FILE‘NOW FILING FEE AFTER MAY 1 IS $550.00 - @

— 2T
PROFIT .3k & 3 FLORIDA DEPARTMENT OF §TATE l. iL_, g"‘ D

CORPORATION Sandra B. fortham
ANNUAL REPORT Sosrotary of Sete 97406 19 A 10: 23

1997 DIVISION OF CORPORATIONS

, N | ' SECRE7A
DOCUMENT # S95442 (7) RCLARRSSECT SIne

1. Corporation Name

J.ATAC, INC.
Principal Place of Business Mailing Address

i W AR

3. Date Incorporated or Qualilied | 3a. Date of Last Reporl

11/20/1891 05/01/ 1996
2. Printipal Place of Business 2a. Mailing Address 4. FEt Number Applied For £
=] 835 Sio At St =l _328| Sl St 65-0308477 ot Applcatio
Sulte, Apl. 4, elc. Sulte, ARt #, olc. . . $8.75 addvional
- B. Cerlificate of Status Desired a1 ' !
a o ﬂ] Fee Required
City & State | City & State B, Elaction Campaign Financing $5.00 May Be
x| [Niamt ,FL., ]l .M ramt, Pl Trust Fund Contribution [ Added to Faes
Zip ‘ Country Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
——1 5 B]% 25 1 _&jﬁ@ . 301 Florida Slalutes OvYes [no
9. Name and Addross of Curfenl Heglslerad Agent_ 10. Neme and Address of New Registerad Agent
THOMPSON, JAMES 81| Name cE Bl
10722 BW-81-8T-AVE 82| Streel %% S5 [P X Numbor Ncg¥.eplabm) i -
MAMHPE3315T A1 s
B3
84| Ci 85 od
m:mm | FL [ 357k

11. Pursuant to the provisions of Sections 607.0L07 and 607.1508, Tiorida Statutos., the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept 1he obhgations of, Scction 607.0505, Flarida Stalules.

I

SIGNATURE _ et L —
Slgnaluce. lyped of prived rane of tegedered goent and Ll b apphicalle (MNQTE Rag slored Agent signalure required when reinslating) DATE
2. OFFICE RE AND DIRE G1ORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS (N 12 g
TITLE D [ oELETE 1108 [ charge [ Addition | &
NAME THOMPSON, TARA 1.2 NAME 3
swectooness | $OTER-OW-OH-BT-AVE  TRB | OO Y S | rssmn moress S
LIry-81- 7P MIAMI FL aalﬁa LACITY-SI- 2P \ A &
E D L] beee PYRLLT: b y \ T Change [ Addttion |©
vt HEAVEN, CAROL p2nave % B*
sweeTAooness | WOTRE-SW-B1-BT-AVE. ﬂa] Bl a’q. 5+ 23SIREET ADDRESS
OiTY- §T-2P li L 23189 R 24CTY-51-20
e T TeLEE 31 THLE e I e, T O Aau\gmu
HAME THOMPSON JASON 32 HAME E LN Ny N
-02/28/97~-01 1 30-~00
e moonss | T2 SWRI STAVE, 331 S Y B1 | sssmr mons 03/28/57-—01 130021
sk RS, OO0 ss¥*lES, 00
orvstze | MAMIFL 2399 B 34.CV-51-2
e D T UELETE 41TTLE [T change [T Adaition
NAME THOMPSON, JAMES £, 2 NAME
smeetaoness | 467RE-BW--6T-AVE— BRD | S K st 43STREFT ADDRLSS
av-sr-ze | MAMIFL 2 B199 L4 CITY-51-2F ~
TILE e [ ecETe 51TLE [T ohange ] Addilion
NAME 5.2 NAME
STREET Aﬁﬁss 5.3 STRFET ADDRESS
gITy-51-2 o 5.4 i1y - 51- 2P
e \ I e 61TITLE [JChange ] Addition
HAME 6. NAME
STREET ADDRESS 6.3 STREFT ADDRESS .
Civy-81-2F ' 64 0ITY-51-2IP

14, 1do herchy certify that tho infarmation supplied with this filing dacs not gualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furthor certify that the
information indiicated on this annual repor) or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dwector of the corporation or 1he receiver of lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; andg that my name
appoars in Block 12 or Block 13 i changod. or on an attachmenl wilth an address

[ N \.m Yo [, O - Y ~ ol ‘91
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