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

PROFIT gk FLORIDA DEPARTMENT OF STATE M 1 5 1 997 8 . OO
CORPORATION RN Sandra B, Morthanm ay -uvam
ANNUAL REPORT ‘ : Socratary of State S I. t f St t
1997 DIVISION OF CORPORATIONS ceretal y 0 atc
1. COOH)CO!&HJH MNamg 8371 1 0 (1 )
JORSTAR CORPORATION _
Principal Place of Business Mailing Address “II“II‘ lll mimlllmli ||||| II"lllll I‘l“ |||l| “Ilmlll Im”“'
P O BOX 916638 P O BOX 916639
LONGWOOD FL 32791 LONGWOOD FL 327016639
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
“2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
j21] = - " 26} 50-3058068 Not Applicable
~&uilo, ApL ¥ cic Suits, Apl #, eic. " - $8.75 additional
22] ;f-] b. Certificate of Status Desired [:l Fes Required
| City & Stale City 8 State 8. Elaction Campaign Financing $5.00 Moy Be
23l L ;l Trust Fund Contribution - . A Added 1o Faes
e . Country Zip Country 8. This corporation has liability fof intangible tax under s, 192.032,
24| 25| 20 30 Florida Statutes 0@ Yes []No
I ’ 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglistered Agani
8
GIBSON, CHRIS R. ¥ Name
2732 MIGHTHAWK CT. B2} Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32770 -
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sechons 6070502 and 607.1508, Florida Staiuies, the above-named cofporation submits this statement for the pur‘gose of changing its registered
oflce or registered agen!. or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglisierad
agent | am farmiliac with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . —
" Slyraatars, typeed of pe nted nang of registored agont and litle i applicable [NOTE: Rogaterad Agant signature requirad whan rainsiabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I DeceTe LUTILE T Change L] Addition

HAME GIBSON, CHRIS R. 1.2 NAME

sTaEt) roemess 1 2732 NIGHTHAWK CT. 1.3 STREET ADDRESS

crest-ae | LONGWOOD FL 14CITY- §T-2P

TILE [T orcete 2HTILE L) change [T Addition

NAME 22 NAME

STREFT ADRESS 23 STREET ADDRESS

CITY-5T- 21 2.4 CITY-51-2IP

et [T DeLETE 31TITLE [T Crange L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

Oy S50 ) 34, CITY-SI- 7P

e [J DELETE 4ATITE T Change L Addifion

HAME 4,2 NAME

STREET ADNRFS 4.3 STREET ADDRESS

any-§1- 44CITY-ST- 7P

I L] DELETE 54 TITLE [T Change [T Addition

hAVE 52 NAME

SIRFE] ADDKE 55 53 STREET ADDRESS

LAl -S1. 7P E4CITY-51-2P

WL [ oELETE 6ATITLE Ll Change | Andition

NAME 6.2 NAME

SIEETT ADORESS 6.3 STREET ADDRESS

oy Sl1-2ip §4CITY-S1- 2P

14. | do hereby cerlily thal the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual repor o supplemental ennual report is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that
| am an oflcer or duector of the corparalion or the receivar or trustee ampowered to execite this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block, 13 i ngefl, or on an attachment with an address. -
SIGNATURE: C}L o eCE A-W?Ug“i@r bson %%:7 7 v ess

BIGNATURE ANG T TPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinmie Phons §
Frrwry v

CR2E034 (9/96)



