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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

JAMKO, INC.

535377

Principal Place of Business

~6680-E—ROGERS CIR
%
BOCA RATON FL 33487

Mailing Address
6680 E. ROGERS CIR
%

BOCA RATON FL 33487

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90092 041 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed
: N g AT 05[”“977
2. Principal Place of Business 2a. Mailing Address >3007 &G 14, FEI Number Applied For
2le0 GLaDES ED- HRERS-Grenes—er 59-1742840 Not Applicable
Suite, Apt. #. etc. ~ ~ ~ 7 ~ Suite, Apt. #, elc. T o ) $8.75 additional
P —2—7—| 5. Cerlifcate of Status Desired O Foe Required
Cily & State ) ity & State 6. Election Campaign Financing 0 $5.00 May Be
23] Parou P L 2] Hoca bATon Trust Fund Contribution Added to Fees
Zip e dountry Zip Country 8. This corporation owes the current year Intangible
24] 3343 ] [25] P ALMBBHC]M@ 334 3" [30] ﬁ}b"ﬂ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o E 81| Name .
MAZLOFF, HOWARD W.
82| Street Address (P.Q. Box Number is Not Acceptable
9300 S DADELAND BLVD ( prable)
SUITE 610 3
MIAMI FL 33156 g Ciy 85| Zip Cod
. i FL 5 ip Cade

11. Pursuan to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
affice 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 registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Flonida Statutes. . .

SIGNATURE .
Bignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when tating, DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST. ] DELETE 1.1TME [Change  [J Addition
NAME GOLDBERG, MAYNARD 1.2 NAME
sTReET A00RESs - 8660-E-ROGERS CIR726™ Zoajo CANTERB WAy D Ireer ARess
crvseze | BOCA RATON FL 23443 tacn.sr-zp
TITLE D ﬂDELETE 21TME [QChange (] Addition
NAME GOLDBERG, CHRISTINE 22 NAME
seetaooress) 8680 E. ROGER CIR #26 23 STREET ADORESS - .- S
CITY.5T-2P BOCA RATON FL 2 4CITY-ST.2P
THLE VD ) [.] DELETE 31TMLE [OChange [ Addition
NAME GOLDBERG, MURRAY E. 32 NAME
srveeT ALORESSi-G060- E-ROGERS-Gif-26~ 330 CANTER B BirDibemecvcress
GITY-ST-21P BOCA RATON FL_R3Y3Y 34.CITY-ST-2P
TME D L] DELETE 41TMLE CiChange [ Addition
NAME GOLDBERG, MAYNARD 4.2NAME
sTReET ADORESS1-.6600-E-ROGERG-GIR-436 3P CANTER-BURY Dfsyee avress
CTY-sT-2ZP BOCA RATON FL 33\-}3\! 44 CITY-ST-ZP
TME . o [ DELETE 51 TME [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
T LA [J DELETE 6.1 TME [IChange  []Addition
NAME |2 £.2 NAME
STREET ADDRESS T 6.3 STREET ADDRESS
A RO R R §4 CITY-ST-2F

14, | hereby certify that the information supptied with this filing does not qu:
indicated on this annual report or supplemental annual report is true an

officer or director of the corporation or the receiver

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

ess, with all other like empowered.

St)~YEB- 533y

LJJIE /453

Daytime Phone #

0364104

4 . — -

CR2E034 (11/98)




