SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r

PROFIT L e, fLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAYMUR, INC.

(4)
2 N

Principal Piace of Busingess Mailing Address
MES OCEAN DRIVE 3465 OCEAN DRIVE
VERO BCH. FL 32963 VERQ BCH. FL 32963
3. Date Incorporated or Quathed 3a. Dale of Last Report
06/10/1979 02/13/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2;} 59'19 16576 Nat Applicable
Suite, Apt. # etc Suite. Apt. 4, etc i
———*I - pLee we. o 5. Certificate of Status Desired D $8.75 Adc}'tnonaW
22 _zﬂ - Fee Required
City & Slate | Ciyé Sute 6. Election Campaign Financing D $5.00 May Be
'—2;[ zE| Trust Fund Contribution Added ta Fees
Zip | Country Zip Caunlry 8. This corporation has hability for inlang:ble ax under s 193 032,
?;I 2—5| ;;l m Florida Stalutes M Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, EDWARD R JR
125 SKYUNE CIR 82| Street Address (PO. Box Number is Not Acceptable)
SATELLITE BCH FL 32937 =
84| City FL 85] Zip Cade

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508 Flonida Statutes, the above-named corporation submits ths statoment for e purpose of changing its cegisterecd
office or registered agent. or both, n the State of Fianda Such change was authonzed by the corporation's board of directors 1 hereby accept the appointment as regrsicred
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE R - . -
Stgnalare Fpped or o il can e of regsiered agent avd e f appheanis (MOTF Reyalered Agent signarure repare when reinala’ ngh DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ oeeere 11TIILE [ Tcrange [ ] Addtion
NAME MURPHY, EDWARD R. JR 12 NEME
saeerappress | 125 SKYLINE CIRCLE 1.3 STREET ACDAESS
CITY-ST-2F SATELLITE BCH FL 1ACITY ST-20P
TITE VvSsD (] oecete 21 TF 7§ Change [ ] Aodon
NAME MURPHY, ALFREDA J. 22 NAME
seerancness | 125 SKYLINE CIRCLE 23 STREET ADDRESS
CITy-$T. 2P SAVELLITE BCH FL 2 4CNY-ST-2P
TiTLE vD T[] Decere 31TIILE [T change [ ] Adarion
NAME MURPHY, EOWARD R. I 32 NAME
et anoress | 2165 PINEAPPLE AVENUE 33 STREET ADDRESS
Ciy-81- 29 MELBOURNE FL 34 CITY-ST-7P ) B
TILE [ ] DecETe 41 TIILE L] crange [ ] Acditon
NAME 4 2NAME
STREET ADDAESS 43 STREFT ADDRESS
Ty -§1- 2P 440TY-51-2IP B
TE ] overere 51TI1LE T ] thange [] Addtan
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST- 2P 54CHTY -5 2P
Tine ] oeeere B 1TITLE (] Change [ Adotion
HAME €2 NAME
SIAEET ADDRESS 53 SIREET ADDRESS
Ciry-S1- 2 E4CTY-S1-2P

14. i do hereby cerlily that the informat.an supp'ied with this filing is voluntarily furnished and does nat qualty far the exemption stated in Saztion 119 07(3)(k). Fionda Statutes |
furthes cerlify that the information ind cated on s annuai report or pplementa’ annaal report is true and accurate and thal my signature shall have the same lega effoct as !
made under oath, that | am an oficer or direclor of the corparation or the receiver of lrustee empowered o execute this reporl as requivsd by Chapter 617, Florida Statules, and
thal my name appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: R Am&aﬂ;t‘ﬁ (41 )294~100

BIGNA] Vloe Pl W

P L e —p———

CR2E034 (3/96)




