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

CORPORATION £1 ORIDA DEPARTMENT OF S1ATE Jun 1 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 tJIVIE’;It:)IZCgF! %c?(f)[r:r;(;; IONS S C Cretary Of State

1.

DOCUMENT # Pg6000056178 (2)
JACKMAN ASSOCIATES, INC.

sianatue THomAL A T king~

A l

Principal Place of Busnuss ' - ' Mailing Address
103298 CARROLL COVE PLACE 10329 CARROLL COVE PLACE
TAMPA FL 33612 TAMPA FL 33612 ) ‘
DO NOT WRITE IN THIS SPACE
3, Dale Ingorporated or Qualifiod
["2. Principal Place of Husingss R 2a “Mailing Addross 4. FEI Nambor Appliad For
2 R - R 59-3402306 Not Applicablo
Suile, Apl. 4, alc Suile, Apt #, elo iti
P - e A 5. Certificate of Slatus Desirod J $B'75 Adc!ntlonal
22 o N g7] ) o Fea Required
City & State Caly & Stinte: 6. Eleclion Campaign Financing $5.00 May Ba
23 o 28_]_ L - Trust Fund Contribution ] Added to Fees
Zip - Country | - Country 8. This corporation owes or has paid the current year Inlangible
@_,, e 2§J B _29] ) - ,@L,, o Personal Praperty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent L 10, Name and Address of New Reglstered Agent
81| Name
JACKMAN, THOMAS A PH.D. ame
10328 CARROLL COVE PLACE 821 Sirest Address (P.0. Box Numbor is Mol Acceplable)

TAMPA FL 33612

83

8] City FL |85

Pursuant to he prowisions ol Sections LU7 602 and GO7 408, Fiarids Slalalos, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerced agonl, o ball, i the Stte of Flonds Sach change was authonzed by the corporation's beard of directors | hereby accept the appeiniment as registered
agent | am familize witl and oecoepd the obligations ol Section 6070505, Florida Slatutes

Zip Code

Finalon e 3 T e g el EON T i A e o g R T -
12. OFEICTHS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TILE D o [ I T IRRIT; [ change [ Addition g
NAME JACKMAN, THOMAS A PH.D. 17 NAME §
sreet sooress | 10328 CARROLL COVE PLACE 13 SIKECT ADDRESS O
LIy -§1- 218 TAMPA FL 33812 R &
TLE ) ot 21 T07LF Tl Change L] Addtian | O
NAME 27 NAME
STREET ADLRESS 73 STRHET ADDRESS
CITY - ST- 21 7 ACHY-ST- 7P
TE - ' B T Omoe T Faonu 1 - [JChange L1 Additon
NAME 32 NAME
STREET ADDRTSS 33 STREFT ARDHESS
CITY-S1-2P S o 34 GTY-S1-71P
T T T Tl oeee FIETIY: [T Change [ Addition
NAME 4 2 NaMi
STREET ADDRTSS 43 STRELT ADDHESS
Civy-S1-2P ) 44 ClY-§1- 21
TILE T ' S U DFLCTE 610Ut d Change D Addilion
NAME 5 NAMI
STHEET ADDRESS 5 3 5IRELT ADDRESS
CITY- §1- 74P - NAsacovse
TITLE ’ Cl e 6111LE N o ,_mq_ﬁhange T peation
NAME 7 NAME AT R R I_M.g.' * .-\28
STREET ADDIRESS 63 STHLE T ADURESS g : " il b .
CItY-§1- 2 ) o R __Qsacmsiap L ~ \Q/
14. | hereby certify 1hat the infornalon supplied vt this fing does not qualify for the exernption slaled in Section 119.07(3)(), Florida Statutes. | further certily that th nalion

indicaled on this annual report of supplemental snnual reporl s trae and accurale and that my signalure shatl have the same fegal efloct as if made under oath; that | am an
officer or chreator of the corporaling an he Teaemver o ugler ermpowered 10 ereeuto this reporl as required by Chapter 607, Florida Statutes; and \hat my name appears n
Block 12 ar Block 130 chianged on on an actaesmuenl with an adross

T VA T 7 O N An 0 1OAe O B 1are—




