FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE b 8 99 8 8 . O O
CORPORATION ol e Sandra B. Mortham Feb 18 1 vvam
ANNUAL REPORT G WS Sacrelary of State f
1998 NI DIVISION OF CORPORATIONS Secretary Q) State
POCUMENT # P94000075676 (4)
JOSTAL, INC.
LD
. 21300 ST. ANDREWS BLVD 21330 ST. ANDREWS BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650534639 Not Applicable
¢ E] Sulle, Apt. 4, etc. »—J Suile. Apl. #, etc. &. Certificate of Status Desired O $8.75 Addiional
_ 27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;;l El Trust Fund Contripuiion O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m —2—5] ;l 30 Parsonal Proparty Tax due June 30 HYE}S O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACKSON, STEVEN #1] Name
21330 8T, ANDREWS BLVD. B2| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33432

a3

84| City FL 85

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in ihe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agentl. ¢ am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e
Bignatues, typed or penled heme of radisicrad &goid and e if applcable INOIE Ragistered Agent signature raquirecl whan rainstating) DATE F\\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T GeLETE TV TILE [CTchange T Addition |
NAME CIAMBRONE, JOHN R 12 NAME §
staceT aopRess | 8128 THAMES BLVD #B 43 STREET ADDRESS o
OiTY-51-2IP BOCA RATON FL 33432 1.4 GITY -5T- 7P &
TLE VD T oeuere 21 TNLE [T change [ Adgition | O
HAME HUSSEY, ALEX 2.2 NAME
sTreeT aporess | 22848 IRONWEDGE DR 2.3 STREFT ADDRESS
| CITY-ST.20 ‘E%)CA RATON FL 33433 2 40ITY-5T-2P
me [ GELETE 3.1 TIMLE [T change [ Addition
NAME JACKSON, STEVEN G 32 NAME
stReeT DDRESS | BO6D BARBARDSSA ST 33 SIREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 34.LTY -ST-7P
TITLE O vecere 41 TITLE [ Change [ Addilion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREE] ADDRESS
CITY-ST-2iF 44 CITY-51-2IP
S| T [T DECETE BATIME [ Change [ Addition
o | NaME 52 NAME
' STREET ADDRESS 53 STREET ADDRESS
4 | _cmy-st-ap 54 GiTY-S1- 1%
T F TmE [T DELETE 6.1 ILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY- 5T-2IP
14. | hereby certify that Lhe information 4 he exemption stated in Section ¥19.07(3)(i), Florida Statutes. | furthar cerlify that the information

hte and thal my signature shall have theAame legal effect as if made under oath; thal | am an
gcute this report as requirad by Chapi#r 607, Florida Statutes; and that my name appears in

il IVt aen/

indicaled on his annual report ¢r s

officer or director of the cormalige
Block 12 or Block 13 if . far

IR A ISP .

a




