FILED

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

. PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

ANNUAL REPORT

1999

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 70530

1. Corporation Name

JAMIE, INC.

Principal Place of Business

6965 W COMMERCIAL BLVD
TAMARAC FL 33319
us

Mailing Address

6%5 W COMMERCIAL BLVD

TAMARAC FL 33318
us

IR RR T

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 006 ***300.00

1]

3. Date incorporated or Qualfed

04/27/1987

—

2a. Mailing Address
|

Principal Place of Business

FEI Number

59-2820366

4. Applied For

Not Apolicable

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

$8.75 Addutional

2.
2]
5. Cerfifcate of Status Desired ]
Z] 27 Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
;ﬂ m Trust Fund Contribution Added o Fees
2l Country Zip Country 8. This corporation owes the current year Intangiple
;‘ 25 m W J\Persanal Praperty Tax Kres [Ino
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
FINKELSTEIN, MAURICE B S AT D s Naber 5ol ATsemiat]
t ess o m 1 Acce e
4502 QUEEN PALM LANE tree r ( x Number is Not Acceptable)
TAMARAC FL 33319 83|
(84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corperation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Slgnature, typed or printed name of registerod agent and ntle 4 apphuaule INOTE Reastered Agept siqnalure roqueed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORﬁ
TITLE P [J DELETE 13TRLE [ Change ] Addition
NAME FINKELSTEIN, MAURICE 12 NAME
streeTaonress| 4502 QUEEN PALM LANE + 3 STREST ADORESS
CITY-ST-2IP TAMARAC FL 3 2 }/7 14C1TY-57-29
TITLE VPST [ DELETE 21TTLE [change [ Addiion
NAME FINKELSTEIN, MARILYN 22 NAME
streetanpress| 4502 QUEEN PALM LANE 71 STREFT ADORESS
crvsze | TAMARAC FL 333/ 1 o e ~
e ! [ DELETE 31TLE (1Cnange [ Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CUIY-S5T-ZIP
TITLE [] DELETE 41 TINE [] Change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET AODRESS
CITY-ST-219 43 CITY-57-ZIP
TITLE (i DELETE 51 TITLE M1 Change [ Adcition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 53 CITY-ST. 2P
TITLE [ DELETE B TIILE ] Change [T Addition
NAME b 7 NARIE
STREET ADDRESS 5§ 35TREE T ADDRESS
CITY-ST- 2P §4CITY-5T. 2P ]

14. | hereby certify that the information supplied with this filing does nol

uplify for the: exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report 1s tngé apd accurate and that my signature shall have the same legal eflect as if made under cath, that ! am an

officer or director of the corp
Block 12 or Biock 13 if change

SIGNATURE:

r on an attachment with ar adgir

SIGAATURE/AND TYPEC OR

tion or the recewver or trustee gmphwgred to e,

ED NAME OF SIGNING OFFICER OR DIRECTOR

cule this report as required by Chapter 807, Flonda Statules, and that iny name appears in

CR2E034 {11/988)

Daplin Phone 5

VP ) BBy



