FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S CCretaI S/ Of State
DOCUMENT # (0)
., Corporation Name
J.A.S. CAPITAL CORP.
AR RER AT
§O1 BRICKELL KEY DR..SUITE 300 501 BRICKELL KEY DR.SUITE 300
ATTN: ROBERY SCHUR ATTN: ROBERT SCHUR
MIAM FL 331319608 MEAMI FL 331531-9608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/20/1983
2. Principal Place of Busingss T_’a. Mailing Address 4. FEI Number Applied For
2 2s] 59-2087270 Nol Applicabic
Suite, Apt. #, otc Suite, Apt. #, elc B ] $8.75 Additional
22 -51 §. Certificate of Status Desired O Fes Fequired
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
23 L m Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4_1 751 ;B—I ?0_] Parsonat Property Tax due June 30, Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHUR, ROBERT E. 81} Name
501 BRICKELL KEY DR.,SUITE 300 82| Streot Address (P.O. Box Number is Nol Acceptatie)
MIAMI FL 33131

83

85| Zip Code

84| City F L

11, Pursuant to the provisions ol Gections 607 0502 and 6071508, Flonda Statutes, the above-named Gorporation submi's 1his slalement for the purpose of changing its registered
office or regislered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accapt the obliganons of, Secton 607 0505, Florida Statutes

SIGNATURE

Signafure. tyrad or prated nar o Feaf apent and nte il appleatie (HOTE Registered Agent signature requirad whan reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 11 TLE L] crange  TJ Addition
HAME SCHUR, J ALLEN 12 NAME
sTReeT aoDess | 5708 SOUTH BAVBERRY LANE 1.3 STAEET ADDRESS
CITY-57- 2P TAMARAC, FL 00000 1AGITY-51- 2P
e Vs |RIGEE 21700LE [Jchange [] Addition
NAME SCHUR, ROBERT 2.2 HAME
street aporess | 501 BRICKELL KEY DR. 300 23 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 00000 2.4CITY-S1-21P
TME v [T oreese ATFITLE [Tchange L] Addition
HAME HELLINGER, GARY 3.2 NAME
steeet aopress | 770 GARRISON AVE 33 STREET ADDRESS
CITY-51- 7P BRONX, NY 00000 34.CITY-5T-1IP
TILE [T oeeete LATILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2IP B 44CiTy-5T-2P
TITLE [T oeLere 51 THLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 54CTY-5T-2P
TiMLE T DECETE 61TILE 1 Change [ Addition
HAME 62 NAME
STREET ADDRESS ' 63 STREET ADDAESS
Ty -57-2p 64 CHIY-5T- 7P

14. | hereby cerhfg thal tho informaton supphced with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same lega) effect as it made under oath, thal | am an
officer or dirocior of the corporation of the recoiver of trustec ampowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chan ar go an agachment with gn address
SIGNATURE: ¢ X M’ aé/v , Ve Losb ’}/%/?i’ (3-5) 3745575




