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

PROF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 18 1998 8:00am

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

JINGLES, INC.

P93000079437 (8)

O O

Principal Place of Business Mailing Addross

12355 BISAYNE BLVD 12955 BISCAYNE BLVD

SEXR ° STE 202 _

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE: IN THIS SPACE
us us 3. Date Incorparated or Qualified

) 11112/1993

2. Principal Place of Business 2a. Mailing Address 4. FE) Numriber Applied For
121] |26] 650517604 Not Applicable
Suite, Apt. #. etc Suite, Apt #_ elc. it
P d §. Certificate of Status Desired [ $8.75 Addlmonal
;I ;l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;8‘! Trust Fund Contribution Added to Fees
Zip Country &n Country 8. This corparation owes or has paid the current year intangible
24 25 29 ;l Persanal Property Tax due June 30 Cves [Oha
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
LANDSMAN, LISA C Name
12955 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 202
NORTH MIAMI FL 33181 83
84 City FL 85] Zip Code

#1, Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath. in the State of Flarida. Such change was authorizedd by the corporation’s board of directors. | hereby accept the appointment as registereo
agent. | am familiar with. and accept the obligations af, Section 6070505, Flaridz Stattes.

SIGNATURE

Sipnatura, typed or printad name of routered agent and e ¢ apulcasie TUINGTE Regstered Agent s.gnature requied when reinsating DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TIMLE D [T oecere 11TELE [ cnange [ Adition g
NAME POMERANZ, ROY 12 N2ME 3
staeetaooaess | #2985 BISCAYNE BLVD, STE 202 1.3 STREET ADDRESS 2
CITY-S1- 2P NORTH MIAMI FL 14CIN-5T-2P &
TITLE [J DeLETE 21T [dchange 1 Addition |
NAME 22 NEME
STREET ADDRESS 2 3STREET ADOIRESS
CITY-ST-2IP Z4AGTY-5T-2I°
TLE [T oecere 31TILE 3 change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-Z2IP 34 CTY-5T-2IP
THLE |RPEGE 41T LE [Jchange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 44CINY-ST-2F
HILE [T oreere 5111 i [Tchange [ Addition
NAME 52 NIME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2IP 5.4CIMY-51- 2P
TILE [Joetere 61TFLE EJchange ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
QATY - 5T- 2IP 6.4 CIlY-ST-2P

14. | hereby cerlily that the information supplied wiih this filng does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
afficer or director of the corporghDp or the recewer on empowered o execute \his report as required by Chapter €07, Flgrida fitatutes and that my name appears in

RN A S e dude 8] 4 Q@ﬁ‘ﬁ'@____

SIGNATURE: X< -
ne Frune K G252400




