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

FILED

.. PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 22,1999 8:00 am

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-22-1999 90179 036 ***150.00

1999

DGCUMENT # K72322

1. Corporation Name

J.W. JARVIS, INC.

BT MOMEENDBEAD

Mailing Address

550 BILTMORE WAY
PENTHOUSE ONE
CORAL GABLES FL 33134

Principal Place of Business

550 BILTMORE WAY

PENTHOUSE ONE -
DO NOT WRITE IN THIS SPACE

CORAL GABLES FL 33134
' 3. Date Incorporated or Qualifed

L 03/13/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2111500 San @;mo Avenuelz1So0 San Aemo Avenue. | 650106174 [ TNotkspleatie
E] Su'tiﬁ'%#’ ete. "7 E] S{' 'I:Ept' #. etc. 5. Certifcate of Status Desired O $8':;15R:qduc:;2:nal
City & State City & State 6. Election Campaign Financing $5.00 may B
\;;l CO’OI &]b’eS‘ FL ;] CUUI GGHQS =5 Trust Fund Contribution o Added to I?iese
Zip ' Country Zip " Country 8. This corporation owes the current year Intangible
2_4| ?:Bl % ‘ |_2-5] USA ;' 55]% Bﬂ USA Personal Property Tax. O Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JARVSS, JAMES W ESQ 82| Steet Address (P-O. Bgy Number is Ngt Acceptable
550 BILTMORE WAY EideRestaliasin ol st
PENTHOUSE ONE 83 .
CORAL GABLES FL 33134 _SwL e 14s _
jty 85 ip Code
Cora) Gables FL ] 3544,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthaState of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | gn ith, and a Iigationﬁ of, Section 807.0505, Florda Statutes.
SIGNATURE 3o LA+ of e
Gnature, ypeq ‘or printed namo/f registars agent and tille if apphcable. (NDTE: Registerad Agent signatura required when reinstating) DATE
12, / / LOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L’?D/ : U {1 DELETE 13 TME [ZChange [ Addition
NAME ARVIS, JAMES 12 NAME
sweersooress| 550 BILTMORE WAY., PENTHOUSE ONE 13seeT aooress | | SOO san P\CTYD Avende, sie. 145
GITY-5T-2P CORAL GABLES FL 33134 worvstze (Ol GIO.HES L 23I %
TME O DELETE 21TME . CdChange  [J Addition
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
omy-st-ze 2.4 CITY-ST-ZIP - T ) T e
TME [ DELETE 31TILE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-87-TP
TMLE (J DELETE 4.4 TiTLE [ClChange  {]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-ZIP 44 CITY.8T-2ZP
TMLE [ BELETE 51TTLE [Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2P
e [ DELETE BATMLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2ot Y

Dayiime Phone #

SIGNATURE:

TIRED

an address, with all other like empowered. .

/197

o

CR2E034.(11/98)..—

SIGNATUREAND TYPED OR E INTED NAMEOF SIGNING OFFICER OR DIRECTOR

Dale

i
e



