FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

LGOFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sendra B. Mortham
ANNUAL REPORT Sezerelary of Stale | -
1996 4 DIVISION OF CORPORATIONS
|
DOCUMENT # H88895 (8)
1. Corporation Narre
JAMRAC INDUSTRIES, INC.
_mlg\p& Place Of B 1Siness Mailing Address ) ||IIIIN I‘l "” |I|“ ‘IN' | ll I“l |||" ml” |'I“ ||I|| ||||| |||” |I|‘
55 NE 7TH 5T 55 NE 7TH 8T
PO BOX 670 PO BOX €70
MIAMI FL 331321817 MIAMI FL 331329817 .
3. Dato Incorporated or Qualified § 3a. Date of Last Report
I B 12/09/1985 02/14/1995
2. Principal Place of Business | 22. Mailng Address 4. FEI Number Applied Far
2| - 26| 59-2633927 Nt Appicatis
_ Sute. ApL. i, elc. _, Sute. Apt. 4, elc. 5. Certificato of Status Desired [ $8.75 Additionel
22| - N 27| Fee Required
Gty & State | City & State: 1] ® Etection Campaign Financing $5.00 May Be
231 28—1 Trust Fund Contribution 0 Added 1o Fees
erp ! Country B Z2ip Country 8. This corporation has liability for intangible tax under s 193.032,
;l _ };5 29] -3—0‘] Fiorida Statutes [ Yes [JNo
| - 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
' e dy ¢ C (Cotpatyrs SSAVICE
CROMER. THOMAS 82| Street Address (P. Ofm{ Number IS&Ol Acceptable) g
§5 NE 7TH ST 1O Shvine Buw,
MIAMI FL 33132 B (e booo
B4| City 85 nCode
At FL |*| % ogy

or registered agent, or D in the St rida. S Wwas authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, aj 1e,obllgab >c!|or| G lorida Statutes

11. Pursuant to the provis ons of Sections 60? 0502 andl r’;a?yﬂonda Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered office
ey %e

CR2E034 (12/95)

SIGNATURE A W-E;iu\;a‘a"éar;g;ug;%!ar o m] m:\l EE.ES{P A lll (E: ﬂegt:“-"aere‘dr'A&\nt s‘){ﬁsﬂeﬂ(ﬂgﬁgﬂ?ﬁi—gd.eﬂL o __4/ L?E/BB T T
12, . OFFIZERS AAD DIRECTORS 18, ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 12
e - ’ ] DELETE L1TILE C B [} [2Change [ Addition
HAVE CROMER, MAURICE 12 NAME
seerraoress | 175 NW FIRST AVENUE asep aconess | S NE D 3T
| crvesrze | MIAMIFL L oy siae | M P bbby
THLE STD [ DELETE 2 1TIE [ Change L] Addition
HAME CROMER, MARILYN 22 KAME
et apoeess | 56 ME 7TH ST 23 STREET ADDRESS
Cv-5T- 2 MIAMI FL 24 CNY-ST- 2P
R D [ DELEIE IE - L FOOCO0 1 TYE LU [ Adbtion
Nat CASSEL, MARWIN S. 32NAME -04/26/96--01043--017
smier sooiess | TWOQ 8. BISCAYNE BLVD 33 STREET ADDHESS k200,00
| cnv-size | MIAMIFL adory-s-ae |
TITLE [ DELE'E 41TMLE ' [} Change [T Additien
NAME 42 NAME ’
SIAET ADDRESS 43 STREET ABDRESS
Chy 81-20 44CIY-51-7°
i - [JDELETE 51TIE ever T « DAoL, [ e A Tition
HAME 5 2 NAME DRt 1 EC- clRome L
STREET ADDRESS sasweelAoRess | S ASE P ST
CITY - S1-2 54 GV 51-2F AN T Sty
TILE [] CELETE 6 1TLE [ Change [ Addition
NAME 6.2 NAME
STHFEY ADDHESS / 63 STAEET ADDRESS
CITY-51-2IP ) e T J hacy-sToaw
g is voluntarily furnished and does not guality for the exernption statad in Section 119. 07(3;(k) Florida Statutes. | further

14. | do hereby certify that the hfbrmag pplied with this
certify that the informatiog/ind annugl repgfl or supplemental annual re
oathy; that | am an officefogcrgC r the receiver or trustee em

tachment with an addrass

ol is true and accurats and thal my signature shall have the same legal effect as it made under
sute this repor as reguired by Chapter 807, Florda Statutes; and that my name

MuTe,  dos-r3-svry. &

Date Oaytn'e Phorw: #

SIGNATURE: | QGetrep

“ SIGHATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR'

-

7




