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

PROFIT : 3 FLOFIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JAYMUR, INC.

626482 (4)

Princlpal Place of Business -i\'ié-iﬁg—/\ddress

FILED
Feb 04 1998 8:00am
Secretary of State

1A

34685 QCEAN DRIVE 3465 OCEAN DRIVE
VERD BCH. FL 32063 VERO BCH. FL 32063
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
06/10/1979
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
ETI El 591916576 Not Applicable
Sulte, Apt. &, etc. Suite, Apl. #, slc. iti
'—l P g 5. Cortificate of Status Desired O $8'75 Additionat
22 m Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Be
E!-l 23] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m E] ?GJ ;6] Personal Property Tax due June 30. Yos [:I No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY, EDWARD R JR B1f Name
126 SKYUNE ClR B2| Street Address (P.O. Box Number is Not Acceptlable)
SATELLITE BCH FL 32937
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for Ihe purpose of changing 11 registered
office or registered agent, or both, in the State of Flotida. Such change was aulharized by the corporation's board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obligalicns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

3d on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
w director of the corporation or tho recervor or trusloe empowerad lo oxesute this report as required by Chapler 607, Florida Statutes; and that my name appears in

'or Block 13 i changad, or on an atlachmenl with an addross.

o 570 A

Signature typed o printed nan ol I;,T:I&rm ni(jgvintﬂ}mh mETn] m;;m‘,,,, NOTF- Rngwsloréd Agent signature required whon reinstating} o AT p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TILE [311] T 7 nELETE 1A TILE Tdchange L Addition 10-,
NAME MURPHY, EDWARD R. JR 1.2 NAME é
staeeraporess | 125 SKYLINE CIRCLE 13 STREET ACDAESS &
£ITY-ST-21P SATELUTEBCHFL 14C0Y-51. 2 , &
TITE VSD [T oeetk 21 TILF [change ] Addition | O
HAME MURPHY, ALFREDA J. 29 NAME
smreeraooness | 125 SKYLINE CIRCLE 23 STREET ADDRESS
CIY-ST-2¢ BATELLITE BCH FL 2 40TY-51-2F
TME '] R W T 31 TITLE [Tcnange  TJ Adgdion
" NAME MURPHY, EOWARD R. i 22 NAME
smeeTADoress | 2165 PINEAPPLE AVENUE 33 STREET ADORESS
CITY-§T-21p MELBOURNE FL o Ryt
e T oeiere a1 TITLE [l change L] Additeon |
RAME 4.2 NAME
STREET ADORESS &3 STREET ADDRESS
oIy -5T-2P 44 CITY-5T-21P
1ME [Totletn 51TIME T Tchange L] Addition
M 52 NAME
IS 53 STHEE? ADDRESS
ST- 2P S4CTY-5T-7P
[T DELETE 61TI1LF [T Change [T Addition
6.2 NAME
RESS 63 STREET ADDRESS
: _ 6.4 CITY-SI-2IP
"y certify that the information supplied wih this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Flonida Stalutes. | further certify that 1he information




