FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I . m
CORPORATION Sandra B, Mortham_ ay O 8 1 997 8 : O O d
ANNUAL REPORT Secretary of State I‘E 7
1997 o DIVISION OF CORPORATIONS S ecreta Of State
# (4)
DOCUMENT # P95000092411 (4
JACNIC, INC. _ _ .
IR ORIV
8222 €, ADAMO DRIVE 112 EAST 8T, SUTE B
TAMPA FL 3319 TAMPA FL 336024108
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1995 04/30/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FE!t Number ~ | Applisd For
(1] 28] p9-3345838 Not Appiicable
Suile, Apt 4, et Suite, Apt. ¥, elc. N $8.75 additional
P ) ;;l §. Certificate of Status Desired O Foe Required
| Oty & Stale City & State _ 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
_w Country Zip Country 8. This corporation has liability for imtangible tax under . 199,032,
24 25 20] 10 Florida Statutes [ Yes (] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rapistersd Agent
CORPORATION SERVICE COMPANY 81| Name '
t201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301-2525 -
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn famiar with, and aceept the: cbligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
SIgnatane. typed o pontad name of rogistarad apent and tite il applicable (NOTE: Hagistared Agenl signahure requited when reinatating) TATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 11TITLE CTCrangs T Addition | &5
NAME GALARDI, JACK E 12 HAME
sepr aocniss | 112 EAST 8T, SUTE B 1.3 STREET ADDRESS %
CITY- 8T 7 TAMPA FL 33602 14 GITY-51-2P
L [3] T DELETE 21 TNLE [J Change [ Addifion [O
o WILLIAMS, DENNIS 2.2 HEME
s ooeess | 112 EAST 8T, SUITE B 2.5 STREET ADDRESS
onv-srze | TAMPA FL 33602 2.400Y-5T-27
HIE T otLete 317IME [IChangs  [] Addition
HAME 32 NAME
SUHEL T ADDRESS 43 STHEET ADDRESS
Y- 1P 34.CTY-ST-29
[ T oeteTe 43 T0LE L] Change L Aditinn
KANE 4. 2 HavE
STREET ADORESS 4.3 STREET ADDRESS
cily- §1-2P - 44 CITY-5T- 2P
i [T ORETE 51 TITLE [J Crange™ ] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
- 5.4 CHY-S1- 1P
1 [T oectTe 61 TMLE Clonange [ Andition
6.2 NAME
SIAEET AUDRESS 6.3 SIREET ADDRESS
CITY - 51- 21 64 CITY-ST-2P

14, | do hereby certify that the infogaatign supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)X}, Florida Statutes. 1 further certify that the
information indicalod on hjg#Ainnual rdgart or supplegngntal annual report is true and accurate and that my signaturg shall have the same lega! effect as it made under path; that
1 am an officer or direcigrDf the corporgtion or Liver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 g PRy chaalaith an address

TR

YAYNT__ yoypeq-v080

FEWE OF BIGNING OFFICER OR DIRECTOR




