ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT OUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harrt
ANNUAL REPORT S:::r:ta:'eof S?:le: ecretary Of State
1999 /D DIVISION O CORPORATIONS 04-22-1999 90069 033 ***158.75

JOCUMENT #°pgg000107295+"
JURASIC ENTERPRISES, INC. ' s - Svie

U

rincipal Place of Business Mailing Address
1 WILLOW AVENUE 100 WILLOW AVENUE
TAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1998
. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
A m . QA -RAVNQA S Not Applicable.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] ‘ $8.75 Additional
—Zﬂ 5. Certificate of Status Desired H‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| ?ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l_ 25 29 ;I Intangible Personal Property. D Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Y
"I Hn | o
HERRMAN, WILLIAM R ESQ. - o W inaw A
409 MONTGOMERY ROAD A A S eI LT Y
SUITE 105 = . -
ALTAMONTE SPRINGS FL 32714
: 84| City 85}
g / e iona FL [®1 30925

isions of sections §07.0502 and 60715

. Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ch change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered

oy ﬁ 637.0}55, 50? Statutes. / n / QD} q q

(. Pursuant to the p
office or registereq agent, or both, in the State of Flori

agent. | am fghnili rwitx %wyﬁ

IGNATURE e
Sifnature, typed or printed name of registared ageni ind itk i appRicaGle . (NOTE: Registared Agent signature reguired when reinstating} “pATE ¥
. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
£ ' C s [ 1 oeLete. LATITE presdent [] change W Addtion
WE s e 1.2 NAME Sudson L D}fk& .
EET ADDRESS seersooress VOOUSIMOILD BN e NS !
Y.8T2ZIP womvstze [OEROAGOEE DEYVINOD | L2301
LE (] oeLete 21TiME ~ [T change [ Addition
E ' 2.2 NAME
{EET ADDRESS T - - 2.3 STREET ADORESS | -7
YST-2P 24 CITY-ST-2IP
:E [T oELeTe a1 TmE ] Change [_J Addition
JAE 3.2 NAME
{EET ADDRESS 3.3 STREET ADDRESS
Y-$T-21P 3.4 CITY-ST-ZIP
E [ peLete 41TIME [ crange [ ] Addiion
4E 4.2 NAME
\EET ADDRESS 4.3 STREET ADDRESS
-3T-ZIP 4.4 CITY-ST-ZIP
£ [ JoeLete 5.4 TITLE U change [_1 Addition
iE 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
R s 5.4 CITY-ST-2ZIP
R ‘ oeteme 81 TITLE [ ] change L1 Addition
S ' 5.2 NAME
EET ADDRESS 6.3 GTREET ADDRESS
5T-ZIP 5.4 CITY-5T-ZIP
. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anngeal report is true and M that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the re stee em o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears

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

; 7 : (Ho
IGNATURE: <S4 22 LOHWBQ ’\‘2% 9209

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytime Phone #

CR2E034 (5/99)



