03011999-90190-041-$150.00-8150.00 e . FILED

- Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPAIRTMENT OF STATE
CORPORATION Katherine Harrs : Secretary of State
ANNUAL REPORT Secrata'y of Siate 03-01-1999 90190 041 ***150.00
1999 DIVISION OF SORPORATIONS i
DOCUMENT #
DOCUMENT # P98000024468
JAMCO OF CENTRAL FLORIDA, INC. .
B I AR T
11205 SATELLITE BLVD 11205 SATELLITE BLVD
ORLANDO FL 32837 ORLANDO FL 32837 ~ 72/
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/16/1398
2. Principal Place of Business 2a. Mailing Address C_:LFElj_lyrpbrfr, T T Applied For
21] 26] fLg gl/‘/OLfﬂ? Not Appliceble
Suite, Apt. #, aic. Sulte, Apt. #, elc. o $8.75 Additions!
m m 5. Certifcate of Status Desired (| Fae Required
City & Stata - City'& State ™ | 8. Election Campaign Financing $5.00 MayBe |~
-2?1 }E‘ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year intang bie el
m IE 79-) E;\ Parsonal Froperty Tax. ﬂ.‘(sajﬂo;l_‘ :
8. Name and Address of Current Regl d Agent 16. Nama an Addross of Hew Reg od Agent
81 Name
MORRISON, JACK C JR :
11205 SATELLITE BLVD 82] Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837~ 7121 T .
84| City FL I;.sl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

oftice or registered agent, of both, In the State of Florida, Such change was suthorized by the corporation’s beard of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE Blgraiure, typed or printed e of regetaned aget and Lie I sppiicabls. TROTI: Regrnred Agani signature required whad renslaing) DATE =
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
™me & Fo [ DELETE 1.4 TE Cichange  [JAddiion| —
NALE Thck Mefin3o » 12 NMME 3
seETaoRess| ¢ 1oy SATALLTE GEVY 7 13 STREETADDRESS 2
CIY-ST-2P afigppe, FPe 314717 "13 ( 1A QY- ST.2 v
TME . i ’ [J DELETE 21TME CiChange [ Addiion | <
NAME 22 NAME '
- STREET ADORESS . - —— - . ¥ 23 STREETACDRESS | - [ - - s .
CiTY.5T. 20 2 4 CITY-ST-2P

TRLE [ DELETE 30 TE CiChange (1 Addition

.| NAE 37 NAME '

STREET ADDRESS| 3 STREETADORESS -

CITY.5T- 29 ] 34, CITV-ST- 2P

TME {J DELETE 41TME Clchange  [Additon
NANE 4N

STREET ADDRESS 4.3 STREET ADORESS

CITY- 5T 20 . - 44 CTY-5T-2F |
e (] DELETE 54 TINE ClChanga  OAcdion| °
NAME ' 5.2 NAME :

STREET ADORESS £3 STREET ADORESS -
QY5729 54 CTY-$T-2F

me [ DELETE 6.1 TIMLE [Clchange [ Acdition
NAME 62 NAME

STREET ADORESS 8.3 STREET ADDRESS

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

14. 1 hereby cerlify that the informatn suppjied with this filing does not qualify for the exemplion statad in Section 119.07(3).j), Fiorida Statutes, | further cariify that the Information
indicated on this annual report gr supplefpental annual report is true and accurate and that my signaiurs shall have the same legal efiect as if mada under oath; that tam an
officar or director of the compasation of Ihe receiver of lrustea ampowered to axacuta this report as required by Chapter 637, Florida Statules; and that my name appears In

Block 12 or Block 13 If change 3 ajta n} $With an address, with afl other like empowered.
SIGNATURE: £ ZeH S 3R 2 R CUIRED 2.4~ 109 -5/6- F9Pe
1 ALPRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dote Daytme Prone ¥

I hy




