e

e i

ettt s g s e

RPN

FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B, Mortham
ANNUAL REPORT

Secrctary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000088226 (1)

JACKSON-SHAW / FLORIDA, INC.

Principal Place of Businoss

“Mailng Address

3060 WEST NORTHWEST HWY, 3850 WEST NORTHWEST HWY.
SUITE 350 SUITE 350
DALLAS TX 75220 DALLAS TX 752205164

2, Principal Plage ol Busingss

21]

7] 2a. Mailing Acidross

%]

Sulte, Apt. 4, etc.

22]

Sulle, Apl 4, ele.

City & State

Zip

23]
24]

§. Name and

T Counby

7|

Cily & State

' o T T _ County
29] %,.A,,,,‘,,M_JSOL

CT CORPORATION SYSTEM
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324

Address of Current Registored Agent

-

L
3. Dale Incorporaled or Qualified 3a. DateW; eport
10/25/1996 . )

FILED
May 08 1997 8:00am
Secretary of State

NIV A eI

"4, 76 Number

752617598

" Jpepiedfor )

Nol Applicahle

B. Cortficate of Staws Desied [ $8.75 Addiional
Fee Required
6. Election Campaign Finaricing $5.00 wmay Bo
. TrustFund Conbribution  LJ AddedtoFoes
8. This corporation has liabilily for intangible tax under s. 199.032,

82| Sircel Addross (.0, Box Number is Nol Acceptable)

10. Name and Address of Now Reglstered Agent

Tloridia Statutes [ s

B No

14, Pursuant to (he provisions of Sactons 607.0603 and 607 1508, Florida Sialules, the abovenamod corporalion SUbmis this statement for the puipose of Shanging is registerod |
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board ol disectors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept tho obligations of, Scction 607.0005, T larida Statules.

whien meinslalngy :

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1

Zip Code

FL |

TUhATe T

ST T Grange [T adition |

CRZE034 (9/96)

[ Ghange ™ 1 Aadifion |

[Jcrange T Addition
N T Ghange [T Addition |

T T T T T enange 1] Adeien |

T T Change T addiion”

SIGNATURE e e e
Signature. typed or prinled name of regeateied apent And tile d apy .‘prri-r-lj-ﬂ‘”ﬁ ﬂllij

2. QFFICT RS AND DIRECTORS 1B,

TITLE D T T e Yowmr
NAME SHAW, LEMIS W II 1.2 HamE

street aporess | 3880 WEST NORTHWEST HWY., SUITE 350 13 STREN ARORTSS
CITy-51- 2P DALLASTX 75220 . I R
TME [:] [ELETE 217LE

NAME 2.2 NAME

STREET ADORESS 23 S1RFET ADDRESS
CiTY-ST-21P ‘, ] 2400Y-51- 0P
WILE T orieie ERENN:

NAME 32 NAME

STREET ADDRESS A3SIHETT ADDRESS
CiTY-§T-21P e ) 3.4.CNY-§1-717
TME A B T ST PRI
NAME 4.2 NAME

STREET ADDRESS 4 3EIKIET ADORESS
CIY-§T7-21P e e Rsabry-®-AR
e T e s1mnLe

NAME 5.2 HAmL

STREET ADORESS 53 STHLET ADDRESS
CITY-§1- 2P e hsaTiTYesT-2R
WILE CForere 6107

NAME 62 NAME
STREET ADDRESS 63 STHF1 ADDRESS
LITY-57-21P R N o o
14. 1 do hereby cerlify that the information suppliod with this filing do

: a 5 not gqualify
information indigaled on this annual ropor| or supplemental annual rep

or tho exer

w-2f-97

) slion stated in Seclion 119,073)0), Florida Statutes [ furlher cerlily thal the
y ; orl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the recciver or truster empowaered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if chau%t anlaghmont with an address,
H alnrMATIHIDE. ol ///Zi e

Sk 2C4- Wpp




