I R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAROOLT, INC.

©)

Mailing Address

7655 BALMY CT.
ORLANDO FL 328197758

Principal Place of Businass

7655 BALMY CT.
ORLANDO FL 32819-7759

FILED

Mar 20 1998 8:00am

Secretary of State

NN ERAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1967

24] 2] 20] 30]

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 _69-2826716 Not Applicable
Suite, Apt. #. atc. Suile, Apt. #, etc.
P P §. Cortificate of Status Desired a $8.75 additonal
22 271 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El ;| Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This corporation owes ar has paid the curregt year Intangible

Parsonal Property Tax due June 30. Yes O wno

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

LEVIN, MARLENE B1) Name
7656 BALMY COURT 82
ORLANDO FL 32819 -

84| City

Zip Coda

FL |*

agenl.  am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

rtis true and Acgurale and t

indicated on this annug upplemental annoal r
officer or director ol r Hlan or the receiver or hstge empowen

Block 12 or Block 1

rF Yy S S F L TS ™

Signalute, typod 6r_prmmd nanio of r_uaié];m_n_agmt and ke il apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecete 11TITE [Jchange [T Addition
KAME LEVIN, MARLENE 12 NAME
sreeTanoress | 7655 BALMY CT. 12 STAEET ADDRESS
CITY-ST-2P QRLANDO FL 32819 14CTY-ST-2P
TITE T oeLeTe 2 TITLE [J¢hange ] Addition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-7IP
TITLE TJ oeiere 31TIILE [Jchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$1- 2P 3.4, OTY-5T-2P
me [ DECETE 41 TILE CTchange L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0ITY-5T-2P
TILE ] DELETE 51 TILE LJchange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-IP
i T DELHE 61TILE [T Change ] Addttion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIFY-51- 2P
14. | hereby certify that Lhe informaligy supplied with this tiling doos not gualif

the exemﬁtion stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
at my signature shall have tl
eyecute this report as required y Chaptgr 607, Florida Statutes; and that my name appears in

same legal effact as if mads under oath; that | am an

o b i OF 4100\ v SG2%

CR2E034 (10/97)



