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

PROFIT BV FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION I Sandra B. Mortham .
ANNUAL REPORT ¥ Sacrelary of Stale S I‘} 7 f S
1998 DIVISION OF CORPORATIONS ecreta 0 ta’te
MENT #
DOCUMENT # PQ7000008194 (7
JERARD PROPERTIES. INC
RO 0 R
8405 N. EDISON AVENUE 8405 N. EDISON AVENUE
TAMPA FL TAMPA FL DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] [26] TF- 3 ¥ 3324 Not Applicable
Suite, Apl. ¥, elc. Sufte, Apt. ¥, elc. - ) $8.75 Additional
2_2| ;] 6. Caertificate of Status Desired ] Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
—z;| m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currery year Intangible
E E‘ ;I E;;l Personal Propaerty Tax due June 30. ves [ No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- MUNIZ, YONY JR. 81| Name
8405 N EDlSON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 507.G505, Florida Statutes. .

SIGNATURE

WEH poniod name of rm»ﬁémﬁ:a;}é:r‘f‘ﬁr\'ra-}ni'ié il applcablo (NOTE: Regrstered Agent signaturs raquired when roingtating} DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
MLE PD T DELETE 1A TILE [ change L] Addition g
HAME MUNIZ, TONY JR. 12 NAME §
staeeT aDoress | 8405 N. EDISON AVENUE 1. STREET ADBRESS g
CiTY- 5129 TAMPA FL 33804 1.4 00TY -ST- 2P o
LE [ oewere 21TILE v T, 0 . [0 Change DR Addilicn | O
HAME ’cﬁ{r\\ 2.2 NAME Touty &. Legome
STREET ADDRESS 2asweeiaoness | §HOS w ., Bdevon Av
CITY-§T- 2P 24CI1Y-5T-2IF | Ta Py F L 23060 q
TITLE [T DECETE 3.1 TILE [Ochange ] Additien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET AGDRESS

s 34 LITY-ST-ZPP
TITLE [T DELETE 41T [ change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P ) A4 5ITY-5T-2P . 3
TITLE [T pedEre 51HTLE Change Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3 g 5/
CITY-§T-21P L 5.4 CITY- ST-2IP
TITLE T OELeTE 6.1 TILE EO0ON0Z2 45 B Kewe [ Adiion
e sen -03/247/98~~01088~-00B
STREET ADDRESS 63 STREET ADDRESS w150, 00
GITY-ST-2P 64 CiTY-S1-21P

14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or diracior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

- Ilh /n&



