SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/93: §550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # /20878 (5)
JAS SEHVICES. INC.

 cTitE. FLORIDA DEPARTMENT OF STATE Ju1 22 1 9 9 8 8 O O am

Sandra B. Mortham

Sacrelary of State S c Cretary Of State

DIVISION OF CORPORATIONS

IR AN BB

Principal Place of Business " Mailing Address
6186 BAYMEADOWS WAY WEST B186 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
- . 03/17/1992
2. Princlpal Place of Business __Za. Mailing Address 4, FEI Number Applied For
[21] —_— ] u 59-3175974 Not Applicable
Sulte, Apt. #, eto. Suite, Apl. #, etc. iti
ulte. A olo - uie. Ap oe 5. Certificate of Status Desired D $8.75 additional
22 - 27—| Feo Required
City & State | Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
-5‘ 25[ Trust Fund Contribution D Added to Fess
Zip Country Zip Country B. This corporation owes or has pald the currepf vear Intangible
m 2;| JZO ;{l Personal Properly Tax due June 30. Yeos No
9, Nams and Addla_l_g rg[gytrenl Reglstered Agont 10. Name and Address of New Reglistered Agent
BRANT, MOORE § MACDONA 81) Name
50 N MURA ST 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
STE 3100
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of seclions B07.0502 and 607.1508, Florida Slalutes, the ebove-named corporation submils this statement for the purpose of changing Its registered
office or ragisterad agent, or bolh, in tha Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section §07.0508, Florida Statutes.

SIGNATURE . . _
slgwﬂ. lypad of printed name of regislered agant and Ulke Il applicable (NOTE: Registerad Agen! lgnature required when lE|HSll|iﬂﬂ) DATE
12, OEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D D DELETE $ATIE [:] Change L] adstion
NAME SANFILIPPO, ANDREW P. 1.2 NAME
smeeranpress | 5023 BRADFORD RD. 12 STREET ADDRESS
CITY-ST.ZP JADKSONVILLEFL. / 14 CITYST-2P
e D: [ peLete 24TTLE [ change [ Addition
NAME SANFILIPPO, JOHN R. 22 NAME
STREET ADDRESS BRIERWOOD RD. 23 STREET ADDRESS
oITvsTzP JACKSONMILLE FL N 24 CITY-ST-2P
TMLE . [ Jperere 3NTLE L] change [ Asgition
HAME 3.2 NAME
STREET ADDRESS 13 $TREET ADDRESS
CITY-ST-2ZP ) - 34CITYST-2ZP
TinLe [ Joecete 43 TITLE L] change [3 additon
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST2P ] 44 CTYSTZP
e ' [ oecete §1TTE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 8.3 STRLET ADDRESS
CITVST.2IP o SACITY-ST2P
TITLE l:j DELETE 617TLE D Change L__| Addition
NAME 5.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
orYSTZP B4 CITY-ST2IP

14. | hereby ceni thal the Information sy,
indicated on this annual repon or &u
an officer or director of the corpor,
in Block 12 or Block 13 if changegl,

CSIGNATIIRE:

xamplnon stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
g and that my signature shall have the same legal effect as If made under oath; that | am
y epon as required by Chapler 607, Florjda Stajutes; and thal my name appears

7 -3

CR2E034 (5/98)



