FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 118 $225.00

FLORIEA DEPARTMENT OF STATE
Sandra B, Mertham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 59536 2)

1. Corporation Name

JASMINE, INC.

R )

| 2
25 29]

[30]

Flcrida Statutes [ Yes [No

Principa! Place of Business Mailing Address
4581 S. UNIVERSITY DRIVE 4581 S. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business [ 2a. Maiing Address 4. FEl Number Applied For
21 26] 59-1048699 Mot Applcable
Suite, Apt. #, elc. | _ Suite, At # etc 6. Certificate of Status Desired 0 $8.75 Adc!ﬂional
22 27—] Fee Required
City & State City & State &. Election Campaiqn Financing 0 5500 May Be
_2;‘ E] Trust Fund Centribution Added fo Feas
Zip Country P Country 8. This corporation has liability for intangible tax under & 199.032,

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

ATLAS, JAN D

NEW RIVER CENTER STE 1900
200 E LAS OLAS BLVD

FT LAUDERDALE FL 33301

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

a3

B4 City

FL|”

Zip Coda

11. Pursuant 1o the provisions
or registered agent, or bot

of Gections 6070502 and 607.1508, Florida Statutes,
h, in the State of Florida. Such change was authorized by the ¢

the above-named corporalion submits this statemant for the purpose of changing its registered office
orporation’s board of directors. | hereby accept the appointment as registered agenl. | am

fariliar with, and accept the obligations of, Saction 607 .0505, Fiorida Statutes.
SIGNATURE . e s . : _ - - o L
Sagnature, byped or printad nane of reg staned agant and bille il appicable {NOYE: Ragisiered Agant signature requirad wnen ransiatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLF PST (I DELETE 11TIILE [ Change [ Addition
NAME WAHBA ALBERT 1.2 NAME
stheeTaooress | 9100 NW 17TH ST 13 STREET ADDRESS
CHy -ST-2IF PLANTATION FL 14CITY-$T-ZP
TILE [] DELETE ? 1TITLE [7] Change [ Additon
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP 24LT¥-51-2F
TILE [} DELETE 3 1TILE [ Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GITY-ST-2P 3.4 CiTy-ST-2P
TTLE [7] DELETE 4 ATITLE [J Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-ST-ZIP 44 CITY-5T-2IP
TINLE ] DELETE 5 1TITLE [ Change (] Addition
NAME 5.2 NAME
STHEET ADURESS 53 STAEET ADDRESS
Ciry-S1-7IP 54 CITY-ST-7IP
TILE [7] DELETE B 1TITLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST1-2IP 64 CTY-ST-7IP

14. | do hereby certi
certify thal the informaticn indicated on thig
oath; that | am an officer or direcior of 1y
appears in Block 12 or Block 13 if chag

SIGNATURE: _

fy that the information supplied with this fiing is voluntarily fumished
anual report ar supplemental annual report is true
ofyoration or the receiver or trustee empowered 10
Or on an attachment with an address.

and does not qualty for the examption stated in Section 119.07(3)k). Florida Statutes. | fjurther

ALoent  Widdh . 37 /th

KNG TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

and accurale and that my signature shall have the same legal effect as ¥ matde under
execule this report as required by Chapter 607, Florida Statutes; and that my name

aid
_#2¢9/60.

Dagime Prene 4

CR2E034 (12/95)




