'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ500

1. Corporabon Narog

THE JAGUAR INVESTMENT GROUP, INC.

AR

' VFi"r'irr'\-zn;'{.;;\ Flace of Bisngss Mailing Address
682 SE NORSEMAN DR. £82 SE NORSEMAN DR,
PORT ST. LUCIE FL 3494 PORT ST. LUCIE FL 34984-5226
3. Date Incorporated or Qualified | 3a. Date of Last Report
S e . 06/28/1995 04/05/1996
2. Prinzpal Place of Business 2a. Mailing Address 4. FEl Number 65-%762‘ 2 Applied For
ré‘_[ e s e e e e e e 261 W Mot Applicable
Saile, Ape. B ot ile, Apt #, etc. .
Sl A [, Bule AptH ot 5. Cerliticate of Status Desied ] $8.75 addilonal
[2ﬂ 2;\ Fee Required
Gty & Slate __. Ciy & State 6. Elaction Campaign Financing $5.00 May Be
) Trust Fund Contribution O Atided fo Fees
. w . Gaunury 7ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2a) sl s 3] Fiorida Stalutes Oves P
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBBINS, DIANNE J 81| Name
2512 SE ANGHORAGE CDVE GE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FI. 34952 -
84| City FL asl 2ip Code

1 Porsnian 1 b Proseions of Sections 607 0565 wnd 607, 1508, Florida Staiutes, the above-named corporation sUbmis this stalament for the purpose of changing its regisicred
ofice or regristored agenl, o both, In #he State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
aneal Lar fandias with and accept the obligations ol Section 607.0505, Florida Statutes.

L S'C)NN Lt Sl 1o e e ol .5,(,25.6_':" and | r il pplicatic [NOTE Registered Agent signature requiréd whon renstaling) DATE
12. CERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e lep e [T DeLeTE 117TE Tltrange ] Addition
HAM HIX, PRESTON D T2 NAME
ey saors | 682 SE NORSEMAN DR. 13 STAEET ADDRESS
Gy &1 PORT ST. LUCIE FL 34984 14 CITY-S1- 2P
e 77T OV [T otcee 21 TNLE PR Change ] Addition
et HiX, THOMAS P 22 NAME .
sins 1 acoaess | 3265 STAFFORD ST. 23 SIREET ADDRESS 253-9‘14, 5. ARL: N17"‘¢d My 'U Drive
L ovseae | ARLINGTONVAR2206 2atv-s1-2e | AREIN GG TON, VA 2 o0d
T DST [T DELETE 31TILE v [ change  [_J Agdttion
o ROBBINS, DIANNE J 1.2 NAME
st anorsss | 2512 SE ANCHORAGE COVE G-3 33 STREE? ADDRESS
Ll §7- 20 PORT ST. LUCIE FL 34852 3.4 CITY-ST-2P
rTHE T V ST wwwmmﬁﬁ”&W—gx[)ﬂﬂf 41 TITLE D Change [T addition
NAME HIRSCH, H.P. 12 NAME
st iz | 1717 NORTH BAYSHORE DRIVE 4.3 STREET ADDRESS
| oovsror | MIAMIFL , 44 CITY-ST-2IP
e ] pecete 51TIE L Change (] Addilion
AR 5.2 NAME
SIRFFE A0k 6.3 STREET ADDRESS
[ oz o 54 CITY-5T-2P
TILH 3 oFLEre £ TME [T Ghange L) Addition
HarE £.2 NAME
STRFET ALERLES 63 STREFT ADDAESS
151 6.4 LITY-ST-21P

appeacs inBiock 12 or Block 133 changed, o on an atactgrent with
SIGNATURE: <7 7% 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

94T doy hereby Cerlify that e information supphied with this Tling does not quaiily for the exemption stated in Section 119.07{3)(1). Fiorida Staiutes. T further cerlify that the
mformatiom indicalec on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same fagal effect as #f made under oath, that
Iarm an offcer o direclor of the corporation or the rocever of Trustee empowegnd to execute this report as required by Chapter 607, Florida Stalutes; and that my name

lo/

Yo D-97 &/ ETH s/

A DIRECTOR Bate: Daiime Phons B
0474603

CR2E034 (9/96)



