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

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O Oam
:: CORPORATICN Sandra B. Mortham .
! ANNUAL REPORT L Sccretary of State S I. t f St t
1998 o 4 DIVISION OF CORPORATIONS eC e aI " 0 a e
! —
. | BOCUMENT # POQOGOOH‘ (Al |
n 1‘. Corporation Namo
JABBALws RLLIANCE, I MC.
2
r Principal Place of Business T T 'M;.}i.\}.' Address
.?: DO NCT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified

I — May € 1997

2. Principal Place ol Busincss 28, Mailing Addrass 4, FE(Nfmber 7 Applied For

21] 2304 _ﬂ-_P_of‘L P . _jxl PO, Bex /478 65 ~0715 33239 Not Applicabie
: R Sute At # ele, .
i Sure. Ant #. 10 L e Apt e 5. Cerlificate of Status Desired a $8.75 Additional
: _2'_31_____..__..‘_ . 27] Fee Required
City & State v Gty & Stale 6. Election Campaign Financing $5.00 Ma
: L . y Ba
r laa) Sebri ' FL 8 Sebri L Trust Fund Gontribution Added to Fees
i Zip Couniry p Country 8. 1his corporation owes or has paid the current year intangible

24 33 870 o ‘?fg:lvfgvéﬁ ) 2J3_227j -4 yiﬂ m M A Persona! Property Tax due June 30, Ol ves  B¥No

9 Name and Address of Current  Registered Agent 10. Name and Address of New Repisterad Agent
81| Name

SARAK SEAN RAMER

[ (82| Strect Address (PO Box Number is Mot Acceplatie)
83

%o\ .r?u-\ Qo -
Seovimg L 33870 e FL |*

11. Pursuanl 1o the provisio® 3l Sections 607 (1507 aid GO7 1508, Florda Stalutoes, the apove-named corporation submits this slalemont for the purpose of changing its regisiered
oflice or registercd agonl, or both, m the Stute of Florda Such change was authorized by the corporation’s board of directos. | hereby accepl the appointment as registered

agent. | am lamiiar with, and accept the o galons of, Section G07.0606, Florida Siatutes

L
3

Zip Code

i ey s

CR2E034 (10/57)

b SIGNATURE _ ) e . - .

" .,an.nu oL e LI S T I U ISR 1Y) SMCTTE RoQuelored Agiel sigrasture tegu e wh e senstal gy DAty

« g TG ANG D CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

i TLE Jonre 110LE .?’5 ¥ Crange LT Adation
NAME + 7 NAME SRR AR TEAN EamEﬁ

: SYREET ADRESS s aoonss |20 1 A l'P!r'L

- | onv-st-ze R _Losiae  |Sabring , BL 33870

R T B EIG N BT v/T v [Kirarge LT Adiilion |

NAME 29 NeME TOAN j\,ﬁG{, FR_ ﬁmER
SYREET ADDAF S5 s anonrss | 2801 A3 f’fnl'

I CiTY-51-21P ) o 2acv-stzp | Selors Qa FL 338 70

& HILE [T oecere 3TI0LE L) Change [ Aadition

3 NAME 37 NAME

r STREET ADDIRI 5§ 53 5TRECT ADDRESS

i CITy-5T-7IP i} ] - 34 CITY-S1-2P

T R o TS RN Otrenge T Agdilion
NAME 4 2 NAME
STREET ALORESS 43 STREE | ADIRLSS

: oITY-51- 7 ~ 46 0T S 7P

TtE T A E EET 51 TILE

' HAME 47 NAME
STAEET ADDRLSS 5.3 S1RIET ADDRESS
CHTY-ST- 2P e sacmvsiap L
TIE T ‘ O 61Tl

. NAME €2 NAMT I

2| smeer anarse £ SIRTEADLFESS ¥ 1 50 . [ (i
LiTY-5T- 8 G4 LI 51- 7P

T4, 1 horeby Gortify e lonmnaticr suopted wet e, 1 ng aoos not qualily for Iha exeniplion sialed in Section 119.07 (3, Floridz Statutes. | further cerlify thal the information
inchcalad an us aneaad report o suppke ondal e reportis ree and accurate and Ihat my signature shall have the same legai effect as if maoe under oath, Ihat | am an
afficer or director o e corporation o e tecower ar ustee erepoworpd o excoute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Bloox 1300 changon an orran aftactnent wil an
S|GNATURE: SIGNATURE AND TYPED JRIPAINTE D NAME OWSIGNING OFFICER OR Dmecs ﬂRHH Jr/ﬁ '\7)7' R me:ipﬁ 9}1} 95 DE?...L' g'fgs’s aiq'

—




