0542816

‘ FIL:E' NOW: FILING FEE AF MAY 1ST IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8-00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secro ary of Siie ecretary of State

1999 DIVISION Of” CORPORATIONS 04-27-1999 90008 043 ***150.00

DOCUMENT # Pg6000088226

1. Gorpor.ition Name

JACKSON-SHAW / FLORIDA, INC.

A O

Principai Flace of Business Mailing Address
4890 ALPHA RD 4890 ALPHA RD
STE 100 STE 100
OALLAS TX 75244 ~ —= — = -DALLASTX 75244~ - - I DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualifed -
10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI N 1mber Ap,lied For
Fl s 752679545 No Aoptiabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P i 5. Gerifcate of Status Desired [ $8.75 ~ddiional
Ei 2_7] Fee Rejuired )
City & fitate City & State 6. Election Campaign Financing 0 $5.00 vay Be !
23 m Trust I“und Contribution Added t) Fees j
Zip Country Zip Country 8. This corporation owes the current year Intangible \ 1
TZ_A—‘ ,EI E] Ia_ol Personal Praperty Tax. U es &0
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent l
81] MName l
CT CORPORATION SYS 82| Street Add {P.0O. Bo:t Number is Not A table) ’
reet Address {P.Q. Box Number is Not Acceptable .
1200 SOUTH PINE ISLAND ROAD P i
PLANTATION FL 33324 83 |
84| City FL ‘ssi Zip Code
T1. Pursuint to the provisions of S :ctions 607.050:! and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its 1eqgistered
office or registered agent, or beth, in the State of Florida. Such change was aulhorized by the corpor tion’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a ;cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnature, typad or pantad n: ma of registared agen ang title if applicable (NO1E" Registered Apent signature req nred when reinstating) DATE a
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME DP [ DELETE 1.1 TITLE [OChange  [JAddition | —
HAME SHAW, LEWIS W Il 12NaME 1
sweeTaooRiss| 4890 ALPHA RD #100 13 STREET ADDRESS <
crv-st-zp | DALLAS TX 75244 4 0ITY-5T-ZP &
TME ST O beLETE 21TME [ClChange [ Addition | €2
NAME BRAY, J. MICHAEL Z2NAME
streeT apore ss| 4890 ALPHA RD #100 2.3 STREET ADDRESS
CITY-5T-2IP DALLAS TX 75244 2 4CITY-ST-2P
e ] DELETE 34 TMLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-5T-2P 34. CITY-8T-21P
TMLE [V DELETE 4ATIE [ Change  [] Additiont
NAME 4 2NAME
STREET ADDRE S§ . 4.3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-ZIP |
Tme [J DELETE 5,1 TITLE {JChange  [[) Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
oIrY-57-2IP 54 CITY.5T-2P
TIMLE [1 DELETE 6.1TITLE [OcChange  []Addtion
NAME ' 5.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P J
14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation

indicatd on this annual report or supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that I am an
afficer or director of the corpora ion or the receier or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statules: and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: Y~ /72d—r /By~ . )8 Feg 1555

ﬁ'ﬁ NATL RE AND TYPED OR I’'RINTED NAME OF SIGNING OFFICEil OR DIRECTOR Date Daytime Phone #




