- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT & '*r*_ FLORIDA DEPARTMENT OF STATE

COHPOBA_T ION Sandra B. Mortham
ANNUAL REPORT | g Secretary of State
L 1997 &y, DIVISION OF CORPORATIONS

'DOCUMENT #V437é§

1. Corporaton Nasng

JAC-MAU, INC.

(1)

" Maiing Address

7500 CENTRAL PARK CGIRCLE
TAMPA FL 33637-5175

[ Prncapal Place of Bus
7500 CENTRAL PARK GIRGLE
TAMPA FL 33637

FILED
Mar 28 1997 8:00am
Secretary of State

0O A

3, Date Incorporated or Qualified

06/15/1992

3a. Date of Last Report

05/01/1996

|2, Prncipal Piace of Business

2a. Malling Address
- | =t
21] S 2]

4. FEI Numbsr

59-3127969

Applied For
Not Applicable

St A e R BT v
22| 1|

O $8.75 Additional

5. Certificate of Status Desired ]
Fae Required

Cily & Stale

Cily & State 8. Eiection Campaign Financing $5.00 may Be
. Trust Fund Contribution Added 1o Feas
Courtry _dip Country 8. This corporation has liability for intangibla tax under s. 199.032,
Fiorida Statutes XA ves [Jno

£ £ S 28] 0]
T __ 8. Name and Address of Current Registared Agont

10. Name and Address of New Reglistered Agent

Streat Address {P.0O. Box Number is Not Acceplable)

LANGELIER, MAURICE 6] Name
FBARGHERAGE 17915 St. Croix Isle 5
TEMPLETERRACSK RUG84X Tampa, F1. 33647
: 83
B4| City

85| Zip Code

FL

ag N O accept the phlgations of, Soction 607,0506, Florida Statutes.

~clions 6070602 and 607.1508, Fiorida Slatutes, the above-named corporalion submits 1his slalement for the purpose of changing its registered
» Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGHATURE

[ 5‘;11-(:: :-,55}-& ;'r;m':'irli;;;'uv--.;’_:;_qt"-'\‘v'-'.ui—;ﬁ rré:-'d"‘-l'l'::«”wiﬂ:; Latre [NQTE Rogistered Agent signature raqured whern rainstating) DATE
2. TTTTORIGES AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e [P ’ ) C3 DeCETE T1TLE [JChange L] Addilion
HAkE LANGLELIER, J. M 12 NAME
sineereaonrss | FOSARGVEEMABE: 17915 St. Croix Is.| 13Smeeraooeess
arrsi e | VEMPHBOTERRACREL Tampa, F1. 33647 14CIy-5T-7P
T TS [ oeiere 21 TLE [T Crange [ Addition
Hb LANGELIER, JACQUELINE 27 NAME
st Lacnar s | sBOBCARGYACIIASR 17915 St. Croix Isle 2.3 STREET ADDRESS
crest o [TEMRMEOTERRAGEE Tampa, F1. 33647 2 4CHTY-S1-29
I D [T oecere 3 TILE Y crange [ Addition
Kstat LANGELIER, PHILIPPE 8.2 NAME
sinerraon s | xHGORRARARINGDBBE 505 S. 56th St. 33 GTREET ADDRESS
| GTY stz W&ﬂx Tampa, Fl. 33619 34.CITY-ST-2P
LILE D ] DeLete £1TILE U change [} Acdition
Y LANGELIER, JOELLE 4.2 NAME
SIRchE ADJHESS 505 S . th 4.3 STREET ADDRESS
or-seze | ONEOINFES Tampa, 1;? 3§g19 44 CITY - §T- 2P
e - H W‘J 1 oerese 54 TITLE {_] Changa [T Addrtion
N t 5.2 NAME
STRIT Y ADCRESS i i 5.3 STREET ADDRESS
R R N S4CITy-5T-2P
THLF [J perete 1 TILE [T crange T[] Acdition
Hat 52 NAME
CIREET ATORESS 63 STREET ADDRESS
| arvsiar 64 0TY-5T-2P

14. 1 ddo here
irtborrmat-on nchGatod or

appenrs in Bloc 12 or Block 13 if changed, or on an attachment with an address

iy coriify thal the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3]()), Florida Statutes. T further certify that the
nis: annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that
| arn an olhicer o directon of the carnoration or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

X Hovfo] X3 ZHN a3

Daytime Phoae: ¥
™MIYOORA

CR2E034 (9/96)



