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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90238 017 ***150.00

Secretary of State
DWISION OF CORPORATICNS

FILED I

i, Corgoration Name

Jimar, Inc.

2rircipal Place of Business Mailing Address

DOCUMENT # 212005 ‘
I
i
i

. DO NOT WRITE IN THIS SPACE
| 3. Date incorporated or Qualifea ]’
‘ 5/5/98 L
3. Prnncical Place of Business 2a. Mailing Address 4. FEI Number |1 Apciise Sor .
15010 Bayshore Blvd. 26] 5010 Bayshore Blvd. 59-6077207 [ | Netcoicace 0
Suite, Apt =, ste. ™ TSuite. Apt. 2. etc. . b
_ e e - L Duieae o 5. Cerufcate of Status Gesired ] $8 75 Adc.mcral s
2 27| #4 . Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 May e "
}“Iajnpa k] FL ?ﬂTamPa 3 L Trust Fund Contribution o Added to Fees
Zip Ceunlry Zip Country 8. This corporation owes the current year intangibie
:B 3611 E;] UsA E] 33611 m USA Personal Property Tax. [ves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Intrastate Registered Agent Corp. 81 Nome
701 Brickell Avenue '32] Street Address {P.O. Box Number is Not Acceptaole)
Miami, FL 33131
33
84| City FL 851 Zip Cece

11, Pursuant to the provisions of Secticns 607.8502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiared
agent. | am familiar with. and accept the cbligations of, Section 607.0505. Fiorida Statutes.

3IGNATURE

Signature. 'yped or pnnted name of registered agent and ttle .;uuhcahi,ﬁ-\ (NQTE. Reqistered Agant signalure raquired when reinstating) DATE E
12 QFFICERS AND DIRECTO \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
D |Hollingsworth, Max H. }E'-ETE LTI Cychange  Ditasier =
AHE 2405 Ardson P1, #3903 L2ANANE 3
aeztaccress| Tampa, FL 33629 1.1 STREZT ADCRESS T
LTE3T-ZF 14 CITY-ST-ZP =
Tz : DELET] 47 [IChange L Acditcr  ©

‘PDC  |Hollingsworth, James R. L pecere LTmE L3 chang
e 7528 Easton Road Z2NAME
ITREETACCRESS OttSVille PA 183472 21 STREETADDRESS |
LTS i 2. 1CITY-ST-2P
TLE ] DELETE 14 TMLE [} Change T Addticn
‘J““E VISD [0'Malley, Margaret e
";E’T-\EDF!E“S 5010 Bayshore Blvd., #4 N ‘SmEmDRESS
aNEET I =
™ Tampa, FLo 33611 i
. > 34 CITY-ST-2IP
7 ‘e ) 3 Agaiticn

Hollingsworth, Ivy M. [0 DELETE 11TmE JCrange 1 Accitc
ANE 2405 Ardson PL; #303 4.2 NAME
smesraooRess Tampa, FLo 33629 4.3 STREET ADDRESS
SATP-ST-ZP 44 CITY-ST-ZP
TME [ DELETE 51TIME Dchange [ Additicn
NAME 52 NAME
STREET ADDRESS | ' 5.3 STREET ADDRESS ,
ITY.ST- 2P 54 CITY.ST-2P i
TLE ] DELETE B1TMLE OJcCrange [ Addition ,
“AME 52 NAME :
3TREET ADCRESS 53 STREET ADDRESS
ATY-$T- 2P 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this nling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatl am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cf

SIGNATURE:

ged, or on an attachment with an adgress, with all other like empowered.

Margaret H. 0'Malley 4/27/99 (813)227-6647

Date Dayume Phone #




