PROFIT
CORPORATION
ANNUAL REPORT

1999

DIWISION OF;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

QRPORATIONS

DOCUMENT #

1. Corporation Name

JARCOM;: INC. _

F98000006186

BOX 1662

Principal Place of Business

PONTE VEDRA BEACH FL 32004

Mailing Address
BOX 1662

PONTE VEDRA BEACH FL 32004

FILED

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 046 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

11/09/1998

22

27]

5. Coertificate of Status Desired

2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Applied For
(21 |26] 22-2613871 | [notAppiicadle
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 $8.75 additional

Fee Required

[24]

Country
25!

Zip
m

Intangible Personal Property.

Yes

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country 8. This corporation owes the current year

DNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUVANE, JOHN A
302 QUAIL POINTE 1
PONTE VEDRA BEACH FL 32082

81! Name

82 itreel Address (P.0O. Box Number is Mot Acceptable)
237 O _Rarn . )

83

84 City

FL |

85 | Zip Code

41, Pursuant to the provisions of sections 607.0502 and 807.1508, Fiorida Statutes, ihe above-named corporation submits this stalement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nams aof registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PC ] vecere LITITLE P #%hange ] Addiion
NAME RUVANE, JOHN A 12 NAME
sreeTaporess ;| 302 QUAIL POINTE 1 vaseerancress | 323 ¢ 0 h pane Rd. W.
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 1.4 CITY-ST-ZP
TITE [ [l oeiere 2ATLE (eharge [ Addiion
NAME RUVANE, ANNE B 22 NAME ‘
sTreeTaporess | 302 QUAIL POINTE 1 rastresranoress | 3 2 3% Ord BarnRd- H;
CITYSTZIP PONTE VEDRA BEACH FL 32082 24 CITY-ST-ZP
TITLE (I peLere 3ATITLE [] change [T addition
NAME 22 NAVE’
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2ZIP 3.4 CITY-ST-ZP
TTLE [ loeere 41TLE [ crange [ Addition
NAME 42NAVE
STREET ADDRESS +.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
Tme [ ipeLETE BATITLE [ change [T Adaition
_NﬂE-—_—-—— g e T e SRR i o — -—- %E- —— — e e T e . —
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST2IP 5.4 GITY-ST2P
Tne [_]oeLeTe S1TILE L] change [} Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTYSTZP 54 CITY-ST-ZP

in Block 12 or Block 13 if change

SIGNATURE:

an officer or director of the corporation or the receivet or trugtee empowered to execute this report as required by Chapter 607,

d, n _gttachmephwitilan address.
[ Frsy p
TR Ay -

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

71-5-77

SIGNATARPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phona #

CR2E034 (5/991



