FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

' FLORIDA DEPARTMENT OF STATE

;o Sandra B. Horﬁqﬁ Yy
Secretary of State

DIVISION OF CORPORATIONS

Ol e
W

1, Corporation Nansg

| DOCUMENT # PQ6000083624 (2)
JACK FOSTER, INC. |

Mailing Address

820 GARNOUSTIE DRIVE
VENICE FL 342004343

Principal Placo of Business

820 CARNQUSTIE DRIVE
VENICE FL 34280

FILED
Mar 26 1997 8:00am
Secretary of State

A0 0 A

3. Dale Incorporated or Qualified | 3a. Dale of Last Report

10/15/1996

2. Principa’ Place of Basingss

S.jil'c"";"l\;':".' " ot

City & Statn

| 2a. Mailing Address 4. FEl Number pplied For
é 5" 07& « “‘6 Not Applicable
Suite, Apl. #, el o . $8.75 aaditional
6. Cerlificate of Status Desired [:] Feo Required
City & Stata 8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

|__I Country
(30

_____ 2’|g17 T o _ Couinlry | Zip
E2] I [2s] 2]

8. This corporation has liability for intangible tax under & 199.032,
Florida Statutes Oves no

| g, Hame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FOSTER, JACK E 81| Name
820 CARNOUSTIE DRIVE 82| Strest Address (P.O. Box Number is Not Agceplable)
VENICEE FL 34203
) 83
84| City FL 85| Zip Code

agent | am familiar with, and accep! the otiligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant ko the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purposeuoi changing iis regisiered
oflice or registeradd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e, Wapedd o 14 TR 1 ane o agint and filie 1 appicanie (NOTE- Registared Agenl signature required when ranstating) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ becere 11 THLE T Cnange ] Addition -3
NAME FOSTER, JACK E 12 NAME g
szt anowes: | 820 CARNOUSTIE DRIVE 13 STREET ADDRESS g
orv st-zr | VENIGE FL 34283 14 CITY-ST-2F o
Tt [T DELETE 2 TILE [T Crange ™ ] Addition [
N 2.2 NAME
STREED ANDEESE 2 3 STREET ADDRESS
CITY- S -iF o 2 ACITY-ST-2P
e [T oeLete A TILE [Jchangs [T Addition
NANE 32 NAME
S"HEED ADDFELS 33 STREET ADCRESS
CiY-51- 2P N N 34.CAY-S1-2P
R [T ceLete A1 TITLE (I Change [T Agdilion
NAN 4.2 NANE
SIHEE1 ADIRESS 4.3 STREET ADDRESS

| city-sT-2IP o n 44 CITY- §T- 2P
me | T | [T peLete 5ATITLE [ Change ] Addian
NAME 52 NAME
STRMET ADDAESS 5.3 STREET ADDRESS
Lsv-S1-7P 5.4 CITY-ST-2P
T o 7 veceTe 61 THLE [T change L) Addition
NAMY 6.2 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
ClI*y -S[-717 §4CITY-§1-2IP

| arm an oflicer or director of the corporalion or the roceive: or trusig
appears in Block 12 or Block 13 if changed. or on an altachment yith an ajdress.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

18, T80 hierohy certi‘y that the nformation supphed with this fling Goos not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. 1 further certify that the
informarion ineicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal eftect as # made under oath: that
powerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name

o~ U-97 2 T

A %25 4




