FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT i Fi FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

| 1997 OIVISION OF CORPORATIONS

DOCUMENT # P9B000023936 (3)

1. Corporation Narie

JERRY LOSS & SONS, INC.

AN

ORLANDO-F-000004700- OREANDO L0000 0

3. Date Incorporated or Qualified | 3. Date of Last Report

03/15/1996 B-15- 9

| 2. Frncipal Place of Busingss | #a. Maiing Address 4. FE| Number €] Appiied For
_553" B’gx Cl-rk 4 21392 Fmgsr Pﬁ& G‘R- Not Applicable
L el Suite, Apt. #, el "
' L e 6. Certificale of Status Desired [ $8.75 dditonal
_22lk, [, Eﬂ Fae Required
Ciyd e City & State 6. Election Campaign Financing $5.00 may o
L:Mw QOQ 7 ﬁ_*,F L . ’_2—9] LONﬂNd&P " FZ Trust Fund Contribution I Added to Fees
7k ... Fountry -y Country B. This corporation has liability for intangible tax under s. 199.032,
3;‘]__ 32_ 7_79__L§J_ 29] 3 2 ?79 30 Florida Statutes [Jves [Ino
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GORPORATION-SERVICETURPANY N peRRY T, WKER TR

HOHHAYS-STREET— 82| Street Address (P.0. Box Humber is Not Acceptable) T
TALLAHASGEE-F-0200 42626~ . 2

¥ SuTTE 210

" Y e TLAND FL % 329y

IR Lo the provisions of Seclions 6070602 and 607.1608, Flonda Statutes, the above-named corporation sLbmits this statament for the purpose of changing its registered
affice or reqistered agent, or hoth, in the State: of Florida. Such change was authorized by the corporaiion's board of directors, | hereby accept the appoiniment as registered

agent | amdamibaggeith, and accept the abligatons of, SegkdMGO7.0505, Florida Statutes.
s i (A arey 3. wnuer, TR, 2-10-97

2

SIGNATURE

o rogistor o Tant and ffle ey anie (NOTE: Registared Agenl signalure required when renstating} DATE

" DITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12,
e pSTD T ociere TTIME [T change [ Addition
NAME GERALD LOSS 1.2 NAME
sy | 392 COREST PARW CIRCLE 13 SIREET ADDRESS
s | LONGLIooD, EL. 32779 14 CITY-51-2IP
it 4 LT DELETE 271ME TTchange [ Addition
MAME 2.2 NAME
STREFT AGDRESS. ‘ 23 STREET ADDRESS
CIHY- ST £if 2 A CMY-8T- AP
M T T T DELETE 3 TIRE [T change ] Addition
NAME 3.2 NAME
STROET ADDRESS 33 STREET ADDRESS
CITY-§1- 20 34 QITY-ST- ZIP
T | [T DELETE 41TITLE |} Change LT Addilion
N 4.2 NAME
STHEET ADDRESS 4,3 SIREET ADDRESS
Lﬂﬁl‘i‘[ﬁ. — 44 CTY-ST-21P
it T.J oreete S1TITLE [J crange 1 Addition
Nk 5.2 NAME
SIRELT AD[HESS 5.3 STREET ADDRESS
Cry-§t-pe ) 54 CITY-ST-2IP
e T 1 DELETE 61 TLE T crange  T_J Adsition
NAME 6.2 NAME
STHEFT ADDAESS 6.3 STREET ADDRESS
| Cav-stae | . §4CITY-81-2P
14,71 do hereby cerdi'y that the information supplicd with this filing doos not quatify for the exemphon stated in Section ¥19.07(3)i1), Fionda Stalutes. | further centify that the

irformarion ingcated on this annual report o supplomental annual reperl is true and aceurate and that my signature shall have the same lagal effect as # made under oalh; that
| am an afloer or director of the corporation or ihe receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

gppears in Block 12 or Bloc if changad, or onAn attachment with an address.
: : R b < €Y 3T 7 L
SIGNATURE: / ASiA00) rlubliir Gerawp Loss zMﬂM MY - 2954
IGMATURE ANDR TYPED OR PRI D NAM| OFTIGHIN’G OFFICER OR DIRECTOR Der Caylime Phone &
0063847

CR2EQ34 (3/96)



