FILE NOW: FILING FEE AFTER MAY 1 IS $55]800 FILED

PROFIT FLORIDA DEPARTME

CORPORATION suncen B torlen Mar 05 1997 8:00am

ANNUAL REPORT gty coretary of S |
1997 N owsonor coreclinons Secretary of State

s e

DOCUMENT # H6196§ (0)

1. Corporation Name

JAS MANAGEMENT CORPORATION

TR

Principal Place of Business Malling Address
113 SW 124TH TERRACE 13730 STATE ROAD 84
DAVIE FL 33225 SUITE 136
us DAVIE FL 33325-5306 .
us 3. Dalte Incorporated or Qualfied | 3a. Date of Last Reporl
06/13/1985 04/01/1996
2, Principat Flace of Busingss 2a. Mailing Addross 4. FE|I Number \ . - |Apptisd For
[21] ;G] 58-2545848 Not Applicable
Suite, Apt #, el Suite, Apl. #, atc. i
e AT e e A 6. Certificate of Status Desired [ $8.75 Addiiona
2ﬂ ;‘ Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 way Ba
23] ) 28] Trust Fund Contribution ] Added lo Fees
Fay | . Country Zip Country 8. This corporation has liabitity for irtanglble tax under s, 199,032,
27] 25] m ;)-l Fiorida Statutes [ Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agem
KIMLER, LEWIS 8. P.A. 81| Name
8950 CYPRESS ROAD B82( Sweet Acdress (P.Q. Box Numbar is Not Acceptable)
SUITE 209
PLANTATION FL 33317 83
84| Ciy ) FL 85| Zip Code
|11, Parsuant o the provisions of Soclions 607 0502 andc BO7. 1508, Florda Statules, fhe above-named corporation submits this statement for the purpose of changing its repistered

office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

St tepee o preved nara ol req stoned agent ang e it appl cable (NOTE: Registetad Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
. PST [T oELETE 1L1TILE [T Crange™ [ Addiion | &5
HAME DE VITO, J0 ANN 1.2 NAME §
sraeet aooness | 1131 SW. 127TH TERRACE 13 SIREET ADDRESS i
orv-st.ze | DAVIE FL 1AGITY- §1.2p &
THLE D [T DELETE 21 TLE < ' [JChange  J Asdition | O
HAME DE VITO, JO ANN 22 NAME '
sreeranoness | 1131 SW. 127TH TERRACE 23 STREEY ADDAESS
BITY-51- 7P DAVIE FL 2 4 CiTY-ST-2P o
e [T peeene 31TME - [J Change ] Addition
NAME 32 NAME
SIREET AUDRESS 33 STREET ADDRESS
CHY-S1- 1P 34, DY -ST-2
L [T oeLete 41TMLE [ JChange ] Adation
NAME 4.2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
ony-sear | A4 TTY-ST- 2P ‘
T [T peLere 51T [T Change ~ [_J Addition
NAME ME
STREET ADIIHESS 5.3 SREEET ADDRESS
v §1- 1P 4 oty -ST- 2P
i [ DELETE IE L] Charge ] AddRtion
NAME ME
SIREET ADORESS 6.3 STEET ADDRESS
CITY- §1-2F 64 S8y ST-20P :
14. 1 do hereby cerliy that the information stipphed with this filing does not qualify for The exemplion siated in Section 119.07{3)(), Fionida Staiutes. | further certily that the

information indicated on this annual reporl or supplemental annual repart is true and accuralé and that my signature shall have the same legal ettect as If made under oath; that
tam an cfficer o drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S G 2fa5lr7 0TV Yosiusy]

SIGNATURE: . (e et idie 27 e
(GHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dawme?hcrw* ]




