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

SrorT FLGRIDA DEPATTYENT O ST Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 OuSoN OF CORPORATIONS Secretary of State

DOCUMENT # H61908 (0)

1. Corporation Namea

JAS MANAGEMENT CORPORATION ,
Principal Face of Business Maifng Address i ‘ ‘Il‘l“ I"l |“I| Hl‘l m“ “'I‘ \I"“I" |“|l l]l“ I'I]I ““l |l|l| IIIl
1131 SW 124TH TERRACE 13720 STATE ROAD 84
DAVIE FL 23325 SUITE 136 .
us DAVIE FL 33325 i DO NOT WRITE IN THIS SPACE
us i 3. Date Incarporated or Qualified
06/13/1285
2. Principal Place of Business - 2a. Mailing Address 4. FEi Number Applied For
‘2_1! 2_i|_ 59"2545848 Nat Applicable
Suite, Apt, #, ete, Suite, Apt. &, at¢.
—I uite. A e _l ute. Ap © 5. Certificate of Status Desired O $8'75 Adqmonal
22 27 Fea Aequired
City & State City & State 6. Flection Campaign Financing _$5.00 May Be
23] 28 : Trust Furid Contribution Added 1o Fees _
Zip Country Zip ‘Country 8. This corporation owes or has paid the current vear intangible
;l 25 29 EE! Parscnal Property Tax due June 30. Cves Xino
9. Name and Address of Current Regi d Agent ] i 10, Name and Address of New Registered Agent T
KIMLER, LEWIS S. P.A. P {81| Name
6950 CYPRESS ROAD, . 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 209 - ] — -
PLANTATION FL 33317 83
84| City FL Eﬁp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ﬁ*zg abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herebly accept the appaintment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Floridg Statutes. ’ -

SIGNATURE .
Signature, Typed of DRMed name of ragisterad agent and tile if applicable. {NOTE: Reistered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PST [ DELETE T1TME [T ohange~ [T Additicn
NAME DE VITO, JO ANN 1,2 NAME
smeevaooress | 1131 S.W. 127TH TERRACE 1,3 STREET ADDRESS
CITY -5T-ZIP DAVIE FL 1,4 CITY -5T- TP
NLE D - [T DECETE 2.1 TWTLE [ IcChange [ Addition
NAME DE VITO, JO ANN 22 NAME
sweevaporess | 1931 S.W. 127TH TERRACE 2.3 STREET ADDRESS
 giTY-sT-ZP DAVIE FL 2, 4§ CITY-ST-ZF
TMLE [] DELETE STHILE ) L1 Change [ Addition
“rAME 3.2 NAME
¢ FREET ADDRESS 3.3 STREET ADDRESS
Jimy-st-zp 2.4, CTY-ST-2P
IILE T JOREE G1TMLE Jchange [ Addition
ME 4, 2 NAME
* 1EET ADORESS 4.3 STREET ADDRESS
¥-57-2P 4.4 CITY- ST-21P
iLE o 1 DELETE 51TMLE " [ chenge [T Addition
e 5.2 NAME
TREET ADDRESS | # 5.3 STRAEET ADDRESS
 SY-ST-TP 5.4 CITY-ST-2IP
IMLE ~ [J DELETE 5.1 TITLE T Change 1 Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CiTy-S7-2ip 6.4 GITY~ST7-2IP
14, 1 hereby certify that the information supplied with this filing does nat quality for The exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an address.

TURE AND TYPED

&

AR VT RELINRED  ~To- fuw Dol 7y 1[r/% 257 2557,

55 FRINTED naME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Q2961

SIGNATURE:

CR2E034 (0/97)

L



