FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLGRIOA DLPATIVEIN OF 1T Jul 07 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  PQ8000004679 (2)

. Corparation Namn

JACK ZIEGLER, INC.

Principal Place of Businass Mailing Address
4505 SOUTH GOLDENROD ROAD 4505 SOUTH GOLDENROD ROAD
ORLANDO FL 3p622 ORLANDO FL 32822 ]
D0 NCT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified R
2. Principat Pl F Busi T 28, Mailing Addre DIUJZHQ%_
X cipal ¥ 8% . -
Tincip : aoe of Busine [ 26, Mailing Addrcss 4. FEI Number S 55)82”0 Applied For
2 ] B} | APPLIED FOH Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc "
P I : 5. Certificate of Slatus Desired m $8.76 Ad:!monal
Q ‘;’;] Fee Requirad
City 8 Stdhe | City & Slate 8. Eleclion Campaign Financing $5.00 May Ba
2 o _,#.L@ Trust Fund Contribution Added to Fees
Zip | Cauniry i Country 8. This corporalion owes or has paid the current year (ntangible
’
m 2.ﬂ 29_] E Personal Property Tax due June 30. L[] Yes [ No
9. Name and Addraas of Curraquj&qlstared Agent o ) 10, Name and Addrass of New Reglistered Agent
FOSTER, JAMES E 81| Nama
20 NORTH ORANGE AVENUE 82| Street Address (0. Box Number is Not Acceptable)
: SUITE 600
: ORLANDO FL 32801 83
' 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-namecd corporallun submils this slatement for the purpose of changing its reglsterad
office or registercd agem, or both, inthe State of Florida Such change was auihorized by the carporation's baard of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obhgalions ol, Seclion 607.0504, Florida Statutes

SIGNATURE ____  _ __

Blgataro, lypod o rtad naa uf eegratores| uq\ nt At e 0 apoleable (NDIE Fegistired Agenl sgnature required when reinslaling] GATE
12. OIFICt RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD T otLETE LTI [ thenge [T Additon
NAME JEGLER, JACK 1.2 NAME
smeetaooress | 4505 SOUTH GOLDENROD ROAD 1.3 TRIET ADDRESS
CATY-§1- 2 ORLANDQ FL 32822 14 CHY-ST-2P
TIILE T nkETe 21T [JChange ] Addilion
HAME 22 NAME
STREET ADDRESS 23 SIREET ATDRESS
Cny-s1-2I 2. 4CNY-S1-2IP
TMLE ' - T OrLFTE 1M [T Change L[] Addition
HAME 32 NAME
STREET ADDRESS 39 STAEFT ADDRESS
CITY-ST-2IP ] 34, CIFY-S1.2P
TE ”— T oeLeme a1 TIRE [T change [ Adddtion
NAME 4.7 NAME
. STREET ADDRESS 43 STREF1 ADDRESS
CITY-ST- 2P L4 CITY-5T-2F
TITLE T I OeLeTe ST Tl change  [J Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDKFSS
orv-st-ar | - 5.4 £ITY-51-2IP
TILE "1 pELETE 6.1 THTLE U] Ghange L Addition |
NAHE 62 NAME sSO000MNI25281548
— - ~07/07/98--01063--010 ) /) A
CIv-51-21P B4 CITY-ST-20 ¥k 158, 75

14. 1 hereby cearlify that he infarmabon supplicd with this Tlng does not qualily for 1he exemption stated in Seclion 119.07(3)(1). Florida Stalutes | furlher cerify that the information
indicatad on 1his annual report of supplenental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
ofhcer or director of the corporation of the: ecoiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 il changed, or on an attachmenl with an address

claNATURE: ( Wl e 2alor>  Theik 2ecLefr  HisTof  Yor-28a-63Y0

CR2E034 (10/97)



