. FLE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROSUT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCU

1. Corporaly

MENT # L34712  (4)

i Namg

FILED

Secretary of State

JEMAR INSURANCE SERVICES INCORPORATED
- AR
% JERRY L. KOPELMAN % JERRY L KOPELMAN
1830 NE 208TH TER 1660 NE 206TH TER
MIAKG FL 33179 MIAMI FL 331792263

3. Date Incorporaled or Qualified | 3a, Date of Last Report

12/04/1869 06/20/1896

"2 Frincipal Fiase of Business 28, Mailing Address 3. FEI Numbar Apried For
L"" 1 e - 231 65"0159943 Not Applicable
Suile Ap* 8t Suite, Apt. #, etc, . . $8.75 Additiona!
[2 ﬂ . 5. Ceriificate of Status Desited (W Fee Roquired
Cily & State | Ciy & State 8. Election Campaign Financing $5.00 may Bo
3;4] L e 2ﬂ Trust Fund Conltribution O Added to Fees
| P . Countey | e Cauntry 8. This corporation has liability for intanpible tax under s. 199.032,
351 N 251 29] m Florida Statutas ﬁYes [INe
. KA Nnme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
 KOPELMAN, MARCIA 1] Name
1890 NE 208TH TER 82| Strest Addrass {P.0. Box Number is Not Acceptable}
MIAMI FL 33179
B3
84| City Z2p Code

ofl

FL.

T4, Parsuant o e provisions of Soctions 607.0502 and 607 1508, Florida Statutes, he abova-named cofporation submits this slatement for the pufgose of changing its registerad
€ of regislercd agenl, or both, inthe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | an amibiar with, and accep! the obligatons of, Seclion 607 0505, Floricla Statues.

& appointment as registered

inforrnati

appeis

SIGNATURE:

SIGNATLIRL e I
Slat are Ly ot piinledd nadiao o egioe cd agang woed Wie if applicank: {NOYE: Rogistered Agent signatare required when reinstaling) DATE
B 12 OF FIGERS AND DIRECTORS __l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
G ‘o (3 BELETE 1110 [T Change T Addition
HAME KOPELMAN, JERRY L. 1.2 NAME
s acortss | 1890 NE 208TH TER 12 STREEY ADDRESS
R MIAMIFL 14CIY-ST-2P
i D [T oeETe Z1TLE [T Change [T Addition
Nk KOPELMAN, MARCIA ﬁ 2.2 NAME
sieet) anpness | 1890 NE 208TH TER 23 SIREET ADDRESS
o | MAMERL 2.40iy-81-2
it [T peLete A1 1MLE B T 1 change  EJ Addition
AL 3.7 NAME '
STRIE D ADDRESS 33 STAEET ADDRESS
AL AT LU e e 34.07Y-S1-2P
i ’ 1 DELETE L1TNLE [Jchange [ Addition
HAME 4.2 NAME
S REEE ADDRERS 4.3 STREET ADDRESS
| e g1 gp 4401y -51-7P
Tt T eere 51TIRE [T Charge [T Addition
MALAE .2 NAME
STRLLT ALDHESS 5.3 STREET ADDRESS
| cud-s1 e — 54 LITY-ST-21P
It L1 peLete 61TE LJ Crange [ Acdition
HAM 6.2 NAME
SIKEEL ATIDRESS 6.3 SIREET ADORESS
Ll -grne 64 CITY-5T-21P
14, I du l)\. Gerliy thal the information supplied wih this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

or inclicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect es if made under path; that

n Block 12 or Black 13,if changed, or on an attgfnment with an address.

| arn an gfhoer or director of the corporation o the receivergor frustoe empowered to execule this report as required by Chaplter 607, Flarida Statutes: and that my nama

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayt me Fhone #
BOARERA

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



