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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham
; ANNUAL REPORT Secrotary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name K8868 1 (7)
JAMI LYNN, INC.
i Principal Piace of Busingss - Maiting Addross
1| 20 MAIN STREET 105¢ ST PETERS DR
¥ P. 0. BOX 2484 FT. MYERS BEACH FL 33931
' FT. MYERS BEACH FL 33831 us DO NOT WRITE IN THIS SPAGE
P 3. Date ncorporaled or Qualifiad
¥ 05/16/1989
f 2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Apptied For
il RN EEI I 65'0125497 Not Appticable
Suite, ApL. ¥, atc. Suite, Apt. #, etc. .
P . B. Certificate of Status Dasired | $3.75 Additional
-EI 27] Fae Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 e m s Trust Fund Conlribution O Added to Fees
Zip Country . Ap Country 8. This corporation owes or has paid the current year Intangible
;I 25 29] ;:'] Parscnal Proparty Tax due June 30, ﬁ] Yes [ ] Mo
* 9. Nams and Address of Current Registered Aganl 10. Name and Address of New Feglstered Agent
: RASH, ELIZABETH A 8] Name
‘ 21054 ST PETERS DFI 82| Stroot Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33831
: 83
1 84| City |as| Zip Code
” 11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Slalutos, the abave-named corporation submils this statement for the purpose or changing its ragistered
office or registered agent. or holh, 1 he Stale of T lorida_Such Lhange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad
agent. | am familiar with, and aceep! the ohligabons of, Section 607.0505, Florida Statutes
SIGNATURE — -
Slgnalure, |ypni t prravtoed e ol 1 \14 ety 3 Bpnd ane datie it Appaaabsle: (NOTE: Registored Agont slgnature requdred when reinstating) DATE f:\
) 12 O FIGE RS AND DIFE GTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
S e B ] DELETE 11T [ change T Agdition | =
[ GRIDLEY, DOROTHY 1.2 NAME §
§ | smweraooress | 15490 COPRA LN 1.3 STREET ADORESS &
GIFY- ST- 20 FTMYERSFL 14 DITY - §1- 2P E
TITLE L [T EceTe 217I1LE T Change [ Addition |
NAME EUZABETH A. RASH 2.2 NAME
smecTaooness | 21054 ST PETERS DR 23 STHEET ADDRESS
avsre | FT.MYERSBEACHFL 2 4onv-s1.20
TITLE ¥ (] DELETE 31 TME [TChange ] Addition
HAME LEE, BLANCHE 3.2 NAME
staeet poress || 892 BUTTONWOOCD 33 STREET ADDRESS
oITY-ST-20 FTMYERS BEACHFL foovsia
TINLE [T Decere 41 TIE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P L 44CITY-S1- 2P
TME [] DELETE 51TIIF [T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-21P
TME LT DrLete 8.1 TITE [l change [T Addition
NAME 1.2 NAME
STREET ADDAESS 153 STREET ADDRESS
CiTY-S1-71 HACTY-81-20

14. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
Indicated on this annual roport of supplemental annual reprorl is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or director of the corporation o the recovar or trustec ompowerad 1o exocute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if changod, or on an atachmenl with an a(?

Y . J - L, // VR

o Oy 4 o /73




