FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
+ CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P66000051724 (8)

JACK NEEDHAM, INC.

Hm(qml Frarc of BUsiness

1625 SANTA ANITA DR.
LYNN HAVEN FL 32444

Mailing Address

1625 SANTA ANITA DR,
LYNN HAVEN fL 32444-3370

WO HAR 13 MM
TEECRETARY

Il: 0%

STATE

LAHASSEE, FLORIDA

R

3. Date Incorporated or Qualified 3p. Date of L

06/15/1996

n/8

“/azﬁcport

78, Frpgipal Place of Busing s Za_ Maring Address z ﬁ : w . FEI Number Applied For
_]_ NEWHE LA 2€| ( é a 5 4 "/ E’ S—? 3 3 g ? 0! ? Nat Applicable
e, Apt B ol Cu e, Apt. #, ete. m
L e ¢ - wle. AR 6. Cerificate of Status Desired O $8'75 Additionat
[22] F‘[, S 11 ' Feo Required
| C ity & St Gy & swe 6. Election Campaign Financing $5.00 May Bo
IEEIL 7 - 23] Trust Fund Contribution Added to Fees
4 '5' Couilry _ip | Country 8. This corporation has liability for intangibte tax under . 199,032,
[_2_@ 7 yy K4 zgi 30] Florida Statutes ves [ ] No
o 9. Hlame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GLUVER HICHARD A ame
1625 SANTA ANITA DR. 82| Street Address (P.O. Box Number is Not Atceplable)
LYNN HAVEN FL 32444 5
L ] "
B4 Ciy FL 85| Zip Code

1. F‘urw ant I(a l'u ; COVISIONS DRGNS (7 0[»02

ns of Saclion 607.0605, Florida Statutes.

¢ 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierod
\oncia Such chcmge was authorized by the corparation’s board of dieclors. | hareby accept the appointment as registarec

SIGMATURE : c A A r Ly .
e, typ0d Or prnded e of tegistoaed ggert ano titic 11 apphicable (NOTE: Registarad Agenl signature required when reinstating) DATE
12, T ORY ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
R D WEGE TTLE [Thange ™ [T Adgtion
makE NEEDHAM, JOHN T 12 NAME ) .
ananniss | 1625 SANTA ANITA DR. 13 STREET ADORESS A II_{H }_ - .; T
| o s1pe LYNN HAVEN FL 32444 1401Y-57-20p "'.” ; " Il IU“" , e
VILE ] peLkie PRRUT: -] Atditon
Mt 22 NAME
SY4E T ALRISS 2.3 STREET ADDRESS
Oy S A 2 4 CITY-8T-2IP
i S [T oELETE 31 TILE [ change [ Addition
HAME 32 NAME
SIREEE ATIORISE 1.3 STREET ADDRESS
CIY-51- 7 3.4, CITY-ST- 2P
we |7 B [T DELETE 41 TTLE [T Change [ Addition
HAME ! 4 2NAME !
SREET ABORFSE. | 4.3 STREET ADDRESS
GITY-51. I 44 CITY-5T-2P
e o 7 oEceTe 51TALE [Tchange [ Acdifion
NANT 5.2 NAME
STHEET ADCRESS 5.3 STRET ADDRESS
G -§1- 2P 5.4 CITY-S1- 2P
e | T [T DECETE 61 TIILE [Jcharge [ Addition
hises 62 NAME 1285949
STHEE | ADUR:SS, 63 STREET ABDRESS ': ,;n D 1 1103--001
151 2P 6.4 CITY-SI- 2P

14 do hercby cortity 1

| am an officer o derector of the corpgpation or
appoars in Bloek 17 o Block 13 108

SIGNATURE:

1 address.

2~32%— 9"

Life inforenation sapplice wilh this Tiing does not guality for the exemplion slated in Saction 119, 07(3)(|) Flonda Statutes. | further cerily that the

irfonation inchcated oo thes annual report or supplerental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal

n receiveg of trustee eggpowered to execute this report as required by Chapler 607, Florida Statutes. and that my
s

B

Ky

YA
&

Date

Daytime Phona §

CR2E034 (9/96)



