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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000072612 (0)

1. Corporation Name

DC JASS, INC.

RO AR

Principal Place of Business Mafling Address
22448 LAGOMBE AVE. 22448 LACOMBE AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33892
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 08/30/1996 -
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number [ Appliad For
21 . [25] _ 65-0734799 | [Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. - i
e, Ap I f 5. Certificate of Status Desfred (! 58.75 Adqntrmai
_ZEI '2_?1 Fee Required
City & State City & State &. Election Carnpalgn Financing $5.00 May Be
23 ;a;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cygrent year Intangible
24] 23] Jza I30] Personal Property Tax due June 30, ves [dio
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARTRIDGE, JOHN 81| Name ,
22448 LACOMBE AVE. 82| Stroet Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33952
83
84 Oty FL—ISE;{WZip Code

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such changﬁa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obllgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Signature, typed of pricied name of registersd agent and ille if applicablg. (NOTE: Reglstered Agent signature requirad when seinstaling) BaTE .

12. i OFFICERS AND DIRECTORS 13. ~ " ADDIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T DELFTE 1,1 YTLE [J change [T Acdition
NAME PARTRIDGE, JOHN D 12 NAME

staeeT aooRess | 22448 LAGOMBE AVE. 1.3 STREST ADDRESS

CITY-S1-2P PORT CHARLOTTE FL 33952 _ L racmy-sr-ze ) N
TALE D L1 DELETE 2ATINE ] Change L] Additlon
NAME STANZIONE, SAL 2.2 NAME

STREET ADDRESS | 26394 BRIDGEWATER ROAD 2.3 STREET ACDRESS

GiTY-ST- 2P PUNTA GORDA FL 33983 2 4CY-ST-2P

TIE T ] beLEre 31TIMLE [ Jchange LI Addition
RAME STANZIONE, SANDRA 3.2 NAME

stheer aoDRESS | 26394 BRIDGEWATER ROAD 3,3 STAEET ADDRESS

CIiY- ST 2P PUNTA GORDA FL 33983 34, CTY-5T7-2p

TITLE [ [T DELETE 4.1 THLE [ ] Change [T Addition
WAME PARTRIDGE, ANNETTE 4, 2 NAME

staeer apbress | 22448 LACOMBE AVE. 4.3 STREET ADDRESS

CITY-ST-22P PORT CHARLOTTE FL 33952 44 CITY-5F-2P L
THLE LT DELETE 51TIME LT Change™ [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P i 54 GITY-ST-2P I .
TIRLE 7 DELETE 6.1 TALE CTchange L] Adcition
NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 54CITY-3T-2P

14. | hereby cefti{‘g that he information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the informaton
indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads unde! cath; that [ am an
officer or directer of ihe corgoration or the recelver or trstee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme( th ar athdegss. .
&

SIGNATURE: ) 2UIRED 1-6-~2F Q¥ rfp70

& OF SIGNING OFFICER OR DIREGTOR e Prana ¥ QAZ315T

CR2E034 (10/97)



