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4 FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlOS:GEJechr:g:PS(::;T|ONS Secretafy Of State

OCUMENT # (34712 (4)

. Corporation Name

JEMAR INSURANCE SERVICES INCORPORATED

PO

Principal Place of Business Mailing Addraess
% JERRY L. KOPELMAN % JERRY 1. KOPELMAN
1890 NE 208TH TER 1890 NE 208TH TER
MIAMN FL 83179 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/04/1989
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
m ;] 65'0159943 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. i
. P ' P ete 5. Caertificate of Status Desired O $5-75 Additional
-2_21 m Fae Required
City & State City & State 8. Eiection Campaign Financing $5.00 Mmay Bo
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 1’?[ ;9] m Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KOPELMAN, MARCIA B1[ Name
1890 NE 208TH TER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
84| City FL |es| Zip Code
1. Pursuent 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the Stato of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE
Signatwe_ typod o prnled namo of registered agnnt and htia if apphcable (NOTE" Registered Agen signature required whan reinstaling) DATE
12, OFF ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE D [_J DECETE 11TALE [JChange  [J Addition
NAME KOPELMAN, JERRY L. 1.2 NAME
streeTaporess | 1890 NE 208TH TER 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-5T-2P
D ] peLeTe 24T [Jchange ) Addition
KOPELMAN, MARCIA 22 NAME
1890 NE 208TH TER 23 STREET ADORESS
MIAM) FL 2.4 CITY-ST-21
CJ oeLere 31TMLE [T change L Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21P 34.CITY-S1-2IP
TME [T peLete 41TME [T crange [T Addition
 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2% i 44 GITY - 87-2IP
THILE [J oecere 511ITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-ST-2P
TME [T ofLete 6.1 TITLE [ change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIFY-§1- 2P 64 CITY-8T-2IP

14. | hereby certily that the information supphod wilh this Liling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 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 tho receiver or trugtee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, pr on an altachmont wjth an address.
SIGNATURE: g__%/,g,;/ L /TArEA /({/,szumf %/46’ (305) 93/-35€8

CR2EG34 (10/97)



