FILE NOW: FILING FEE AFTER MAY 1ST IS $L.00

PRORIT G FLORIDA DEPARTMENE STATE
CORPORATION ' K‘ Sandra B. M
ANNUAL REPORT 7&’& 3 oo i

Secretary of S
DIMISION OF CORPQTIONS

1998 N

7

7

DOCUMENT #  F38675

1. Corporation Name

FILED
Feb 20 1998 8:00am
Secretary of State

21 26

J & R GALAXY CORPORATION _
R
us ngPANO BEACH L DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualitied
06/19/1881
2. Principal Place of Business 2a. Malling Adorass 4. FEl Number Appied For

Not Applicable

592301920

Suite, Apt. ¥, efc.
22 27]

Suite, Apt. #, slc.

0 $8.75 Addttional

§. Cerlificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip ;——’ Country Zip Cantry 8. This corporation owes or has paid the current year Intangible
24 25 -";[ 30 Personal Property Tax due June 30.  [JYes [ wNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SAMNSTAT. JAIME 81| Name
2280 § E 10 CT B2| Street Adaress (P.O. Box Number is Not Acceptable)
POMPONO BCH FL 33082
.83
{
84| City FL 85) Zip Code

""?3"‘1_‘,“1

i

office or registerad agent, or both, in the State of Fiorida. Such chan
agent. | am famitiar with, and accept the abligations of, Section 607.05086, Florida Stautes.

; "_ -
11. Pursuant lo the provisions of Saclions 607 0502 and 607. 1608, Flonda Stalutes, the dove-named corporation submits this statemant for the purposa of changing its ragisterad
e was authorizdl by the corporation's board of directors. | hereby accept the appointmeant as reglstered

L e,

SIGNATURE

Slgnsture, tyned o priniad nafie of regisinod agenl and e ¥ apphratio {NOTE Registard Agent signature required when (8instating) DATE ~
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TITLE PST I DELeTe 11 TE T change [T Addition =
HAME SAIDENSTAT, JAIME 1.2 MME §
SYREET ADDRESS 2280 SE 10CT 1.3 SREET ADDRESS it}
oITY-51-2p POMPONO BCH FL 14 (TY-S1-2P &
HILE '] [T DECETE 21TLE O cnange [ Aadilion | O
NAME SAIDENSTAT, ROCHELLE 22NME
STREET ADDRESS 2280 SE10CT 23 SREET ADDRESS
&iTy-§7-21F POMPONOQ BCH FL 24 01Y-§T-2P
TILE [T DELETE 31 TILE Lchange [ Addition
NAME 33 NINE
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2F 34 {ITY-5T-2IP
TIMLE T bEceTE 41 TE L) Change  [J Addition
NAME & 2MAME
STREET ADDRESS 4.3 STREE? ADDRESS
CIFY-ST-29 24 LITY-5T-2
TIRE O oerete 51 TMLE O change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EY-51-2P 5.4 CITY- ST-2P
THLE [ oELETE 6.1 0LE I Change” [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-29 §.4 CIrY-57- 2P

indicated on this annual reparnt or supplemental annual repart is true and accurate and 1

Biock 12 or Block 13 i

nged, of on an atlachment with an address.
[ ’ d
(J’JAZ -uﬂ: 3 ot

QICANATIIRE-

14. | hareby cenlify that the information supplied with this hiing does not qualily for the exemptlion stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information
at my signatura shall have the same legal effect as if made under path; that | am an

officer or director of 1he corposation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A i B AP suthl s v oo ol



