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

ot N FLOMIDA OEPARTUENT O STATE Feb 02 1998 8:00am
ANNUAL REPORT

DIVISI;:c:;agl;)(:F’SO‘aF:zTIONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

JASMIN PROPERTIES, INCORPORATED

@)
AN ERAATR B

Principal Place of Businass Matling Agdrass
314 § MISSOURI AVE SUNTE #310 314 S MISSOURI AVE SUITE #310
CLEARWATER FL 34616 CLEARWATER FL 34616
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/14/1957
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;;l 590875289 Not Appiicabla
Sulte, Apl. #, etc. Suite, Apl. #, etc. ;
P . P 5. Cerliticate of Status Desired ] $8.75 additional
Eﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;;l Trust Fund Contribution Added o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
a —2—9_] E‘ Parsonal Property Tax due Juns 30. w Yes [ JNo
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YARBROUGH, ORIN S 61, Neme
314 S. MISSOURI AVE B2| Stroet Address (P.O. Box Number is Not Acceptabte)
SUITE M0
CLEARWATER FL 34616 &3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this stalemenit for the purpose of changing its registered
office or reglstered agent. or bolh, n Lhe State of Flerida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions of, Scctan 607.0505, Florida Statutes.

SIGNATURE

Sigaature. typed o printed name of fepstered agent and tile i ep[-‘:-;ahln (NOILE Hegistareg Agent signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THEE PD [ DELETE 11MLE [Jchange ] Addilion
NAME YARSROUGH,0RIN S 1.2 NAME
smeeracnaess | 314 S MISSOURI AVE #310 12 STREET ADDRESS
CITY-S1-2i CLEARWATER FL 14 BITY-ST-2p
TME 8D [ priere 21TILE [T change ] Addition
NAME ALLGOODSAM Y 22 NAME
sweeraopress | BE4S NEBRASKA AVE 2.3 STREET ADOAESS
LITY-ST-21P NEW PORT RICHEY FL 2 40ITY-$1- 2P
TITLE [_1 OFLETE 1ATILE 1 Change [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34 CIY-S1-21P
THLE [ cecere 41TILE [ Change [T Asdilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iF 44LY-§1-2P
TILE - - ] DELETE 51TNILE [ change T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-51- 2P
THLE D DELETE 6.1 TILE [T change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST- 2P

14, Fhereby carﬁfﬁ that the information supplicd with this filing doeas nol qualify for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the intormation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or direclor of the corporation or Ihe receiver or lrustoc empowered to execute this reporl as requited by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if chan or an an attachmenl wilh an address.

L]

SIGNATURE: L _AM M lanlar (9@ MHL G097

CR2E034 (10/97)



