.2 KANI
STRAEET ADDRESS 63 STREET ADINESS
CITY-§1- 2P BACHTY-§1- 7

information indicated on this annual reporl or suppiemenlal ansual report s true and accurate and at my signature shall have the same legal effcel as if made under o
rporation or the receiver or ruslee empowered 10 execuls 1his reporl as required by Chapter 807, Florida Statutes; and that my name
apged £ L wiih an address

t am an officer or director of th
appears in Block 12 ar Block

14, | do hereby cerlily that the nformation suppheu_w:th this filng does nol gualify for Ihe cxemption stated in Section 112.07(3)), Florida Stawtes. | furlher centify that The m
il

S e T] w5602
b FYFED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T T T Dilo T T byt o W

SIGNATURE: _-_

CR2E034 (9/96)



