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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAS HOLDINGS CORPORATION

P97000063109 (7)

Principal Piace of Business

19 NW 4TH 8T, STE. 410
EVANSVILLE N 47708

Maiting Address

15 NW 4TH ST.. STE. 410

EVANSVILLE IN 47208

Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

office or registered agant, or both, in the State of Florida. Such chan

agent. | am familiar with, and accepl the ob
SIGNATURE

igations of, Section 60?.8505. Florida Statutes.

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
2 28] S58-7Z273 972y Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, el N [
P P 5. Certificate of Status Desired 4 $8'75 Adattional
E ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
24 §| El a_ni Parsonal Proparty Tax due June 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURKE, WILLIAM M 61| Name
1187 SRD ST' s" STE 107 B2| Strest Address {P.O. Box Numbar is Not Acceptable)
NAPLES FL 34102
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

9 was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typod o printed namo uf registered

ageont and tile |l applicable.

{NOTE: Registered Agent signature requifed when romstaling)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | ] 7 DELETE 11TNLE u/Psl A change [T Addition
NAME DAVIDSON, WAYNE A 1.2 HAME DAVIDSON, WAYNE A.

STREET ADDRESS 19 NW 4TH ST, STE. 410 1.3 STREET ADDRESS 19 NW 4th St. N Suite 410

GiTY-S1-2IP EVANSVILLE IN 47708 14 CITY-ST-2IP Evansville s IN 47708

TMLE LT peLete 21TITLE v I change  [XT Addition
NAME 22 NAME DAVIDSON, D. SCOTT

STREET ADDRESS 2aseeraooress | 919 Four Qaks

CITY - 5T-2P 2.4 CITY-ST-2P Fenton, M0 63026

Tme T peLeTe 39 TITLE S [T cnange  [XF Addition
NAME 2 NAME DAVIDSON, JILL

STREET ADDRESS sasweeraooness | 919 Four Qaks

CITY-ST-2IP I 34.CITY-ST-2P Fenton, M0 63026

TIE T DeceTe 417MLE [ crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 07Y-ST- 2P

TiLE T DELETE 51 TITLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY - §T- 2P 5.4 CITY-ST-2Ip

TLE T oeLETE 6.1 TITLE LI change ] acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-SI-2IP £.4 GITY-ST-ZF

14. | hereby certily that the information supplied with this liing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an

officer or diraclor of the corporalion or the receiver or trustoe empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a

PRIl A" Y™ IIE™ ™, \\“n. - oM

mﬁ an anress.
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