PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V22878 (5) |

1. Corporaban Name

JAS SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Secretary of State
DIVISION OF CORPORATIONS

USSR WA

Principal Place of Business Mailing Address
8186 BAYMEADOWS WAY WEST 8186 BAYMEADOWS WAY WEST
JACKSONWILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Data of Last Report
04/17/1995
| 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliod For
[21] 28] 53-3175974 Not Appiicabla
Suite, ApL. 4, elc. Suite, Apt. 4, elc. . . $8.75 Additional
2;[ —2—71 ‘ §. Certificate of Status Desired O Fee Required
City & State | CityaState 8. Election Gampaign Financing O $5.00 may Bo
23 2;| Trust Fund Contribution Added to Fees
el Country aip Caountry 8. This corparation has liability for intangible tax under s 1988.032,
E _2;] E;l m Fiorida Statutes 3 ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o, Meove, Sago Mo Doned skl
KELLY, JOHN H Coannty NAoove, daga Wi +n R\
. ~ 82| Street Address (0. Box Number isNot Acdlktible)
8186 BAYMEADOWS WAY WEST 2070, boave Shveel
JACKSONVILLE FL 32256 83 T
“Seile  3\00
84 City N 85| Zip Code
Tac L sondil\le FL | |=2202

11, Pursuartt to the provisions of Sections B07.0502 and 607,1508, Flarida StatJtes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

famitiar with, angeaccept the obligaliops af, Section 607.0505, Horida Statutes.
SIGNATURE ___ UAL LY St L. Glave, Ffs v,p. ) . . 'J_Jﬁh_é___ o
- Signatare. tyoed or printed nar # luglﬁlﬁg agent and itk f applizablo (NOTE Regstered Agent signature teaured whon reinstating; DATE fﬁk
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
WILE D [ DELETE 11THLE [ Change [ Addifon |
NaNE SANFILIPPO, ANDREW P. 12 NAME 3
STREET ADDRESS 5023 BRADFORD RD. 13 STREET ADDAESS i
CITY-ST-2P JAGKSONV“.LE FL _ 14 CITY-81-2IP %
NIF 1] () DELETE 2 1TTE [ Change L] Addlion | ©
MAME SANFILIPPO, JOHN R. : 2.2 HAME
STREET ADDRESS 8639 BRIERWOOD RD. 23 STREET ADDRESS
CITY-57.21P JACKSONVILLE FL PATY-§1-70
TITLE D )(DELHE 3 1TE [J Change [ Addition
NAME KELLY, JOHN H. 32 NamE
STHEET ADDRESS 432 LA RESERVE CIRCLE 33 SIREET ADDRESS
CITY-51-21P PONTE VEDRA BCH. FL A4 CTY-ST-2P
TILE [[) DELETE 4 TTILE [ Change  [] Addition
RAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHY-§1-7P 44 CITY-51- 2P
THF [] DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREEY ADDRESS
CilY-ST- 2P 5.4 CITY-ST-2P
THLF [] DELETE 6.1 TITLE [ Change  {] Addition
NAME 62 NAME
STREE] ADDRESS £ STREET ADDRESS
gIly-$1-2P 64CITY-ST-ZF

14. | do hereby cerlity that the Information supplied with 1hie-#ing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)lk). Florida Statutes. | further
certify that the information indicated g 5 annual ot g supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or direcig vor pr trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

,,,,,, o HA11e dot130-3%e

Daytime Prons ¥




