SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OLE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED  MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORDA DEFARTMENT OF STATE
Sandra B Morlham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

% JERRY L. KOPELMAN
1890 NE 208TH TER
MIAM FL 39179

| 2. Prncipal Place of Bos noss
21]
Suite, Apl * oot
22

City & State

Poncipal Piase of Basmess S

| Gountry
25]

134712 (4)

JEMAR INSURANCE SERVICES INCORPORATED

‘fui‘él VI.\ HA(JL Addr(fs

% JEARY L KOPELMAN
1890 NE 208TH TER
MIAMI FL 33178

" 3. Date incorporated or Qualined

G

‘3a. Date: of Last Report

04/27/1995

12/04/1989

2a, Maing Addrass

4. F 0 Number

lApplicd Far ]

R L2 _ 65’015%43 | _N".lt Apph
S Ape kel .
E——— pL bl 5. Certificate of Status Desired 0 $8.75 Additional
Z?E Fee Required

i City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

[

L _ Country
291 o 30],,,, -

8. This corporalion has tiabitty for intangiblgelax under s 199 032,
Fuarida Statules Yes Gy!:&f,,,,_,,,,,,,, B

10. Name and Address of Naw Regislered Agent

Sreet Address (PO. Box Number s Not Azceplable}

o Name and Address of Current Regmtered Age}lt B o
KOPELMAN, MARGIA 81 rame
1890 NE 208TH TER 82
MIAMI FL 33179
a3
84| City

e

o'hce or regeste

Statutes

11. Pursuant ta Ing provisans of Scahors 607 D02 and 607, 1508, Florida Stahuies, Ine above-ramed carporation sabnuts s staten et lor tie purpose of chang ng s registered
0 anent oc bottircthe State of Finrida. Such change was aathorized by the corporahion’s board of dvectors | hereby accept the appantrient as reg:stered
agent | am fanular with and duLcLl the obligations of, Sechon 607.0505, Flonida

SIGNATURE e e e e U -
() ¥ o e e g ALt THT2TE Bt d Bugus” Sarpia o oes fes o ir din ) i 1o,y [AT:
K ' OFHCERS ANDDRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oetete RN T T change [ ] Additon
NAME KOPELMAN, JERRY L. 12 NAntE
sireeTaooress | 1890 NE 208TH TER 13 STREET ADORESS
CHY-ST- 2P MAMIFL 140 -51- 7P
T D [T orere 210 L.J crenge [T Asation
RAME KOPELMAN, MARCIA 27 A
srreer aooeess | 1890 NE 208TH TER 23 SIALET ADORESS
oy -5t e MAMIFL 24007 ST 7P
e [T oreme 31TITLE D Change [:[ Adidition
RAME 32NAME
SIREET ADDRESS 3VSIHEE] ADORESS
Gy -ST- 2w o o o Msaemespoe | o
TIILE L] peere 41T [T chage [ ] Adeuon
NAME 47
SIREET ADDRESS 4 ISIALET ADDRESS
QIY-ST-7P e 4400 -SL2F
TITLE [T oecere 51 TIILE [T cnavge [ ] Adetion
HAME 52 HAME
STREET ADDRESS 53 STAFET ADDRESS
O -51-21 ) o ) - 540 -
THLE [ ocetere BT [T change [T Adtoen
NAME b2 NaM:
STREE! ADDRESS £ 3 STAEE T ADORESS
| cnrestap BA6Tr-5F e

18, i do hereby ¢

sorl ty tie: 1 m!um sl on su
furlier cestity that the b s mation mick-cere

d o

S

mage unders oatn, s
that my name appoarns o 8o 12 ar

IGNATURE:

aek 13 11 cnanged or

SIGNATURE AND TYPED OR PAINTED NAME OF

L an attashimenl vath an address

SGNING OFFICER OR tHRECTOR

ed with leus filrgy is voluritarily furnished and daes not qualfy kor the exemption stated m Scctian 119 07(3)(k}, Florida Sratutes |
tns annual report o supplemental annual report 1S rue ana a

courate and that fy s.gnatee shal nave the same legpd eflect as f

Fan an offhcer or droector of the corporghion or the recenver of trustes empowered 1o exacute this roporl 43 redaires by Chaplor 817 Florida Statates and

(305 ) 93/-35<K

Lragtne Poane B

/w

CR2E034 (3/96)



