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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1908 [;|Vis1§;c:;a&)‘:|f;2:‘f|0Ns Secretary Of State

DOCUMENT #

1. Corporation Name

JIGSAW, INC.

@
AR B

Principal Place of Business Mailing Address
4240 CHARLES SAMUEL DR 4240 CHARLES BAMUEL DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifisd
11/05/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
el OO ;G—I 65'0&8377 Not Applicable
Suite, Apl #, elc Suito, Apt. #, etc. i
v d - W ' ele 5. Certilicate of Status Destred ﬁ $3.75 Addional
7&] 27] . Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
281 Trust Fund Contrib:tion 0 Added to Fees
Zip Country | p Counlry 8, This corporalion owes or has paid the current year Intangible
24 E] o gg-l ;a Personal Properly Tex due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DOWNIE, SYDNEY 81} Name
801 m 5187 ST B2; Street Address (F’.O. Box Number is Nol Acceptable)
POMPANO BCH FL 33064

83

Zip Code

84| City ) FL 85

1. Pursuant 1o the provisions of Secliens 6070602 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registerea agenl, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar withind accept thizpbligalions of, Seclion 607.0505, Florida Slalules.
SIGNATURE _sc_’y, _ 32%0"‘4“)" S 9:,(/’/25_‘/_,_? 4

Signdlal, lyped or pygfite tame of regrnmd agenl s il f apyheatin (NO1TE - Registorad Agent signature required when reinstating) DATE
12, O 1CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD I oéLee i [T Crange L] Addition
NAME DOWNIE, SYD 1.2 NAME
seevanoress | #4240 CHARLES SAMUEL DR 1.3 STREET ADDRESS
CiFY- $T- 2P TALLAHASSEE FL ~ 14 CITY-§1-21P
TTLE i) ] oELere 21T [ Change L] Addition
HAME DOWNIE, SYD 2.2 KAME '
sweeraoress | 4240 CHARLES SAMUEL DR 2.3 STREET ADDHESS
CITY-51-2P TALLAHASSEE FL 2.4C11Y-5)- 2P
TTLE | )] ] peLEse 2.1 TITLE Tlchange L Addition
NAME DOWNIE, SHIRLEY M. 3.2 NAME
sreeTaconess | 4240 CHARLES SAMUEL DR 3.3 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 3.4 CY-51- 2
e B T DELFiE 41 TITLE "I Change L Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADORESS
£TY-3T-21P 44CITY-5T-2IP
TITLE T-] DELETE 51 T/TLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
OITY-51-2P & 4 CITY -51-2P :
TILE LT oeLETE 6.1 THLE [T Change L] Addition
NAME 6.2 KAME :
STREET ADDRESS 63 STREET ADDRESS
CATY-51- 2P 64 LTY-ST-2P

14, | hareby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion
indicated on this annual roport or suppleniental annual repont is trug and accurate and that my signalure shall have the same legal effect as i madao under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o (=

PR ¥ I A P R S,

Blocx 12 or Block 13 il changed, or on alf/uachmem with an galress. / ?_}’7}—38‘3' ny-
-
A

S @¥% oot | May 1S 1998 8:00am

CR2E034 (10/97)



