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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

{ DOCUMENT #

1. Corporation Name

H12601 (1)

FILED

| Jan 16 1998 8:00am
Secretary of State

DE JAMAICAN SHOP, INC.

| TR R ARG

Mailing Address

GfO PAMELA FORSYTHE
4200 NW 12TH ST.

[ Principal Place of Business

C/Q PAMELA FORSYTHE
4200 NW 12TH ST.
FT. LAUDERDALE FL 33313-2608

FT. LAUDERDALE FL 33313-

' DO NCT WRITE IN THIS SPACE

2608 :
[ 3. Date Incorporated or Qualified

07/17/1984
2. Principat Place of Business 2a. Mailing Address 4. FEI Number !Kpplied For
372 _Za 59‘25 14 105 i Nat Applicable

Suite, Apt. #, etc, Suite, Apt. #, atc.

0 $8.75 additional

i 5. Cerfificate of Status Desired

HZ_ZL ;l Fae Required
City & State City & State 6. Election Campaign Financing $£5.00 May Be
23 28] Trust Fund Gontribution Added to Feas
Zip Courntry |_ Zip Country 8. This corporation owes or has paid the current year Intangible
= > 3
24 25 29| 30 L Personal Property Tax due June 30. Cdves Clmo
9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Agent
FORSYTHE, PAMELA 81] Name
4200 NW 12TH ST. 82[ Strast Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 23313
a3
84! City

il FL Ias Zip Code
i

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the a|
office or registered agent, or both, in the State of Florida. Sush change was authorized by the sarporation's board of directors. i hereby accept the appointment as registerad
agent. | am fariliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

ave-named corporation submits this staterment for the purpose of changing its registerad

Bleck 12 or Block 13 if chan

SIGNATURE: _

SIGNATURE
Srgnature, typed or prnted name of registerad agent ang mle if spplicabla. (NCTE: Repistered Agent signatyte requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
| e PT “1_1 DELETE 1.1 TILE [TChange ~ [T addition
b
NAME FORSYTHE, PAMELA 1.2 NAME
swmeerapoeess | 4200 NW 12TH ST. 1.3 STREET ADCRESS
CITY-537-ZiP FT. LAUDERDALE FL 14 CITY-37-2IP
TIMLE V L] DELETE 2.1 TITLE L] Change L] Addition
NAME FORSYTHE, ROGER 2.2 NAME
sTReeT appRess | 4200 NW 12TH ST. 2.3 STREET ADDRESS
LTy - 5T- 2P FT. LAUDERDALE FL. 2.4 GITY-51-71R
TRE AV T _| DELETE 31 TILE T Change LI Addition
NAME FORSYTHE, BRIAN 32 VAME
smeeTaporess | 4200 NW 12TH ST. 33 STREET ADORESS
CITY-81. 2P FT. LAUDERDALE FL 34, CITY-5T-IF
TILE S {1 DELETE 41TALE [T change L Addifion
NAME FORSYTHE, MICHELLE 4.2 NAME
| gmeeranoress | 4200 NW 12TH ST. 42 STREET ADDRESS
1
CITY-57- 7 FT. LAUDERDALE FL 44 OITY-57-2P S
TITLE [T DELeTE 5.1 TMLE [_Tchange  1_! Addition
NAME 5.2 HAME
! STREET ADDRESS | 5.3 STREET ADDRESS
BITY-ST-21P 54 GITY-5T-2F
TILE "1 DELETE 6.1 TITLE L Tchange  [_I Addition
HAME .2 HAME
STREET ADDRESS 6.3 STREEY ADRESS
CITY-57-21P 6.4 CITY-5T- 2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certity 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 effect as if made under oath: that | am an
afficer ar director of the corporalion or the receiver or trustee empowered fo execute this répart as required by Chapter 607, Florida Statutes; and that my name appears in

T SICNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAEGTOR

Date Daytia Dhons # Q283431

~ CR2E034 (10/97)

wo



