~ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 417745

+ Corparalion Name

JINGLES CORPORATION OF AMERICA, INC.

(7)

FILED
Mar 04 1997 8:00am
Secretary of State

AR MM G

Principal Pl lOf Bu:w’w;’;s;r; Mailing Address
7015 MIRAFLORES 7015 MIRAFLORES
CORAL GABLES FL 33134 CORAL GABLES FL 331435561
Us us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
01/26/1973 04/15/1996
2. Principal Place of Business B | 2a. Mailng Address 4. FEI Number Applied For
EJ o e 26[ 59'2098613 Not Applicable
Suit f\lﬂ l Suite:, Apt. #, etc. Y
_ S, Al 8 e v A 5. Certficato of Status Dested  []  38:79 Additional

Fee Reuquired

| Ciy&site | Cily & State 8. Elaction Campaign Financing $5.00 may Bo
g.ﬂ e N 28] Trust Fund Contribution Added to Fees
2 . Country A Country B. This corporation has liability for intangible 1ax under § 199,032,
Elh___” ) L 25] 29‘| —3;‘ Florida Statutes Yos [:] No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
MARCHANT, OMAR 81 Nama
7015 MIRAFLORES 82| Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134 |
83
841 City FL 85| Zip Code

agent | sm Ll ar with, and acaept the obligalians of, Section 607 0505, Florida Statutes,

SIGHATURE

[ 11, Pursuant 1o the pruwr-ons ‘of Sections 607 0502 ane 607 1508, Florida Staiutes, the above-named corporanon submits this statement for the purpase of changing Hs registered
olhce o reguatered agent, ar both, s the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

("J e e 1o pirandeect ani @t g u St d arger and Wk .-Ip[vh b {NOTE Registered Agent signature reguired when reinstat ng) DATE
. GiTICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIECTORS N 12| @
TInLE PTD [T pecEre 11 TIILE [Jchange ] Addition o
hav: MARCHANT, OMAR 12 NAME §
s sporess | 7015 MIRAFLORES 1.8 STREET ADDRESS i
GIVY S 2iF CORAL GABLES FL 14TV -ST-2P &
T T [T oEceTe BT [T change LT Agdilion |O
NAME 2.2 NAME
STREFT ADRESY 23 STREET ADDRESS
| oreseae | - B 2.4 LI1Y-5T-2P
Tk 7 DELETE 3YTILE [ crange  [_J Addition
NAME 32 NAME
STREE T ALDAESS 33 STREET ADDRESS
| crsize | 34 CTY-ST-2P
T R L1 DELETE S1TILE [Jchange ] Addition
NAM: 4 ZNAME
STHEFT ADURESS 43 STREFT ADDRESS
G- 517 44 0ITY-ST-21P
B o h - TToeeTe 51T [T Change [ Addition |
NARYE 5.2 NAME
STREL T ATIRESS 5.3 STREET ADDRESS
L ovestae | 5.4 CITY - 51- 1P
Tine ] prcete 61TMLE [T change [ Additien
NasT 6.2 NAME
SIREFT ALDAFSS 3 STREET ADDRESS
Lot £.40ITY-ST-2IP

14, i dohe roby b m Cthat thc mform iox,
informat.an indic atLd on 1his &
| armn an othcer o dractaor of
appoars in Block 17 or Bloe

SIGNATURE:

of on an atlachment with an address

with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify thal the
Ypplemental annua! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
he receiver or rustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes, and that my name

22997

SIGNATURE AND YVPED OR PRINTED NAME OF SIGNING DFFICER oR DIRECI’OH

Dale Dayrre Fhone #
P



