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

e FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
(7)

| DOCUMENT #
S A K

1. Corporation Narme:
8965 W COMMERCIAL BLVD €965 W COMMERCIAL BLVD

"

JAMIE, INC.

TAMARAC FL 33319 TAMARACG FL 333182119
Us us

3. Date Incorporated or Qualified | 38, Date of Last Report

04/27/1887 06/07/1996

& Frincipat Piacn of BUsingss 2a. Wailing Address 4, FEL Nurnber Applied For

Ell S ,,___,,_,,Lf;l 59'2820366 Not Applicable

Suite, Apl ¥, ole. T Buite. ApL. ¥, 6ic, it
- P B. Certificate of Status Desired W] $8.75 Aaditonal
32 27 Fee Heguired

_ Gy 8 Sate ., ity & State 6. Election Campaign Financing $5.00 May Bo
Eél__ e e ZB] ' Trust Fund Contribution O Added to Feos
_ap . Zin Country 8. This corporation has liability fog intgeflible tax under s. 199.032,
24.1 . . - ] 29_] - 30 Florida Statutes Yos (Mo
e me and Address of Current Regisiered Agent 10. Name and Address of New Rejistered Ageni
| FINKELSTEIN, MAURICE 7] Name
4502 QUEEN PALM LANE 82} Street Audress (P.O. Box Number is Not Acceptable)
TAMARAC FL 33318
83
84| Gity FL es| Zip Code

41, Pursaant t s of Sections 607 0602 and 607.1508, Fiorida Slatutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agent | am famifiar wih, and accepl the abligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

e e .-;g-‘;-l-l_;ﬁﬁ ml:"'n;};l-‘t_dﬁlgm'—_.“_mﬁ.ﬂgiilolﬂd Agant signature required when reinslating) DATE
12 OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
e T [T beLETe 1ATITLE T JcChange L] Adgition
NAnE FINKELSTEIN, MAURICE 1.2 NAME
STREET ATIDHESS 4502 OUEEN PALM LANE 1.3 STREET ADDRESS
oY -S1-Ap Tmc FL 14CITY-57-21P
e VPesY T [T DeLETE LA TILE T Change L] Addilion
hAME FINKELSTEIN, MARILYN 22 NAME
swrrannarss | 4502 GUEEN PALM LANE 2.9 STAFET ADDRESS
ansioe | TAMARAG FL 2 acmv-s1 2¢ ‘
e T T T orLETE I1ME ] [Chchangs [ Addilion
HAME 3.2 RAME
STRFET ADDRESS 33 STREET ADDRESS
£y-51. 2 _ 34 GITY-ST-ZIP
K [J ofLete 41 TLE : [ change [T Adaition
NAME 4.2 NAME :
STRENY ALDRESS 4.3 STREET ADDRESS
Y- 51- 21 4.4 QY -ST-2IP
IR [TotiEe 51 TITLE T Tlctange [ Adml‘mﬂ
HAMI 52 NAME
SIRFE] ADUKISS 5.3 STREEY ADDRESS
Err-s1 A1 ) 54 CITY-5T-2IP
e T - : | mEEE B4 TILE [ Change ™ LV Addition
NAME 5.2 HAME
SIREE | ADOIESS £.3 STREET ADDRESS
iy.st ok 6.4 LITY-57-21P

(394, Ve hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the
mformation ndicatled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olticer or director ¢f Lhe corporation or the regglykr or trustee empowered 1o execute this reporl as requited by Chapter 607, Florida Statutes, and that my name

h with an address. - %j7 ﬁ%&%'u ‘79/—

L

:~ D\)‘ wm;éw% T fPae Caytrra P‘nng;un

CR2E034 (9/96)



