FILE NOW: FILING FEE AFTER MAY 18T S $550.00
PROFIT SEY T RioA DEPARTWENT OF sTATE | FILED

FLORIDA DEPARTMENT OF STATE
AﬁgEiS?{gESET | Mar 16, 1999 8:00 am
Seciclary ol State . Secretary Of State

1999 R DIVISICN OF CORPORATIONS L
. ——— — 03-16-1999 90088 045 ***150.00

DOCUMENT # P98000043993

orporation Name

Hatherine Harris

JNASS CORP.

Principal Place of Busmess Talng A_crdr;ss
1205 SE 22ND STREET 1205 SE 22ND STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990 |
| DO NOT WRITE IN THIS SPACE
Ev Ei_atglncorpomled or Quatfed —11
b U5[18198
2. Principal Place of Business ﬁ}ia, Mailing Address 4. FE| Number | Apphed For
- . M -’ ‘
2—1‘ 2 Yo TOSt’PH M. NOLL) CPA é?‘s—-— O?.,_‘J 750 I | T Apphoabie

Suite, Apl. #, etc. Suiie, Apl. #, etc $8.75 Additonal

E‘ ;ﬂ 1;0?)_,/6 (f’\r A g’ffé’ ’/’ 5. Certifcate of Status Desired 0 e Required

6. Election Campaign Financing $5,00 May Be

City & State 'Cny & State . C1
a 281 HOU)R{D B—E HQH N NL’ Tiust Fund Contnbution - Added to Fees
¥ e A J—

Zip Country | 2, . Country 8. This corporalion owes the current year Intanghle
[IHY e

l29 i 77@} _UK_S__A_____J Personal Properly Tax Oves

24] [2s] B YT

3. Name ansd Address of Current Registered Agent

i 81] Name
MULE, JACK bl
1205 SE 22ND STREET 82’ Stree; Address (PO Box Number 1s No: Acceplable)
CAPE CORAL FL 33990 - o ]

84" Cay T - 85| awcCade |
A .| o CFL |

11, Pursuant o the provisions of Sections 607.0502 ana 607.1508, Flonda Statutes, the above-named Corporation submits this statement tor the purpose of changing s register:sd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statules.

SIGNATURE \ i o
SIGUARUTE. Type0 OF pr ARG Mattie 41 1e@reterd agerl and Wi ¥ appie ase T Reamlennd Saer smabeen g el slen s DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TTLE ﬂ(t( ML e’/ /,ef iS CJoeLete e | OcCrange  [J Addten

NAME /&05 S i J‘-‘QND S;f.ftﬁ- 1 ?NAMF.V |

STREET ADDRESS * 3 §TRFET ADDRESS

| CAPE Cordl L 33590 com e |

TITLE ’ REE DmE T_ - o Change ] Addbon

NAME . ‘

STIREET AUDRESS 73 SR ADORESS

CITY-51-2IP 2 4CHY-ST-2PP

TRE ] BELETE 15 TITLE ‘ []Change  [JAdMton

NAME 32 0AME ‘

STREET ADDRESS Lo STRFETADCRESS

CHTY-ST-7IP o et e

TINLE T 1 DELETE 4 TALE . [JcChange [T Adition

NAME 42 HAME ‘

STREET ADDRESS 43 STREST ADDRESE

CITY-ST.2IP ey s o B ]

FITLE [ DELETE ﬁ [Z]Changa (] Agdition

MAME 52 NAME l

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2ZP

TITLE Cipetere  f5me } - [Jchange [ Adion |

NAME 62 KAKE

STREET ADDRESS £ 3 3TREET ADDRESS

CITY-5T-2IP 520ITY-3T. 2P

14. T hereby certfy that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(). Florda Statutes. | further certify that the information
indicated an this anoual report or supplemental annual report 1s true and accurate and ihat my signature shall have the same legal effect asif made under oath, that | am an
officer or director of the corporation or the receiver or trustee grmpowered (o execute this report as required by Chapter 607, Fiorida Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an atipchmegpt with agdfess. with all other ke empowered :

SIGNATURE: )( R, S

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
’

waai ol

CR2E034 (11/98)



