FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000081635 (1)

1. Corparation Narnw

FLORIDA DECARTMINT OF STATL
Sanciia B Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

A JASON HOWALD, INC.

M

Frincipal Place of Business . I'»_1;;i-\;;.g Ar'h'iv't.g;;
8743 5TH WAY NORTH B743 56TH WAY NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666
Wﬁiflg{lgi?{bi?poraled or Oualihed 3a. Date of Last Report
e e . S S 10/23/ 1995 /T one. Y7 (274
2. Principal Place of Busnass 2a. Mz Iunu Address 4. FEI Mamiber Applied For
Same. AS s S@MC As | & ?—-53 Y/ 338 Not Appicabi
Suite, Apt. #, elc | Sute Aploe etc ot Gater af Status Desrod 0 $B8.75 Additional
22 e PBOVE ,211, o ﬂ@oy'f, N D Foe Required
City & State | Gty & State 6. Blection Campaign Finansing 0 $5.00 may Be
El _ ?ﬁ[,,,,, - e Trust Fund Cantribubon Added to Fees
2 V)« Ay }: _ Couney 8. Tmis corporahon has abikty for intangble tax under s 199.032,
EXI o) I ruz//fi‘s 29) BN s’ﬁnfc: oS v Dl
| 9. Name and Address of Current Hegtsiered Agenl o _10. Name and Address of New Registered Agent B
81| Name
HOWALD. JASON D B2| Street Address (FLO. Box Namber s Not Acceptabie) i
8743 56TH WAY NORTH |
PINELLAS PARK FL 34866 83
'Ba[ City FL [ss 2ip Code

pan o corporalon sabmds this staternent for the purpose of changing its registerod oftice
i Wit @tz ey the Corporation’s bioasd of deechors, [ herely accept the appontnient as registered agent. | am
0505, Flonda Statutes

3 Faanc Stattes, e above

1. Pursuant to the provisions of Secbons 807 05072 and
o registarad agont. or both, in the: Stame of Fioedn
farmilar with, and accept the oblgations of, Seetion G5

CR2E034 (12/95)

SIGNATURE . . i
L A RO% O RIRS vota e PR PEDTE Tu i i d A o (e i b s 2oy g LAt
12. T OFFICE RS ANnmr\n]pRv R R VAD[')_i_I_rCi_)L\i_S._E‘_H_ANGESTO OFFICERS AND DIRECTORS IN 12
MILE D s REIR: [ Change  [J Adorion
HAME HOWALD, JASON D 12 N
STREET ADDRESS 8743 56TH WAY NORTH 195 IHEEE ADDRE 35
OrY-5T-2 PINELLASPARKFL 34866  RBovsae | S
TILE [] DELETE 2 L1 [3 Change [ Addten
NAME 22Namt
STREET ADDRESS 23 SIREE | ALDRESS
CITY -51- 2ip . L I LT R
TILE [] DELETE KRRNI [1 Changs ] Addilion
NAME 12 hAME
STREET ADDRESS 33 SR ADTRESS
CITY-5T- 2P o o e Rrovsiwe o
TLE [C10zteit ER AN {] Change  [7] Addition
NAME 47 HANE
SIREET ADDRESS ARSTRT | ADORLSS
CITY-§T-2IP L 44CHY-51 20
T3LE Cl0fiETE 5 17018 [ Change [ Adaition
NAME ) 53 NiME
STREET ADDRESS 5.3 STHEL T ADGRE S,
CHY-SI- B ] o SACTY 82
“TIILE [ OELETE E1TITE [ Change [} Addition
NAME 62 NaM:
STREET ADDRESS 63 Shte T ADDRESS
CiTy-ST-2IF o oo REsb sToae

14, | do hereby cerhify that the infannaucn supped 1thes fiig
certify that the informabion inccated on ths ann.at ropaan o Supp
oatn; that | am an officer or d.rg
appears in Block 12 or Bla

SIGNATURE:

1 and does not qu Wty for the exﬂrnmlon stated in Section 119.0713)x}, Flonda Statutes | fartner
thenta annual repart is tus @ accuarate and tnat my signature shal bave the same legal eflect as if made under
Ear ©f the corndral On or the receiver 00 Iastes enipos,eredl 1o execute this repor as required by Chapter 607, Flonda Statutes: and that My Name

if chaniged, or or 2 altgnment with azg /

ATURE AND T\’PEU OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Iy o P S I P W

SYS-59R 7

DLt e &




