FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CQRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DWISION OF CORPORATIONS

BAs

DOCUMENT # P95000090151 (8)

1. Corporation Name

JAMAR PROVISIONS INC.

Mailing Address

9481 HIGHLAND OAK DRIVE
STE 1014
TAMPA FL 33647

Frincipal Place of Business

9481 HIGHLAND OAK DRIVE
STE 1014
TAMPA FL X3547

LT

3. Date Incorporated or Gualified

11/22/1995

3a. Date of Last Report

2. Principal Place of Businoss N @a"-“ Mailing Address 46 g\lung&q oq _' Applied For
[21] B 26| - { Not Applicable
= Suite, Apt. #, e1c. m;l Suite, Apt. 4, elc 5. Certificate of Status Desired [} SiiiAsqu;%nai
Pt aquir
City & State | City & State 6. Election Campaign Financing ) $5.00 May Be
m . =53] Trust Fund Gontribution 0 Addad 1o Fees
Zip _ Country - Zip » Country 8. This corporation has liability for intangible tax under s 198.032,
m 25] :!9] 30] Florida Statutes [ ves [ONo
g. Name and Address of CU‘r_rg_g_l_Reglslered Agent 10. Name and Address of New Registerad Agent
81| Name * N
SQ\W\\L— e e
]
0 BR'EN, V'NGENT A 82| Strect rass 0.0 B i er igNot Accepla D N
0481 HIGHLAND OAK DRIVE L5} AV V-1 e Ocive
STE 1014 8 A
TAMPA FL 33847 84| City _[__Q a FL 85| éﬁz:eqj

11,
familiar with, and ecgepj the obligation loridda Statules.

SIGNATURE _

6070505,

Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation surits 1his statement for the purpose of changing its registered office
or registered agont, or kath, in The State of Fotida, Such chan%e was authonzed by the corporation’s hioard of directors. | hareby accept the appointment as registered agent. 1am

Signateigee o piver) narc & rogorod agenl are to d applcatie T INOTE Fagisteren ANt Sigalars 1ogubes wAen e " pAte
12, I OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO CFFICERS AND DIRLCTORS IN 12
TITLE ._P_(gg\&%h [ DELETE 1LATLF ‘ [ Change [ Addition
NAME LAk e ‘-Bw 1.2 NAME
STHEEY ADDRESS _Sﬂ%\ Mad O Ddve 1.3 STREFT ADRESS
GiTY-ST-2F 1@13?5 ~ JSJ:-; JH3LY 1 ACTY-§1-2p B
TITLE [ ] DELETE 2 1TINE [ Crange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-§7-2P ) o B 24 CITY-§1-0p
TITLE [ DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREE? ADDRESS 33, STREET ADDRESS
CITY-51-2IP A40TY-5T- 20
TITLE [7] DELEIE 4 TTITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5IREET ADDRESS
CITY-ST-2F 4207y -ST-2IF
TITLE ] DELETE 5 1 TILE [ Change  [] Additicn
NANE 52 NAME
STREET ADDRESS 5 3STHEE! ADDRESS
CITY-ST-2P L N 5.4 CITY-51-2IP
TITLE [J DELETE 6.1 THTLE [] Change  [] Addition
NAME £.2 NAME
SIREET ADDRESS £3 STHEFT ADDRESS
Iy -51-2P 64 CIlY-§T-7P

44. 1 6o hereby certify that the information supplied with this fiing is voluntarly furnished and
certify thal the information indicated an this annual report or supplemental annual report

does nat quality
is true and accul

appears in Block 12 or Biock 13 if ¢hanged, or on :wmment with an address

SIGNATURE: _ 7

FATURE AND TYPED ORPFINTED NAME OF BIGNING OFFICER OR DIRECTOR

for tho exemplion stated in Section 119.07(3)k). Florida Statutes. | further
rate and that my signature shall have the same legal effect as it made under

cath: that | am an officer or director of the: corporation or the receiver or trustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name

- Y-ib-F6

T T e

- M3G73-87¢y

Daytrne Frone #

CR2E034 (12/95)




