FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
R PHOF‘T T : 3 g X FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State
1997 DIVISION OF CORPORATIONS

' DOCUMENT # FO5000004838 (7)

. Gorpariaion Naroe

JAMAICA NATIONAL OVERSEAS (NY) INC.
ARG
111 NORTH WEST 183RD STREET. SUITE 108 111 NORTH WEST 183RD STREET. SUITE 108
NORTH MIAMI FL 33169 NORTH MIAMI FL 331604520
9. Date Incorporated of Qualified | 3a. Date of Last Heport
B 10/05/1995 04/17/18%
_2 Pringipad Pace of Business “2a. Mailing Address 4. FE| Number Appliet For
21| 3895 NW 24th Street  |25) 111 NW 183rd Street 11-3050018 Not Appiicanio
Suite, ApL #, LI | Sulte. Ap). ¥, ete. - . $8.75 Additional
Z_J B 1. MO{’(”}UL Wf} 2ﬂ Suite 108 8. Certificate of Status Desired d Fes Required
Cily & Gy | City s State 6. Election Campalgn Financing $5.00 May Be
o] \’\»o-“ ol 2s) North Miami Florida Trust Fund Contribution ] Added 1o Fees
IR .  Country 7P Country 8. This corporation has liability for intangible lapfunder 5. 199.032,
24J 5%5 l% }25] 27 33169-4520 33] Florida Statutes {1 yos No
| ® Nameand Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
BUCHANAN, HUGH o Name 0y
4764 NORTH WEST 8TH STREET 82; Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317
83
84| Ciy FL 85| Zip Code

isions of Sections 6070602 and 607 1508, Flonda Statutes, the above-named corporation submils this statement fof the pUrpose of changing its regisiered
othee or regretered agent, ar hiolh, 0 the State af Florida, Such changa was altharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agend Lan Tarraan wath, and acoepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATL LR

o :l o || TS | e of Ny ;. trerd agent an ul'lm. Il ey pilicathe (NOTE: Rugistered Agenl signature tequirad when rainstating) DATE.

CR2EQ34 {9/96)

2 "OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
pnna ) T_1DELETE T1TLE " change [ Addition
o REYNOLDS, LANCELOTY F 1.2 NAME
sierr o | 32 NORBROOK ROAD 1.3 STHEET ABDRESS
civstoe | KINGSTON 8, JAMAICA 14 CITY-ST. 2P
RIOTERERE ) CITecETE 21TINE T Change ] Additon
NAME PAYTERSON, D A 2.2 NAME
st aonss | 4 SHERBOURNE HEIGHTS 249 STREEY ADDRESS
Cily 5174 KINGSTON m 2 4CITY-8Y-21p
e TIMD T oeLET AT "r"n D S T Change [ Adation
MAME SHARPE, R 32 NAME -
snersonns | 112491 QUEENS BLVD. APT, 26 3.3 STREET ADDRESS Sharpe, R Correction to Title
ciest e | FOREST HILLS NY 11376 34.GY-ST-7
Lr]lftf 7 m T T D DELETE 41TIME D Cha!’lgﬂ D Addition
biekt BARTLETT, CARMEN 4.2 NAME
sie o | 20 EDAM DR 43 STREET ADDRESS
Gl -7 1w KINGSTON 8 JAMAICA W.I. 44 CIY-5T-21p
AT [.J pELETE 517TITLE [ Change T Adaition
KM 5.2 HAME
SIREET AULR: %5 5.3 STHEET ADDRESS
Clv-g 2 o 54 CITY-ST. 2P
e T ) (7 peLETE 617ITLE [ change  [J Adodtion
N&kA: 6.2 NAME
STREE | AGIORESS 63 STREET ADDRESS
st o B4 CITY-ST-21P
14, Tdo hereby ¢ l-ly thal the information supp{ed with this filng does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerliy that the

nformation inclicated on this annual reporl
| ar an ofhce’ or droctor of the corporatiol
appoars ¢ Plock 12 or Block 13 if change

SIGNATURE:

F " SIGNATURE AND TYP

supplemontal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 on an atlachment with an address
e 29 goaad, -x@
Diae T -

Daytime Phone ¥

0231487




