FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

] 1. Corporgtion Name

JACKMAN ASSOCIATES, INC.

Principal Place of Busingss

10920 CARROLL COVE PLACE

Mailing Address
10320 CARROLL COVE PLAGE

G RAA I

1] 26]

TAMPA FL 33612 TAMPA FL 336126508
3. Date Incorporated or Qualified 3a. Datefr Last Repor!
07/01/1996 3
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For

594-3402300

Nol Applicable

Sulte, Apt. #, etc. Suite, Apl. #, ¢lc.

$8.75 Additionat

P ;I 8. Cerlificate of Status Desired |:| Fea Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
a3 28 ) Trust Fund Conlribution Addad to Fees
; Zip | Country 2p Couniry 8. This corporation has iiability for inlangible tax under s. 199.032,
24] 25 [20] [30] Fiorida Statutes [Mves Wro
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKMAN, THOMAS A PH.D. B} Name
‘ . 10329 cmou— COVE PMCE B2; Sirect Address (PO Box Number is Not Acceptable}
“0 - TAMPA FL 33612
83
84| City 85| Zip Code

FL

agent, | am familiar wilh, and sccept the abligations of, Section 807.0505, Florida Slalutes.
SIGNATURE

11, Puisuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules; the above-named corporation submits this stalement for the purpose of changing its registered
* office or registerad agent, or both, in 1he State of Florida, Such change was autharized by the corporalion's board of direclors. | hereby accept ihe appointment as regisiered

Signawie, lypod o printed namo ol tegisiercd aga aad tlie il apphcalin  (NOTE Rogslorod Agem signaturo requircd whon ravistatng) BATE
12. QOFFICERS AND DIRLCCTORS 13 ADDITIONS/CHANGES 10O OFFCERS AND DIRECTORS IN 12 §
TILE D [ oruete 1ATTE (I change [ Addilion [
HAME JACKMAN, THOMAS A PH.D. 1.2 NAME 3
sweeTaDbRess | 10329 CARROLL COVE PLACE 1.4 STREET ADDRESS <
CiTY - 51- 2P TAMPA FL 33612 140ITY-51-2IP %
THLE O pecere 21T CJ change” ~ T_] Addition [&2
NAME 2.2 NANE
STREET ADDRESS 2.3 STREST ADDRESS
CiTY-§7.20P 2 A0TY-81- 0P
TITLE TJ DELEIE 3.1 TITLE L] Change  [J Addition
NAME 35 NAME
STREET ADDRESS 3 3 STHLET ADDRESS
CITY-81-2IF 34, GITY-SI-2iP
TiTE O oecete ATTILE T change [ Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADORESS
CITY-8T-2P 44 CITY-57- 2P
TME [T DELETE 51 TITLE [J change ] Additioa
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
OITY-5T1-7IP 54 CITY-S7-21P
THLE 7 oELETE 61 TMILE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-7IF

il changed, or on

appears in Block 12 or Block 1§ ﬁllachmenl with an address.

S 1

R A s =

14, | do hereby cerlify that the information supplied wilh this filing does nol gualily for the exemption stated in Scction 119.07(2)(i), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made undor oath; that
| am &n officar or direcior of the carporation or the recever or ruslse empowered 1o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name

A e 7 MUY VNI 1 e



