FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P ) OA DEP :
CORPORATION /é” * HOm;g:\::ﬂ:ui.smf Jan 14 1997 8:OOam e

ANNUAL REPORT '% Secretary ol State

1997 b & DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F38675  (7)
J&R GALAXY CORPORATION

AR R

_Pnncipm Piace of [h_iz::ru:r:-,a coemme ”Haﬂng Acidress
2280 SE 10 CT 2200 SE 10 CT
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062-701%
us us
3. Date Incorporaled or Qualified 3a, Dale of Last Report
2. Principal Place of Business ] 28, Wil g Address 4. FEI Number Applied For
21 I _|26] 53-2301920 Not Applcable
Sule, Apl #. et Suite, Apt 4, et ;
e ‘ roo i v o B. Certificate of Status Desired a $8'75 Additional
22] L Fee Required
City & Slale . bty & State B. Election Campaign Financing $5.00 May Be
E_S_I_M_ __________ gg] e _ Trust Fund Contribution (] Added to Faes
Zip L 2ip _ Coumiry 8. This corporation has liability for intangible lax under s. 199.032,
;ﬂ - 7 291 o 30-! Florida Statules (Oyves Ono
9 Name Bﬂgl__g_l_!lire[ll Reglstered Agent 10, Name and Address of New Registerad Agent
SAIDENSTAT, JAIME 81| Name
2280 SE10CT 82| Street Address (P.O. Box Mumber is Not Acceptable)
POMPONO BCH FL 33062
83
841 City FL 135] Zip Code

31, Parsuant 1o e provisions of Sechons 607 0502 and 607, 1506, Ficrida Statuies, the above named corgoration submits this statement for the purpose of changing fis registered
office or registerod agent, ar bolh, inthe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. ! am familiat with, and accept the obligations ol Section G27.0505, Fonda Statutes.

SIGNATURE e

Sage ot e e e e ot g e i il astscd b F g pritcad [NOTE Repistered Agent signatars requirad when reinstating) DATE
12, _ T OFIICERS ANDDIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
I PAT TToeie~ Fisnne [ Jchange 7 Aduition &
HANE SAIDENSTAT, JAIME 12 NAME 3
smeet pooess | 2280 S. 10 CT 1.3 STREE| ADDRESS 2
Ciry- S1-20 POMPONO BCH FL 7 - 14 DTS- 2P b
TITLE v ) [T oeiere 211ILE [JChange ] Addition |
NAME SAIDENSTAT, ROCHELLE 22 NAME
stheer anoaess | 2280 S.E 10 CT 23 STRFET ADDRESS
DIy -ST AP POMPONO BCHFL 2 4CITY- §1-27
G " . ' M STTNLE [ Crange L Adaution
NAME 37 NEME
STREEY ADDRESS 33 STREET ADDRESS
CiTy-&I- 2 34 CIy-ST-2IP
TILE ) N S ETHT PYTIT CFcChange L] Aodition |
HAME 47 NAME
STAEET ADDRESS 43 STREFT ADDRESS
CITY &1 7P 44CTY-51-7
Tt i I N G T [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADURESS
CTy-51- 20 ) o o 54 CITY-5T-21P
T N N T &1 THLE CJ Change L] Addiiion
HAME £ NAME
STREE AJDRESS 63 STREET ADDRESS
oTY 51 2P EACITY-ST- 2P

el with 1his filing doces not quality for the exemption stated in Section 119 .07(3)t1). Florida Statutes. | further certify that the

supple e lal annual reéport is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that
ar of lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
tachrment with an address

Lo INME ShpENTAD +3-97 . 954 TYNIAT

O{AKESE

14. | do hereby cerfy that e nlormabor: wp;x\
information indicated on th s anraal «epor o
tam an officer or derector of the cerporaton o 1he re
appears in Block 12 or 8lock 130 changed o onan ag

SIGNATURE:




