FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Jan 15 1998 8:00am
ANNUAL REPORT Sacretary of State )
1998 BIVISION OF CORPORATIONS ) S e Cl'et ary 0 f St ate
DOCUMENT # ( )
DQGUMEL S74068 5
THE JASNICH GRQUP, INC.
Principal Place of Businoss Maiing Addrass ““”lll m 1"" m” ""l Ilm |||l m“ |’|||M” I]l”m" |l|“ II||
5770 MIDNIGHT PASS RCAD 5770 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
08/15/1991 :
2. Pringipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
|21] 26] 65-0280577 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, alc. . ! - $8.75 Additional
oy ;’ 5. Certificate of Status Dasired O Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 MayBa
El E‘ Trust Fund Contribution [ Added to Fee;r o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E E —El Z{;‘ Personal Property Tax due June 30. OvYes [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent S
WATSON, DAVID S. 81 Name
BARNETT BANK CENTER 82| Sueet Address (P.O. Hox Number & Not Accepiable) =
240 SCUTH PINEAPPLE AVE.
SARASOTA FL 34230 83
84} City 85| Zip Code
FL | |

1. Pursuant 1o he provisions of Seclions 607.0502 and 607. 1508, Flofida Statules, the above-named corporation sﬁbmits}his statement for tha purpase of changingits registered
oifica or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am farnitiar with, and accep! the obligations of, Sectich 607.0505, Flarida Statutes.

SIGNATURE
Signate. yped of [rinled neme of ragistared agen and tile if appicable (NQTE" Registerad Agent signature required when reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [T DELETE 1.1 TITLE © [ Change [T Acdition
NAME JASNICH, KATHRYN B 1.2 NAME
seeTaneress | 5770 MIDNIGHT PASS RD 13 STREET ADDAESS
CiTY-S1-2P SARASOTA FL 1.4 CITY-§T-ZP
TITE [T DeLeTe 21 TIILE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CiTY-ST- 19 2. 4 CHY-ST- 21
TITLE 7 oecese 31 TILE L Change [ Addition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY-ST-2IP
TITLE LI DELETE 41 TITLE L] Crange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-5T- 2P
TINLE [T DELETE 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- 2P 5.4 CITY -ST-2IP
TITLE [ oeLETE 6.1 TITLE ) [T change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S7-2% 6.4 CITY-8T-2IF
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information |

indicated cn this annual report or supplernantal annual report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the regelver or trustee empowered o executs this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aggress. -

SIGNATURE: ___ Aok esi bW p i e s /3/58 _(3¢1)349-c033

AND TVPED o8 BRINTED MRECTOR Dala aviime Phone & denaaa

CR2E034 (10/97)



