LY - Pat 4

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

Sy, FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90115 013 ***150.00

PROFIT o
CORPORATION :
ANNUAL REPORT

1999

DOCUMENT # FQ3000004520

1. Corporaticn Name

JORNEE UNLIMITED, INC.

AT 0000 G

Principal Place of Business Mailing Address
515 MIDDLE RIVER DR 915 MIDDLE RIVER DR
STE 509 STE 509
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 DO NOY WRITE 1IN THIS SPACE
us us 3. Date Incorporated or Qualfed
e _ o 09/30/1993
2. Principal Place of Business ["2a Mailing Adaress 4. FEI Number Applied For
2 - :26| — o (B'0878137 Not Applicable
Suite, Apt. #. ctc. | SuIe. Apt 4, elc "
7 B 5. Cerliicate of Status Desired 0O $8.75 Additional
;I m Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI E] W Personal Property Tax. Kves [ONo

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

81| Name

BATES, DOUGLAS M ATTY
2701 E. SUNRISE BLVD. SUITE 306
FT LAUDERDALE FL 33304 o

84| City FL ‘ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ds registered
office or registered agent, or both, in the State of Florda. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar with, and accept the obligations of. Sectian 607.0505, Flonda Statutes

82| Street Address (P.O Box Number is Not Acceptable)

’ Zip Code

SIGNATURE

Shanaidie. ypes of pented Name of egstered wgent and wle ! apaheite MOTE Regusteres Agent siqnaiung required whea reinstaling) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CPT [j DELETE 41 TITLE [IChange  [7] Adduion E
NAE SEARS, JOHN A L2 e 3
smeetanoress| 815 MIDDLE RIVER DRIVE STE 509 13 6TREET ADDRESS a
CITY-5T-2P FORT LAUDERDALE FL 1.4 CITY-ST-2IP &
TITLE v [ DELETE 21TITLE [JChange [ ]Acdtion | ©O
NAME HOCKERSMITH, JEFFREY L 2INAKE
streetaoress| 915 MIDOLE RIVER DRIVE STE 509 23 STREET ADDRESS |
CITY-ST. 2P FORT LAUDERDALE FL 3 40ITY-ST-7P
TILE S [J DELETE 31TIMLE [change  [1Acdtion
NAME EASTMAN, BARBARA J 32 NAME
streeTaporess) 915 MIDDLE RIVER DR STE 509 33 STREET ADDRESS
CITY. ST.2IP FT LAUDERDALE FL 14 CITY.ST.ZP
TME ] DELETE 41 TITLE ] Change T Acdition
NAME 4 2 NAME
STREET ADDRESS 143 §TREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TITLE [_] DELETE 51TITLE [ change I Addiwon
NAME 52 NAME
STREET 4DDRESS 53 STREET ADORESS
CITY-ST-2P 51 CITY-5T-2P
TITLE ] DELETE BiTITLE [] Change I Addition
NAME £ 2 HAME
STREET ADDRESS § 1 STREET ADDRESS
CITY-S7-ZiIF 54 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under cath: that b am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an atlachment with an address, with ail other like empowered,

— _Barimm_mf. g‘asl%mmf\ 51[ 59 Q'O}{B..gyﬁ,

Aot ( Ly o
IGNATURE AND TY??OR PRINTED NAME OF SIGNING OFFICER O RIRECYOR S ¢ Date DA;’[IH'[Z Dhone #
iuc@ ecly ¢ Freas.

SIGNATURE:




