- FILENOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
! PROFIT T ki e

CR2E(34 (10/97)

B FLOMIDA DEPARTMENY OF STATE M 1 5 1 99 8 8 . OO m
CORPORATION vl {85 Sandra B. Mortham ay * a
T ANNUAL REPORT 4 Secrotary of State S ecreta Of State
i 1998 AW DIVISION OF CORPORATIONS I ‘,
DOCUMENT # 9)
1. Corparation Name K6709 9
JACKMAN OF FLORIDA, INC.
? Prlnclpal Place of Busnoss S Ma\ling Addross ‘ ||||||” ||| I“" |||1| |I“| ||||| ||” |‘| I|I|| IIIH Ill” ||||| ||||’ |I||
i % GEORGE R. MORATIS % GEORGE R. MORAITIS
z 915 MIDDLE RIVER DRIVE. SUITE 506 915 MIDDLE RVER DRIVE. SUITE 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
% 3. Date Ingorporaled or Qualified
! ) 02/21/1989
i 2. Principal Piace of Business _2a. Mailing Address 4, FEl Number Applied For
1] R ) 59-2067615 Not Applicable
Sutie, Apl. #, atc. Suite. Apt. #, etc,
m e AP e At A ele B. Certiicale of Stalus Desired [ $8.75 additional
22 N E] Fee Requirad
City & Stete | __ City & State 6. Elaction Campaign Financing $5.00 may Be
23 3 (e8] Trust Fund Contribution d Added 10 Fees
Zip Country L Country 8. This corporation owss or has paid the current year Ir&a;gm‘@
! 24 ;;l 291 30 Personal Properly Tax due June 30, [ ves No
§. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
? MORA(TIS, GEORGE R. B1| Name
&
£ 915 MlDDLE RIVER DRIVE B2| Stirest Address (P.O. Box Number is Not Accaptable)
SUITE 506
i FORT LAUDERDALE FL 33304 83
i 84| Ciy FL 88[ Zip Code
I 11, Purstant to the provisions of Soctions 607 0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
: office of reglstered agent, of both, in the State of florida Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registerad
§ agent. 1 am familiar with, and acoepl the abhgations of, Stelion 6070605, Florida Statutes.
i SIGNATURE ___ ___ , e
Signatury typel o |Ju~l:-.? Mol e 0 €107 ”‘:"‘1 agent and e \l:nlv;m b {NOTE Registored Agenl signalute required when reinstaling) DATE
. 12. OITICERS AND [IRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i TMLE DVP - [T DELETE 11TILE DVPS [Jchange T Addition
NAME LONDONQ, J.B. 12 NAME LONDONO, J.B.
§ | sweraponess | 506 MIDDLE RIVER DRIVE #506 1aser aooness | 915 Middle River Drive, #506
BITY-ST-21p FT. LAUDERDALEFL - wcnv-s.2? | Fort Lauderdale, FL 33304
4 TMLE ~ DPT [T oFLETE 21HITLE DPT [Tchange [ Addition
P e 'é?"ﬂ?%?b%?é%ﬁ‘.@?“ﬂ P2 LONDONO, CARLOS MANUEL
: STREET ADDRESS 5 #506 23SIRETADORESS 1 915 Middle River Drive, #506
4 CITY-ST-2ip FORT LAUQEEDALE Fl‘__ - Y | 2.4Cay-s1-7F Fort Lauderdle, FL_33304
g TITLE DS [&]ELETE 31 TITLE DVP - T change [ Agdition
: NAME ECHAVARRAtTUIS 32 NaMe
-5 StReET Apopess | 1 AN BLVD 33 STREET ADDRESS g?§D§§2&12Eg§:rer Drive, Suite 506
E LY -SY-21P ’ LDEN BEAC’H FL o 34 CITY-ST-21P Bt T ;
e UAS CJ becete 41TNLE BXE" = y 3 O Change [ Addition
¢ NAME LONDOND, MARIA CHRISTINA, 4.2 NAME
§ seeranpeess | 915 MIDDLE RIVER DRIVE, #5086 4.3 STREET ADDRESS g??nglfg(’ulmﬁiA CHIP)‘I?_TINAS ite 506
: CIry-S1- 2P 1. LAUDERDALE Fl ) 44 CITY-$1- 2P o ,e N Yer ,_f VE: QA? te
: TME ~VP @\D&E]E ST rort—Laugerdaley L 333UY [T imnge 1 Addiion
; NAME 52 NAME
P STREET ADDRESS [VER DRIVE, STE 506 53 STREET ADDRISS
CITY-S1-2IF o 54 CITY-81-2¢
» TITLE (] DELETE 61TILE L1 change ] Addition
z HAME 6.2 NAME
l STREET ADDRESS 6.3 STREET ADDRESS
i CATY- 5T 2 - 64 C/1v-§1-2IP
‘ 14. | hereby canif?' thal the information supphaed wih this Hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this annua! report or suppl nual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
: officer or diraciar of th pora afne receiveryr rustoe empowerad to execute this reporl as required by Chapter 807 rida Statutes; and that my name appears in
H Block 12 or Black 13 f changoed, or ofyan attachimedt wilh an address o
Q —— ﬂ i /5(/’ ,
SIANMATIIDE. ANoAa Yo o/ 1. /,._,,/A.». AP R/ Y 4 Sy TN




