FILE NOW: FILING FEE AFTER MAY 1S $550.00 . FILED
PROF1 . ; FLORIDA DEPARTMENT OF STATE Mal‘ 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Satretary of State Secretary Of State

1997 | N DIVISION OF CORPORATIONS

"DOCUMENT # V03196 (5)

1. Corporabon Name

JARSONBECK. INC.

A TR

~f’nnc<pa\ Flace of Business Mailing Address
1515 E FLETCHER AVE 1515 E FLETCHER AVE
SUITE B SUITE B
TAMPA FL 3312 TAMPA, FL 336123786
Us Us 3. Date Incorporated or Qualified | 3a, Date of Lasl Report
N ) 01/01/1092 02/22/1996
2. Principal P of Business 28, Mailing Address 4. FEl Number Applied For
1 26] 53-3099737 [Not Applicable
i, A . € ite, Apt ¥, . iti
Suite, Apl #, €1¢ B Sulte, Apt ¥, etc 5. Crificats of Slafus Desirac Ol $8.75 Additional
"ﬂ . ?;] Fee Requlred
Tty & Slae City & State 8. Election Campaign Financing $5.00 mayBe
EQ_] ] - m Trust Fund Contribution | Added to Fees
L dp | Counlry e Country 8. This corporation has liability for intangible tax under s. 199,032,
35_1 ] 35]_ ~ 29] ;ﬂ Flofide Statules Rlves One
| 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
JARSONBECK, CARL J. 81| Name
10102 MORF“S BRIDGE RD 82| Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637
83
84{ City - FL las Zip Code

731, Fursuant to he provisions of Sections B07 0507 and 607. 1508, Florida Statutes, the abova-named torporalion submits this statement for the purpose of changing its registered
office or registerad agent, or polh, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appointmant as regisiered
agenl. | am familiar with, and accept e obligations of, Section 607 0505, Florida Statutes.

SIGMATURE e e e
Sugnatae g o prated nane 6 qogebied a ot sl il applicatide (NOTE Ragslared Agant signature required whan reinsiating) DaATE
(12 ~ COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T TDRST ) B LI peLEte 11 71NLE [ change — T_J Addition
(e JARSONBECK, CARL J. 12 NAME
simsetamness | 10102 MORRIS BRIDGE RD 1.3 STREET ADDRESS
arestoe | TAMPAFL ~ V4L §1-2P
NN L] DELETE 21TNLE ., [(Jtrange [ Adaition
HAME 22 NAME :
STREFT ADDRI 55 23STHEEY ADDRESS
lowvsiaw | 2.4GI1Y-51-2¢ e
T [T oeeere 31TE ; : [J change T Addition
At 3.2 NAME [ !
SIRELT ACOHESS 33 STAEET ADDRESS
COy-5T-2IF ~ 34 Y- $T- 2P
T MEEGE 41 THLE I Crange 1] Addition
NAME 4.2 RAME
STHEE | ADDRESS 4.3 STREET ADDRESS
LAY §l-ai 44 07Y-81-2P
T CJDELETE 5.1 1ITLE T Change ] Addition
Mz 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cay-sTane 54 CITY-S1-2P
1L [T beLEs 61 TOLE TT Change (] Adaition
NaMI 6.2 NAME
STRIET ADDRESS 6.3 STREE! ADDRESS
LTY-§1- 1% i i 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing toes not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual report or supplementa! annual repoft ig accurate and that my signature shall have the same legal effect as if made under oath; that
L am an afficer or Girestor of the gerporation or ¥ eryr O trustee empowerad S execute this report as requlred by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 387d changed, -rf ith gh addrepg. care J Jans 1

/ T Perdat

CR2E034 (9/96)

SIGNATURE:

Daylime Phore ¥
P,

TuRE Ao Fyel 074: TED NAME OF SIONING OFFIGER OR DIRECTOR



