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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

» P
et

DOCUMENT #

1. Carporation Narmne

F95000002018 (8)

FILED
Feb 05 1997 8:00am
Secretary of State

office or rgbysfered agent, or bath.

s 607 0808 and 607 1508, Flatida Stalutes, the above-named corporation submits this statement for the pur%gse of changing its registered
1h stgge of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept t

JAG, INC. OF DELAWARE
Prncipal Place of Businass Maiing Address ||I|||I| |||| |||I|I|n| I||||||||| |||“ Ill“ I|||I“||I|I|I| ||||| H“ ||I|
PO-BOX-SNA1L__ RO-BOY-H363H-——
GOGONST-GROVE FL-33233-- CoOBNUT-GROVE-FL-38230-0a1-
3. Date Incorporated or Qualified | 3a. Date of Last Repont
_ 04/26/1995 05/14/1996
2, Prncipal Place of Business 28, Mailing Address 4. FEl Number Applied For
1] 90 Edgewater Drive . E_Q_de?enai.e r_Drive —80:3346730— LS~ 08 73833 | ot Applicaie
Suile, Apt #. T ite. Apt # etc. i
e ARt A ele Suite. Apt ¥, sto §. Certificate of Status Dasired O $6.75 Adc!ﬂlonal
2] 1119 27] 1119 Fee Required
Ciy & Stale City & Sate 8. Election Campaign Financing $5.00 May Be
23] Coral Gables, FL 28| coral Gables,FL Trust Fund Contribution Added to Feas
Zp _ Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24] 33133 [s] Dade 2| 33133  [%] Dagde Fiorida Statutes O ves KINo
9. Name and Address of Current Reglisterad Agent 10. Nams and Address of New Reglstered Agent
FARR, NEALE.. 81| Name
% MCCLASKEY. & FARR- Grba-itho
82| Street Address (P.(J. Box Number is Not Acceptable)
1550-MADRUGA-AVE.- SUITE-120 90 Edgewatzr Drive
CORAL GABLES FL 331468 83 -
84| City 85| Zip Code
/7 ) Coral Gables FL || ‘33133
11. Pursuant lodhef provisions of Secliol

appeintment as regisiered

agent. | g 1Emi |l/af with, and ageebt the obligations of, Sechon B07.0505, Florida Statutes.

SIGNATUREMZ 4 S W  foseet
Stuofre yoed wprirtegd paeng ot ragnsaciad agp el (0 4 Applicasle {NOTE Ragistered Apent signature requrad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [T oELeTE T1TTE [ Change ] Additien
NAME VITTO, ZARA 1.2 NAME
sieeranoneys ¥ 90 EDGEWATER DR., #1110 1.3 STREET ADDRESS
orv-s1-z | /| CORAL GABLES FL 33133 1401y - ST-ZP
WILE " L] GELETE 21 TILE LY Change || Addition
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
Oy -Sr- 7P 245 -5T- 2P
1ITLE 7 DELETE 31TE L.} change L] Addition
KAME 3.2 NAME
STREET ADDAESS 3.4 STAEET ADDRESS
LY -ST- 7P 34 CITY-ST-2IP
TTLE [ DeLETE 41TME L change — T.J Aadifion
NAME 4.2 NAME
STREET ADDRLSS I 4.3 STREET ADURESS
Ciry-§1-20 44 171Y-ST-2IF
TILE [ peckte 51TTLE [ Change ~ L] Aadition
NAME 52 NAME
STREET ADURFSS 5.3$TREET ADDAESS
GITY-S1-71F 5.4 QTY-5T-21P
I [T DECETE nE ] Change ] Addition
RAME ME
STREET ADDRESS HEET ADORESS
Cily-§*-21p I¥-81-4p

1. | do hereby cerlily that the information suppliee with this fling
informalion indicated on this annual report of supplementgt annual repoft is true and
| ami ar oftoer ar director of the corparation of 1he receivey or trustee @ powered ol

appears in Block 12 or Block 13 il changed, or on an attad

SIGNATURE: Zﬂn&ﬂ E‘DE:A:TQU muﬁ}ﬂdu

£ AND T

exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the
. te and that my signature shatl have the same legal efloct as if made under oath; that
emart as required by Chapler 607, Florida Statutes; and that my name

A £
Daytime Phone #

CR2E034 (9/96)



