FILE NOW: FILING MAY 1

IS $225.00

FEE AFTER

PROFIT 5% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘- E, _,‘E‘ Sandra B. Mortham
ANNUAL REPORT o 5 Sacrelary o' State
1996 Kb et DIVISION OF CORPORATIONS
1. Corporation Name ( )
JAMIE, INC.
Principal Place of Business 7 M;Mng Addmss' N 7 I|
6965 W COMMERCIAL BLVD 6965 W COMMERCIAL BLVD
TAMARAG FL 33319 TAMARAC FL 33319
us us
3. Date Incorporated or Qualified Ja. Dale of Last Report
04/27/1987 07/14/1995
2. Pancipal Place of Business | 2a. Mailng Adaress - 4. FEINurmiber Appod For |
r_ZTl 26| ~ 59'282%% Mot Applhicable
Suite, Apl. #, etc | Sute At # el 5. Cerlicate of S1atus Desirad [} $8'75 Adqitional
22 27J Fee Required
Cry & Srtate | Ciy & State 6. Flection Campaign Financing $5.00 May Be
rz_:;] 23—1 o o ~Trust Fund Contribution Added tc Fees
Zp - Country | dnp | Gountry 8. Tnis corporatian has fiability for intang ble tax under s 199,032
’;\ 25| 291 30—| Flonda Statutes ves [JiNa
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent ]
81| Name
FINKELSTEIN: MAIHCE Z 82 Street Address (F.O. Bax Number is Nat Acceptable)
SIHAVOEADE-DRVE- 4502 Quezt/ /Blm 4o . e A |
TAMARAC FL 33319 83
84| City FL '85[ Zip Code

H. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flonda Statutos, the above named corporaion submits this stalement for Ihe purpose of changing its registered ofice
or registered agant, ar bath, in the State of fladda Such change was authorized by the corporation's

board of directors | heretiy acceit the appaintnent as registored agent. | am

familar with, and aczep! the obigatang of, Sechon 60700505, Florda Statues,
SIGNATURE _ - . . . . L .
B L R R R FFFE Fgtoies) Aup 0 St o it i st g LAt &
12. OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 o
e P ’ el I o B Cnange [ Adtion ES’
NAME FINKELSTEIN, MAURICE FIn
sieeet aoness | BSGH-AVAGADO DR 13 51keel sooress [) 4(3?5{ a(je‘w ﬂﬁ?-ﬂ’) LA E %
Cy-sT-2IP TAMARAC FL TSN mﬂﬁd‘f . 3337, &
TITeE VPST (] DELETE 2 1THLE i ! ﬂﬁange O] Additon |
NAME FINKELSTEIN, MARILYN 22 Nl
stneer aporess | SSH-AVOCADO-DR——-- 2 3SIREET ADDAFSS ) m Q((ew @ZM Mﬂé
CIfY-ST-2P TAMARAC FL 34017 ST IF TTHAEAC. Wt jﬂ 2/9
T ’ (I oeere 31NNE ’ [ chaage [ Addticn
NAME 12 NAME
STREET ADDFESS 33 SIHEET ADCKESS
CIry-S1- 2P B i I L __ -
TITLE T} DELETE ETITF [) Charg: [ Addition
NAME 42 KAME
STREET ADDRESS 43 SIREET ADDRESS
oTY-SI-2F B 44CITy-51-7F )
TILE I DHFTE 5 1TME [] Crange [ Additicn
NAME 52 NAME
STREET ADORESS § 3 STREFT AT 5%
CITY-ST-2P ) N B
TITLF [C) DELETE 5 ILE [ Change  [J Aditon
NAME 77 HAME
STREET AGDRESS £ SIREET ADDRESS
CITy-57-2IP . €407y -51- 2P

14, 1 do hereby certify that the information s.ophed waths this fhing is v
certify that the informabon indicatecl oo this annuak repor or sufy
oath; that | am an offcer or draclor ¢ the carporal.on or the rg
appears in Block 12 or Black 13 if changed, o on an altagh

SIGNATURE: _

ety furnished and does not quaily for (99 exampton stated m Secton 1180730k, Florida S1attes | further

iental annual report is rue and acauate and that my signature shall have the same lagal effact as if made under
o or ruslef: ermpoverad 1o executs nis report as redaired by Crapters 607
waith an aj

D DR PAINTED NAMEOF $IGNING OFFICER OR DIRECTOR

, Floricla Statutes: and that my name
was

-3 76




