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

e

-

s

1998

PROS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DVISION OF CORPORATIONS

FILED
Jan 29 1998 8:00am
Secretary of State

DOCUMENT # F93000004520 (3)

JORNEE UNLIMITED, INC.

AR A AVITHRRATEO W

AN

Mailing Address
2663 E SUNRISE_BLYD™

Principal Place of Busingss
263 E SU. Eﬁj
8] 2

ME FL 33350

SUITE 191
RDALE FL 33330 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
A 09/30/1993
2. Principal Place of Buginess 2. Mailing Address Q) }Q k‘\ b 4. FEI Number Applled For
Bl G Middle. Rivee De. el 7i 1) o wer Dr 06-0878137 Not Applicable
Suitg, Apt # ete. Sulte, Apt. #, etc. ] . ] ] $8.75 Additlonal
£ o, \ <O S, Le <09 5. Cerificate of Status Desired [ Fes Raguired
City & State . City & State E? 6. Election Campaign Financing $5.00 May: Be
23] é‘\' ]ACUACQ A CQLI‘./Q‘Q_- 28] %’1‘ L{LL\&QI’CD_ Trust Fund Contribution Added to Fees

Zp Country Zp Country 8. This corporation owes or has paid the current B;éar_ Iﬁtangi_l;fé__ T
;‘ F \ ;5—| 3330 ‘7l E] l ;‘ \333 O Personal Property Tax due June 30. Elves [nNo
9. Name and Address ofit.':ur{'ent Registered Agent i 10. Name and Address of New Registered Agent
BATES, DOUGLAS M ATTY 81| Name
2701 E. SUNRISE BLVD"SUITE 306 82| Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33304
83
84| City - " =y |85] Zip Code
FL |

office or registered I
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

1. Pursuani 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
ent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered

CR2E034 (10/97)

Slignate, typed o¢ printad nama of registered agem and Lithe if applicable. (NOTE: Regisiored Agent signature required when reinstating) DATE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE CPT [ 3 peCETE 1ATITLE [T change [ Addition
NAME SEARS, JOHN A 1.2 NAME
sweeraooress | 915 MIDDLE RIVER DRIVE STE 509 1.3 STREET ADDRESS
CITY-5T-ZP FORT LAUDERDALE FL 1.4 CHTY-ST-2P
TITLE v ] DELETE 21TNTLE  [Jchange 11 Addition
NAME HOCKERSMITH, JEFFREY L 2.2 NAME
street anopess | 915 MIDDLE RIVER DRIVE STE 509 2.3 STREET ADCRESS - - o
£ATY -5 2P FORT LAUDERDALE FL 2.4 CITY-S8T-ZP
TILE S [T DELETE 11TLE 1 Change L1 Addition
NAME EASTMAN, BARBARA J 32NAME
streer aopeess | 915 MIDDLE RIVER DR STE 509 3.3 STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 3.4, CITY~51-2IP
TMLE [ 4 DELETE 4.1THLE I_] Chenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CHTY-ST-TP
TILE [J peLeTE 5ATILE [T Coange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P 5.4 CITY-5T-2P
TILE [ 1 ozLete 6.1 THILE B ) [ Tcrange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-57-2P 5.4 CITY-ST- 2P

indicated on t

Black 12 or Block 13 if chang®d, or on an attachment wil

SIGNATURE: \

14. | hereby cert:lg That the Infarmation sepplied wilh this fiing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
is annual report or suppiemental annual report Is true and aecurate and that my signature shalf have the same legal effect as if made under gaih; that | am an
officer or director of the corporation or the receiver ot trustee erélgowered 10 execute this report as required by Chaptes 607, Flarida Statutes; and that my name appears in

J=22 ~ P ¥ p362T72-




