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

CORPORATION FLORDA OEPATTHENT OF 51 Jan 27 1998 8:00am
L Mees G LSS Secretary of State

DOCUMENT # P95000034489 (1)

1. Corporation Name

JR INTERNATIONAL ENTERPRISES, INC.

AN OO

Principal Place of Business Mailing Addross
12101 GRESCENT COVE CT. P.O. BOX 1869
WINDERMERE FL 94788 WINDERMERE FL 34786
us us DO NOT WRITE IN THIS SPACE
" 3. Date Incerporated or Qualified
05/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I PY [26] 593312912 Not Applicabla
’ Suite, Apt. #, atc. Suite, Ap! #, etc iti
P P 5, Certificale of Stalus Desired | $8'75 Additional
5 22 -EI Fee Required
’ City & Stato City & State 6. Election Campaign Financing $5.00 may Be
: E ;a—\ Trust Fund Contribution O Added to Feas
Zip Country Zp Counlry 8. This corporalion owes or has paid the curren} year Inlangible
2_4| ;;I ?9] ;EI Personal Property Tax due June 30. ves [ MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DULIN, RAMSEY W 81| Name
201 E. PINE STREET 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 1402
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Fiorida. Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as regisiored
agenl. | am familiar with, and accept the obligations of, Scction 607 0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalura. typed o1 prinled name o' regiskivnd agent aud e # applicatile {NCTE: Regislerad Agenl signalure fequired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] beLETe l LITIE [Jchange T Addition
NAME RIVERS, JOHNNY 1.2 NAME
staeeraopress | 12101 CRESENT COVE COURT 1.2 STREET ADURESS
CiTY-ST-2P WINDERMERE FL 34765 1ACITY-5T-2P
THLE [ brcete 21 TNLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CMY-5T-2F
e ) 7 DELETE 31TITLE [T change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -§T-2IP 3.4 CITY-ST-2IP
TTLE T DECERE 41 TITLE [ Ghange ] Addilion
NAME 4 2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
. CITY-ST-2p 44 CIY-S1- 2P
o wme [T orLETE 51TMLE [T change T Adaition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§7-2IP 54 LITY-ST-7P
TITLE [T peceTe &1 TIMLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS /'\ 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 CITY-ST-2IP
14. | hereby certi i ation kuppligd with this filing does not qualily for the exemplion stated In Section 119.07(3)i}, Fiorida Statutes. | further certify thal the information

nual report is true and accurate and that my signature shall have 1he same legal eflect as if made under path; 1hat | am an
r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
chmery with an address.

indicated on thig annual feport Jor

officer ar diraciet of the golpg

Biock 12 or Bloch13 i chabdd, of on an at
ol




