FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g 5y

o 7 \ FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

AR - Al Secretary of State

DOCUMENT # P98000060650 (4)
THOMAS-JASON PROPERTIES, INC.

Principal Place of Business Mailing Address mm“l “I um I‘mm“m" Ilul llu' Imuml INII m" IIN "M

820 LUCERNE TERRACE 820 LUCERNE TERRACE
ORLANDC FL 32601 ORLANDO FL 32801-3732
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appilied For
1] 26| SH /3 Ci "l 2/%- Not Applicable
Suite, Apt #, £t Sude, Apt. #, elc, ) i
o P e wie.ap 6. Certificate of Siatus Desired [ 30'75 Additional
E;] }ﬂ - Foe Requlred
Cry & Stale | City & State . Etection Campaign Financing $5.00 May B
23 ze] Trust Fund Contribution D Addad to Fees
Zip __ Country ___Zp Country 8. This corporation has liability for Injangible tax under s. 199.032,
;;I — 25 23] 30] Floricia Statutes Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstersd Agent
LEFKOWITZ, VAN M 81| Name
430 NOHTH MiLLS AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803 -
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Seclans B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purhose of changing s registered

office o registored agent of bolh, m the State of Florida. Such change was authorized by (he corporation's board of diractors. | hereby accept the appainiment as registered
agenl { am fam liar with, and accept the obhgations af, Section 607 0505, Florida Statutes.

CR2E024 (9/96)

SIGNATURE. _

Signature, fyned o prnted namc al regitered agenr and tile if apphoatie (NCTE Regislered Agenl sigralure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD {_J DELETE 11 TILE [Zl thange ™ [} Addition
NaMl GIBBS, THOMAS C 12 HAME
sireer apnaess | §20 LUCERNE TERRACE 1.3 STREET ADDRESS
ore-sroe | ORLANDO FL 32801 14CITY-S7-ZP ;
TITLE [J pewere 21TLE T Change ~ T_J Addiiion
RANE 22 NEME ‘ i
SIREET ADORESS 23 STREET ADDRESS
Gity- St 2P 2 4CIY-5T- 3P
TITLE I pevene 31TIMLE [Tl Changs — L] Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHrY-51- 7P 34.CITY-SI- 2P
TILE 3 peLETE 41TITE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 4. STREET ADDRESS
Y- S1- P ] 440ITy-81.2P
e ' T T DeeETE 5.1 1MILE ! [T thange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADORESS
CINY-§1-2IP 5.4 GITY-51-2IP
TILE L DELETE BATITLE ‘ [J change L1 Aadition
NAME 8.2 NAME
STREET ADCRESS £.3 STREEY ADDRESS
CITy- §1- 2P 64 CITY-ST-2P :

T4, 1 do hereby cerify that ihe inlormation supphied with This fiing does not qualify Tor the exemption stated n Section 119.07(3)(i}, Florida Stafutes. | furiher cerlify thal the
nfprmation indicated on this annual reporl or supplemental annual report is true accurate and that my signature shall have the same legal effect as if made under oath; that
l'am an officer or director of the carporation or tha receiver or frustee empowe| rLte this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an atlachment with an ag .

oy g
: !‘I o U‘

SIGNATURE: S AL

pPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirs Fhoie ¥




