FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 7 8 . Ooam
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State
1997 Secretary of State
1. Corporation Mamg F1 6365 (1 )
JAMESH SERVICES INC.
Frinapal Piace of Bommess Warng Addrass ”II“II "II "l'l I”II mll Hmlmum mlll’m m" "I" I'III l"l
5349 NOB HILL ROAD 5349 NOB HILL ROAD
SUNRISE FL 33351 SUMRISE FL 333514751
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1981 02/15/1996
2. Principal flace of Rusingss 28, Mailing Address 4, FE! Number Applied For
E’_ﬂ - 2_6] 59'20593?9 Not Appiicable
Suite, Apt. ¥, et Suite Apt. #, et6. i
’—| o ) o] o 6. Cerlificate of Status Desired 0 $8.75 Aadisonal
22 . 27] Fee Required
City & Stale | Ciy & Stato &. Election Campaign Financing $5.00 MayBe
23] . N 28| Trust Fund Cantribution | Addsd 1o Fees
Zp Cauntry Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
E] ;' El ;\ Florida Stalutes (ves o
8. Name and Address of Current Registered Agant 10. Name and Address of New Regisiered Agent
SAPERSTEIN, JAY A 81} Name
11085 S.W. 1 ST. 83] Stree! Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL
83
84| City FL 85| Zip Cade
1. Pursuant 1o the provisans of sections 607.0502 and 6071508, Flonda Sialutes, the above-named corporation submils this statement for the purposs of changing its registerad

office or registered agent, or both, in the State of Flonda. Such change was autherized by the corporation’s board of directars. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . [, e e
SIgnal e tepedd o0 pnnked name 6 feditrect At an Lile 1 aaolcatle (NOTE Registered Agent signature required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DlhECTORS IN 12
T TPD [] DELETE 11 TILE : LT Ghange 1] Addition
K SAPERSTEIN, JAY A 2 NAME
steeeraooress | 11085 SW. 1 8T 1.3 STREET ADDRESS
Cly-§1- 2 CORAL SPRINGS FL 1.4 CITY-ST- 2P
TITE DV I DELETE 21 TIILE TTchange ~ TJ Adoition
NAME SAPERSTEIN, SHELLEY R 22 NAME '
stereraoohess | 19085 SW. 1 8T 2.3 STREET ADDRESS
LY. $1-2IP CORAL SPR'NGS FL 2 4010Y-81- 2P s
p— T T T BRLETE 31 ILE T Change [T Actition
NAME 32 NAME
STREET ADDIRESS 3.3 STAEET ADDRESS
Ciry-5T-21P 3.4.CITY-5T-2IP
TIMLE T7 DELETE 4.1 TIILE [ cnange T2 Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CirY ST 7P 44 CITY-ST- 21
TITLE ) I ceere 51TILE [Jcnange [ Addition
RAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY - ST-71P B 54LTY-ST- I
T - T tREE 1TME [T charge 1] Addition
HAME 6.2 NAME
STREET ADHESS 5.3 STREET ADDRESS
CITY - 51-71° 6.4 CITY-$F-2IP
14. | do hereby cerlify that the informalion supplied with tes tiing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

information inchcated on th-s annaal repord or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director af the corporahon or 10e receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed or on an attachment with an address
SIGNATURE: \ﬂr—u_’,&q e Se ///o/é 7 98163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN
0002880




