FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION {2 e e ST Jan 29 1997 8:00am
ANNUAL REPORT (i

1997 Rty I,.;,-e‘-f"" -“’ Dlv15|§;ct;a;a{;gipsc;i:j\T|0Ns Secretary Of State
DOCUMENT # P96000007848 (0)

1. Corporation Name

JASON UNIFORM RENTALS-SOUTHERN DIVISION, INC.

Principal Place of Business Maiting Address ”Il"ll“f”l"l I‘I" |||” IIH”'"IIII” |Im ull”lml’lll ||" III,

-t
#.3

254 PALMO WAY 254 PALMO WAY
PALM BEACH FL 34300 PALM BEACH FL 33480-3135
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/24/1996
2. Principa Place of Business 2a. Mailing Address 4. FEt Number Applied For
|21] 26] (s - 063N bo Not Appticable
Suite Apt #, eto Suite, Apl. #, etc. it
j i P 5. Certificate of Status Dastred 0 $8.75 ddional
22 7] : Fee Required
City & State | Cily&Slate 6. Elgction Campalgn Financing $5.00 May Bo
23 N 28] Trust Fund Coniribution [} Added to Faes
Zp | Gountry Zip Country 8. This corporation has fiabllity for intangible tax under s. 199,032,
;t] 275] E-l m Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ALEXANDER, KAREN L 81| Name
5737 OKEECHOBEE BLVD. 82] Street Address (P.O. Box. Number is Not Acceptable)
SUME 201
W. PALM BEACH FL 33417 83
84| City FL 85| Zip Code

FI Bursuant 1o the provisons of Sactions 607.0502 and 607.1508, Flofida Statules, the above-named corporation submits this statemant for the purpose of changing its regislared
office or registared agent, ar hoth, 0 the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fanilar with, and accepl the chlgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE . .
St o, \ybe o or prirted naone af registored ageor and tik § apphicatis (NOTE Ragistersd Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TLE [JChange L] Addilion
NAME LEVINE, BARBARA 12 NAME
strrer aponess, | 254 PALMO WAY 1.3 STREET ADDRESS
CiTy-ST1-2IP PALM BEACH FL 34380 14 CTY-5T- 7P
TILE 1] [_J DELETE 21 TITLE [JChange ] Addition
NAVE LEVINE, LOWELL 22 KAME ‘
sheer aooress | 254 PALMO WAY 2.3 STREET ADDRESS |
civsr e | PALM BEACH FL 34380 2 4CITY-SI-2P
TImE 3 oecere 11 TMLE [J Coange 1 Addition
NAWE 2.2 NAME
STREET ADDFESS 2.3 STREET ADORESS
CITY - S1- 1P N 34 CITY-S1-2F
e . [JoreTe A1 TLE [Tthangs ] Addition
NaME 4.2 NAME
STREEY ARGRESS 4.3 SIREET ADDRESS
oIty 51 7P ' 44 CITY-ST- 2P
T [T DELETE 51TIMLE T Jchange [ Addition
NAME 5.2 NAME
STREET RDDRESS 5.3 STREET ACORESS
GiTY-51 - 710 - - S40ITY-51- 2P
lilLE o LT Deete 61TILE [CTchange L] Addition
HAME 62 NAME
STRFFT ADDRESS &3 STREET ADDRESS
GTY- ST 7P / 64 CITY-ST-2

14. i do hereby cortify that the informatidn syppihed with this

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indhcaled onthis annual alﬁk or supple
r

1tal annual report is trug and accurate and that my signature shll have the same legal eflect as if made under oath, that
fCoiver or trustee empowered to executs this report as required by hapt\GOT, Florida Statutes; and that ry name

1 \\\“ & Gt Hrowl

r
Dag Daytime Phone #

.



