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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # (375047 (2)

1. Corporation Name

JEM INSURANCE. INC.

NIRRT

Principal Piace of Busingss Mailing Address
CJ/O JEANNE M. EANST C/O JEANNE M. ERNST
337 NE. 2ND AVENUE 337 NE 2ND AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH fL 33444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiilied
12f
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21] 26] §0-2359583 Not Applicable
i [ ite, Apt. #,
Suite, Apt. #, etc Sulte. Apt. ¥, elc 5. Certificate of Status Desired 0O 38'75 Addional
22' 27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;31 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E_l] 25 ;ﬂ 30 Parsonal Property Tax due June 30. [ ves [ No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
1
ERNST, JEANNE M. 81[ Name
337 N.E. 2ND AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 5
84| City ssl Zip Code

d corporation submity this statement for the purpose of changing its registered

91. Pursuant to the provisions of Soctions 607.0502 and 607,1508, Florida Stalutes,
o corporation's board ofdirectors. | hereby accept the appointment as registered

office or tegistered agont, or both. in the Stale of Florida Such change was
agent. | am famihar wath, and accept Ihe obligations o!, Section 607.0505, Fi

SIGNATURE > s - g r~9 b
Signature_ typed o Drinind nanw of tegistered agant and Itlo # aprlicable (NOTE- RagipMrad Apent signaturé required when rainstatng) DATE -

12. OF FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD [T oeere LATITLE O Ctange [ Addition

HAME ERNST, JEANNE M. 12 NAME

streeTaporess | 337 N.E. 2ND AVE. | 1.3 STREET ADDRESS

CiTY-ST- 2P DELRAY BEACH FL 14 CITY-S1-2P

HILE T DELETE 21 THILE L1 change {1 Addition

WAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS 57 2

CITY-ST- 20 2.4 GATY-51- 2P

TLE T DELETE 3ATILE [Jchange ] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

CITY-ST- 20 34.CTY-ST-2P

TALE {_J DeLeTe 41TTE [ JChange LT addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREEY ADDRESS

CIY-§7-2p A4 CITY-5T- 29

THLE [T ecere 5.1 TITLE L change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cv-§T-2 SATITY-ST-2P

TME [T oeLete 6.1 THLE [T change [T Addition

NAME i 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CIY-ST-2ip GACITY-5T-2P

14. | hereby certily that the information supphod with this Tiing 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 of supplemontal annua!l report is frue and accurate and tha pnature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusten empowared o exg s required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftachment with an address

SIGNATURE: N\ . Snpssr -

Y -2/~ K

CR2EQ34 (1097



