FILE NOW: FILING F

e

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 118 $225.00

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSON OF AMERICA, INC.

P95000096931 (7)

Principal Piace of Business

327 E BTH 8T
WINDEREMERE FL 34786

T

Mailng Address

P.0. BOX 943
WINDEREMERE FL 34786

| 3. Date Incorporated or Guakied

3a. Date of Last Reporl

‘ B | 12/18/1995
2. Principal Place of Business 2a. Mailng Address A FET Nomber W Ppplied For
FI ) EI Not Applcabla

Suite, Apt. #, elc. Sulte, Apt. 4, etc.

$8.75 Additional

L 5. Certificate of Status Desired O ;

22 27| Fee Required

City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees

Zip - Country | Zip | Country 8. This corporation has liability for intangibe tax under s 199.032,
Eﬂ 25] 29] 30] Florida Statutes [ Yes ﬂl&o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Nane
. TARA FINANGN SERWCES, INC. 82| Street Address (P.O. Box Number is Not Accepiable)
489 W MINNEHAHA AVE
CLERMONT FL 34711 83
84| Ciy FL |as 7ip Code

11, Pursuant to the provisions of Sections 8070502 and 07,1508, Florida Statutes, the above naned corporation submmits ths sialement for
or registerad agent, or bolh, in the State of Florida. Such change was authorized by

the purpose of changing iis registerad office

the carporation’s beard of directors. | hereby acoept the appointment as registered agent. t am

famitar with, anct accept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATUR

—

‘OFFICER OR DIRECTOR

" Date

SIGNATURE . ) e e s e N S _—
Signalure, typed QC_primed name: of rogiste-ed ageat aod tite 1 ey -;z\-r_,ihl-'- (HOTE : Rugisterad Agent signat.rss risuirod whes rainstaring: DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 12 o}
e TANNAR P TRersen Plp Tloce 1AL [ Change L] Adetion g
HAME 327 £ P S 12 HAME 3
STREET ADDRESS | 4 )yl D ERE MELE ) Fi, 1.35TREET ADDIRESS o
Eily-51- 2 4786 ) 14CIY- 512 &
TILE (] DELETE 2 11ITE [ Change  [C] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 XSIREET ADDIRESS
CiTY-51-2iP 24CTY-S1- 7P
I CJoeLETE 31 TME [JCange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34CIY-57-2P
TILE CTORLETE 4 1TME O] Ghange L] Additian
NAME 42 NAME
STREEY ADDRESS 43 STREFT ADDRESS
L1 (L I . 4400Y-81- 21 .
TME [ DELETE 5 1TILE [ Change ] Addition
NAME 5.7 NAME SOOn 1249052
STREET ADDRESS 53 STREET ADDRESS ~05/28/36--01026--003
CiTY -51- 2P o e 5.4 CITY-§1-21P ***525- D[I
THLE [IDELEIE 6 1TILE [J Change  [] Addition
NAME 6.2 NEME
STREET ADDRESS 6 3 SIHEET ADDRESS
CITy-ST-7IP 64 CITY-S1-717
14. 1 do hereby centify that the information supgaliod with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119 O7{3KK), Florida Statutes. | further
certify that the information indkcated on this annual repont or supplemental annua’ report is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an offcer or director of the corporation or the receiver or trustoe empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifir_lqrﬂlggg, or on an attachment wi 1 address. -

b
" Doyins Phone s Y




