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

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # S529

1. Corporation Name

JAS LALLY DEVELOPMENT, INC.

©)

Principal Place of Business

2880 NORTH ORANGE BLOSSOM TRIAL
KISSIMMEE FL 347441132

Mailing Addrass

2880 NORTH ORANGE BLOSSOM TRIAL
KISSIMMEE FL 347441132

RN EREAW

3. Date Incorporated or Qualified

3a. Date of Last Report

25] 29] 3]

24]

2. Principal Place of Husincss 2a. Mailing Address 4. FEI Number Applied For

21 ) 26 593067368 Mot Applicable

Suite, Apt. #, ele Suite, Apl. ¥, elc. $8.75 additional
5. ifi 1 i N

?2—] ;l Certificate of Status Desired O Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be

;:Il 2a] Trust Fund Contribution Added to Fees
Zip Counmtry Zip Country 8. This corporation has liabitity for intangible tax under 5. 189.032,

Florida Statutes Oves CIno

10. Name end Addrons of New Reglsterad Agent

Name

Street Addrass (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registered Agent
EDEN, JENNIFER M 81
801 CITRUS CENTER B2
255 S. ORANGE AVE
ORLANDO FL 32801 83
84

City BS| Zip Code

FL

office ar registered agent, of both, in the State of Fiorida Such change was authorized by
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement tor the purpose of changing its registered

the corporation's board of directors. | herebyy accept the appointment as registered

Sigrabun:, typed or perled rame of regrstered agont and tille il spplicable

[MOTE: Rogislated Agent signalure requlrad when reinstating)

DAIE

iMermation indicated on this annual report or supplermental anny,
L am an officer or drgclor of the corporation or the receiver or tn s!qa
appears in Black 12 or Block 13 if changed, or on an atlachmant with Ill

SIGNATURE: DR v

14. [ da herchy certify hat the inforrmation supplied with this filing doyﬁ@Wi
port e
(=]

12. QFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIRE PD IWEGES 1T Clchanp  LTAdstan |55
NAME LALLY, JASVINDER S. 1.2 NAME

steer aonress | 2880 N ORANGE BLOSSOM TR 1.3 STREET ADDRESS %
CITY-§1- 2P KiSS|MMEE FL 1.4 CITY-ST-2IP E
TE ] peceTe 21 TILE T change T Adgdition (O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P 2 4GITY-ST-21P

TIRE T veceve 31 TILE LY change 3 Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIlY-S1- 2 34.CITY-ST-2P

TWLE T oeLere 41 TITLE [Jehange [ Addition
NAME 4.2 NAME

STREE | ADORESS 4.3 $TREET ADORESS

LiTY-5T-21F 44 CITY-ST-2P

L ] DELETE 51 TTLE (] change  T_J Addition
NAME 5.2 RAME

STREET ADDRESS 53 STREET ADORESS

CTY-ST- 2P 54 CITY-5T-2IP

HILE [ DELETE 6.1THLE T change [ Addition
N 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LilY-§1- 2P e 6.4 GHY-51-2IP

gremption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
fccurate and that my signature shall have the same legal effect as if made under oath; that
o execule this report as required by Chapter B07, Florida Statutes; and thal my name

08244y 2t G) PT-P2 73R

“BIGNATURE AND TYPED O PRINTED NAME OF SiGHING DRFICER DR ING

Data Daytimne Phone #



