SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthami
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  S99437 (3)
JASHAR, INC.

Principal Piace of Business Mailing Address | IIIHI’I ||| IIIII |||’| ||'|| I"ll IIII I’I“ I || IIII’ I]I" IJI" Ill'

3579 5. MCCALL ROAD 3579 5. NICCALL ROAD
SUITE | SUITE |
ENGLEWOOD FL 3424 ENGLEWOOD FL 34224 3. Date Incorporated or Qualhed 3a. Date of Last Report
i ) 12/11/1981 06/01/1995
2. Prnincipal Piace of Businass 2a. Mailing Address 4. FE!I Number Applied For
21 o o] N 650296447 Nat Applicable
Suite, Apt # clc Suite. Apt #, et
e an B bl et 5. Cerbficate of Stalus Desired ] $8.75 Ad@tnonai
;] ;I Fee Required
City & State: | City&State 6. Election Campaign Financing [ $5.00 May Be
E] 28] Trust Fund Contritiution Added to Feas
p __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
29 25] . 2;| ;I Florida Stat.tes D Yes El Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON, SHARON A.
3576 S. MCCALL ROAD 82| Street Address (PO. Box Number is Not Accoplable)
SUITE | 5
ENGLEWOOD FL 34224
84! City FL Bsi Zip Code

11, Pursuant 16 the provismns of Scctions 607.0402 and 607 1508, | londa Stalutes, the above-named corporalion submils this statement for the purp ise of changing its regstered
office or regrstered agent, o both, 11 the Slate of Flonida_ Such change was autharized by the corporation’s board of directars | hereby accept thee appointment as registered
agent lam tarm.har wath, and accept the obhigabons of, Section §07.0505 . Flonda Statules

SIGNATURE . R L o . . N e

Sigitbare Bgador g 00 bt e ol g e agend aond <t b aggcal i MO E e I A0l S04 ime: 14 11 fased WEn 1o bt 1) LAL
1z, - Of FICERS ANDY (NRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE D [T oecere 11TTLE FRE S INE (\' A L] change™ = Addition &
NAME JENNINGS, JAN M. 19 NAME 3
siaeerappress | 3578 S. MCCALL RD. #1 13 STREET ADORESS o
CITy-sy-2IP ENGLEWOOD FL. 14051 2P , . &
e D MEETE 21TNE O e V fe < d € N DT change T Raaion [O
HAME JOHNSON, SHARON A. 2 2NAME
steeeraconess | 3879 S. MCCALL RD. # 2 3STREET ADDRESS
Ciny 12 ENGLEWOOD FL . 24CY-51-2P
TIRE ] oeLete IITINE [T Change T I aaditon
NAME 32 NAME
STREET ADDRESS 35TREET ADORESS
CITY-ST-ip ~ 34 T -§1- 2P
THLE o ] oeeete 41TITLE L] crange [T Additon
HAME 4 2 NAME
STREET ADURESS 4 3 STREET ADDRESS
Cirv-51-7p 44017 -ST- 7P
TILE ) [T oeere 51TE LT Cnange [ ] Addiicn
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-S1-2iP 540MY-5T-2P
THILE [T oecere E1TIILE [ crange T ] Adation
KAME £ 2 NAME
STREET ADDRESS € 3STREET ADORESS
CITY-5T- 2P 64CITY-51- 2P

14. | do hereby cerlily that the infarmalion supplied with this filing is volunlanly furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes |
further cerlify that the information ind cated on nis annual reporl or supplemental annoat repart is true and accurate and thal my signature shall have the same legal effect as if
madea under cath, that - an officer or ey tor of the corporat.on or the receiver or trustee empowerad 1o execute this reporyas requred by Chapter 617, Florida Siatules, and

that my mname appoar ack 12 ar B, b if cnanged or on an attachment woth an address /

: -2 YiEA Q( //, Y75 LA

SIGNATURE: \ /l) 1 IS4 NG L2t 1) Q oL -
TURE ) ; K OFFICER OA DIRECTOA [ Cragt e Proae




