SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOURS DUE ON OR BEFORE 09115/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

{ °, "PROFIT o FLORIDA DEPARTMENT OF STATE o
CORPORATION » 2 Katheripe Harris el AN R
ANNUAL REPORT  (RiRESSs Secretary of State HVISION OF CORPORATID.,:
1999 G / DIVISION OF CORPORATIONS 99 e
DOCUMENT # 584436 ‘/ AUG 31 AH 912
1. Corporation Name
JARTRAN, INC.
Principal Place of Business Maiting Address T TRETRL Brhn i wrne S e S e Siwn mnes o s s
9300 §. DADELAND BLVD. §300 §. DADELAND BLVD.
SUITE 312 SUITE 312
MIAM! FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1978
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] . 2% £9-1843912 Not Applicable
. Sute, Apt ¥, et Sute. Apt #. etc. B. Cortiflosio of Sistus Desies ] $8:75 Additona
2?} e ?| Fee Required
" City & State City & State 8. Election Campalgn Financing $5.00 May Be
EQ_ L 28 Trust Fund Contribution 8 Added 1o Fees
| e Country Zip Country | 8. This corporation cwes the current year
24] 23 (2] [30] Intangibje Personal Propery. vos [Bws
o 9. Name and Address of Current Replstered Agent 10. Namae and Address of New Registered Agent
31| Name
NOGUERA, PEDRO F 82[ Street Address (P.O. B e A rF—
8300 5. DADELAND BLVD. oot ddress (£0. B NP BDIDBY Y M
_ MkSS0, 00 k550, 00
84| City 85| Zip Code
FL |

11, Pursuant lo the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c{tangln? its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenlt. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNA;T URE Signature. typed or panted name of regiatered agenl and tite if eppicable [NOTE: Regiatered Agert signature required when nsinsiating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T D OELETE 1ATITLE D Change L] additon
NAME LEVIT, LOUIS W P.C. 1.2 NAME
smestanoress | ROSS & HARDIES, 150 N. MICHIGAN AVE. #2500 1.3 STREET ADDRESS
| ervsrae | CHICAGO K. 60601 14 CITY-S12IP
TITLE D DELETE 21TIME D Change D Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTY-ST2iP 24 CITY-ST-Z1P
RIT { JoeieTe 31Tme [T chage [ asdiion
NAME AZNAME
STREET ADDRESS 13 STREET ADDRESS
CITY-8T-ZIP 1 34 CITY-ST-2IP
TIE D DELETE 4LITITLE D Change D Addition
NAME ' 4. 2NAME
STREE T ADDRESS 43 5TREET ADDRESS
| orsTzp 1 A CITYST-2IP
TITLE [ oeere 5.4 TMLE 1 cnange D Addition
NAME 5.2 NAME
STREETADDRESS 5.3STREET ADDRESS ﬁ\ \‘b\
CITY-8T-2P 5.4 CITY-ST-2IP %
TITLE D DELETE SATITLE ' D Change D Addition
NAME 6.2 NAME
STREET ADDRESS &.3STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in saction 119.07(3)i). 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 sama legal effect as if made under oath; that | am
an officer or diractor of the corpgration or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if chandaeg, or on an attach with an address

s

7/74/% 3/ 2-7y0- 9"

Dayiime Fhone ¥

/ SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYFED DR FRINTED N,




