FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RICHARD A. JEMISON, INC.

P96000087969 (7)

Principal Placo of Business

1804 SAINT ANDREWS DRIVE
PALM GITY FL 34950

A

3a. Date of Lasl Report

Mailing Address

1804 SAINT ANDREWS DRIVE
PALM GITY FL 34890-2210

8. Date incorporated or Qualified

10/24/1996

Poncipal Place of Business Ba. Mailing Address 4. FE\ Number Applied For
o 28] G5 —p 7ol B e Not Applicable
Suile, Apt # ele Suite, Apl. #, elc. - ~r ith
[ : P 5. Certificate of Status Desired 0 $8'75 Additional
2E| E Fee Required
Gty & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E____ 2a_l Trust Fund Contribution Added to Fees
AL ___ Coounlry Zipy Country 8. This corporation has liability for intangible tax under 5. 199.032,
[?ﬂfi R )| 28] 30] Florida Statutes [Dves Mo
o % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 91 Name
343 ALMERIA AVENUE 82| Street Address {P.(. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City 85| Zip Code

SIGNATURE

FL

| 1F. Pursuant 12 1he provisions of Sections 607 0502 and 607, 1608, Florda Statutes, the above-named corporation submis this staterment for The purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such chan
agent Lara familiar with, and accept the obligalions of, Section 607.0505, Florida $tatutes.

8 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slsrtare, typod o 14 10 1 (NOTE: Repisterad Ager! signature required when reinstaling} DAYE
T2 T OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
111t PSTD [T oriere 11TILE ’ [Tchange [T Addition &
NAME JEMISON, RICHARD A 1.2 NAME §
siweet anonss | 1904 SAINT ANDREWS DRIVE 1.3 STREET ADDRESS by
iy s1-ar PALM CITY FL 34990 14 CITY-ST-ZiP E
K [T oelete 21 TLE I change [ Addtion | O
NAME 2.2 NAME
SHREDT ALLIRE S 2.3 STREET ADDRESS
CHY-51-21P 2 4 CITY-ST-2IP ¢ :
Tk [ peCeTE 31TME Elchange [T Additian
NAME 32 NAME
STREE ADDIRE S 33 STREET ADDRESS
| CIlY-S-2p 34.CITY-5T1-21P
TITLE [T oecere 41VIILE [ change T Aadition
NAME 4.2 NAME
STHEFT ADDRESS 43 STREET ADDRESS
Cv-ST-2IP L 44 CITY-ST- 1P
g ] Decere 51 TM1LE [TChange ] Addition
NAME 5.2 NAME
STREET ADIGRFSS, 5.3 STREET ADDRESS
MCILEEI X 5.4 CITY-ST-2IP
TIILE [T orETe 6.1 TI1LE [T change [ Addition
HAME 6.2 NAME
STHEE T ADDRI 5% 6.3 STREET ADDRESS
Gy 8120 64 CITY-ST-2IP

14. 1 do herehy certly tat the information suppled with this filing does not qualify for the exemption staled in Section 118.07{3K1}, Florda Stalutes, 1 furher cortify that the
infornation inchcaled on this annual report of supplememat annual report is true and accurate and that my signature shall have the same legal eMact as if made under oath; that
{arm an officer or direclor ol the carporation or thy
appears in Bock 12 o Blog p

SIGNATURE:

wgiver or frustoe empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name

gitachment with an adoress.
L3
-3/ -F7 (58/)283-3418




