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

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION sandra . Morhar Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stale a ’ a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. Corporation Name L58596 2
JJAS, INC.
Principal Place of Business © Maiing Address ”II”I“ ||’ I“N ’lm "NI II‘II I”I Hm ||I|l Iml m" Iml I"” ||Il
649 QAKHOLLOW WAY 3624 NORTH APOPKA YINELAND ROAD
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32818
S . us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 03/19/1930
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] : [26] 50-2098 157 Not Applicable
e, Aplt. # . i ite, . #, ete. iti
=l Sulle, ApL. #, et ' =l Suite, Apt. #, etc 5. Certificate of Status Desired [} $8.75 Aadtional
29 ! 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ; E‘ Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;‘ E‘ EI S_GI Fersonal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
JALEAD, SAMIR 81| Name
649 QAKHOLLOW WAY 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 e
H 83
84| City 85| Zp Cade
FL

11. Pursuant to the provisicns of Sectians 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Fleriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with; and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE i
Signatus, typed 4 printed neme of registered agent and e I applicakle. (NOTE. Ragistered Agent signature required when reinstating) DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 12

TITLE ST . [ DELETE 11TITLE [T change [T Aadition

NAME ASBATE, GEORGE 1.2 NAME

street aporess | 3624 NORTH APCPKA VINELAND ROAD 13 STREET ADBRESS

CITY-5T- 2P ORLANDO FL 14 5ITY-5T-ZP

TITLE v i [T DELETE 21 TIME [T change ] Addition

NAME JALLAD, SHARON 22NAME

sireeTaporess | 649 OAKHOLLOW WAY 23 STREET ADURESS

CITY-ST-2iR ALTAMONTE SPRINGS FL 52714 2 4CIY-ST-7IP i "

TITLE P ; [T DELETE 31 TIME LT Change ~ [_§ Addition

HAME JALLAD, L. SAMIR 3.2 NAME

sragzs aooress | 649 QAKHOLLOW WAY 33 STREET ADDRESS

CITY-S[-2IP ALTAMONTE SPRINGS Ft. 32714 34, CITY-ST-21P

TITLE Vv ] [T DELETE 41 TLE [ 1 Change L Addition

NAME ASBATE, EMILLE 4.2 NAME

STREET ADDRESS 11361 NW 28 PLACE 4.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 44 CITY-57-29

TITLE ! [t DELETE 5,1 TITLE [T change [T Addition

NAME f 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-57-2P i . 5.4 CITY-5T-2IP

TITLE ‘ : L1 DELETE 5.1 TITLE [ change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS : 6.2 STREET ADDRESS

CITY-§T-28 : 6.4 CITY-ST- ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerify that the information

ingicated on this annual report or supplemental annual report is trug and aggurate 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 esrmowersg T execute this report as required by Chapter 607, Floriga Stajutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atlachment 57_
I A S

SIGNATURE: SIGN/

CR2E034 (10/97)



