FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Carporation Name

JAZ MARKETING, INC.

Princyal Place of Business

18 SKIFF POINT
CLEARWATER FL 34630

2. Principai Place of Business
2

Suite, Apt. #, etc.

ROBERTS, JANA L
218 SKIFF POINT
CLEARWATER FL 34830

famikar with, and accept the ouligatons of,

SIGNATURE. _

,»’1\1[» iy 5
,

DOCUMENT # I5§5060686996

11, Pursuant ta the provisions of Seclions B07.0502 and B07. 1508, Fiorida Stattes,
or registered agent. or hoth, in the State of Floada Suct change was authorized Lry the corpovalon’s board of drectars, | har
Soction 627050

Sandira 8 Martharn
Secrelary of State

FLOHIDA OFPARTMENT OF STATE

DIVISION OF CORPOHATIONS

(2)

NH I gy Address

218 SKIFF POINT
CLEARWATER FL 34630

2a. Malng Address

26

Suite, AL K, Blo.

81

=
82

10 A

3. Date Incarporated or Qualified

11/13/1995

3a. Date of Last Report

4. FE{ Number Applied For

. 59-334-7760

Nat Applicable

$8.75 Additional

5. Certifcale of Status Desired
N - ' 0 Fee Required
8. tiection Car nipaign financi g $5.00 May Be
Tth Fund Conlribation L Added to Fees

B Thm corparation has hability for intangible tax under s 199.032,
Froricla Statutes [ Yes ONo

10. Name and Address of New Registered Agent

Name

“Strent Adcoss (1.0, Box Number is Mot Acceptable)

83

84

City ] Zip Code

FL [*

5, Florida Statutes.

the above-named corporation submits this stal

nent for the purpase of changing its registered office
aby azcept the appointment as registered agent. | am

e Bt 0 e R O NI By o d A Ban e vt abe e g N
(42, CFFICFHS AND DR G GRS R | T T T ADDMIONS CHANGE S 10 OF 1ICE RS AND DIRE CTORS N 12
L D T DELFTE 1T ’ R [ Change [ Addion
NARE ROBERTS, JANA L 12 NAME
STREET ADORESS 218 SKIFF POINT 13 S7REFT ADOHESS
COY-ST 2P CLEARWATER FL 34830 ) N oalme-srae ]
niLE [] DELETE 2 1TIME [ Cnange [ Adddion
KAME 2 2 HAME
STREET ADORESS 2 3STREET ADDRFSS
CiTy - ST- 2F o o Qearnysrar -
TILE ] DELETE 3 ITI0LE [] Change [T Addition
NAME 32 HAME
STREET ADORESS 33 STREET AUDRESS
CITY-S1-21P B Yoy st
TTLE ] DELETE 4 1TITLE [] Chenge  [] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ANORESS
Y- SI-7IF S 44 CITY-ST-2IF L L
L [] DELETE AR [] Change [ Addition
KAME 52 hAME
STREET ADDRESS 53 STRECH ADRESS
Ty -ST-2P _ e e R ALYCST DR _
LI [J beELEIE & 1TITLE [ Crange [ Addition
NAME £ 2 hAME
STREET ADORESS 63 STHEE] ADDHER
Civ-5l-2F o L E4CITy-ST 2P B
14. | do hereby certify that the informaton supplicd witt Hing s voluntarily furnished and does not quaiity for the exernption stated in Secton 118.07(3k), Florda Statutes. | further

oath: that | awo eer & director of th r‘(‘[lf[l

appears m ar B{ K13 if changed

SIGNATUHE.» i3
,’

"

L

Or1 o ghe gacei e or
1 a0 d!.hu tyt

Iriress.

certify tnat the informatieq indicated on this annut report or qupp\‘ mental armucm raport is true and accirate and that my signature shall have the same legal effect as if made under
g empowerad 10 exacite this report as required by Chapter 807, Flonda Statutes; and that my name

Ay L. Rosents 489  Ei3-44/-9600.

p ‘..—ﬁ..r__!
SIGNATUHE AND ‘I‘EFED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dt e Pru aH

PR,

CR2E034 (12/95)




