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

CORRORATION FLODA DEPARTMENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 'a , / |:J|\,'|S|§:c(‘)elI a(r:VOOF;PS(Lé:ZHONS Secretary Of State
DOCUMENT # | 63221 (0)

1. Corporation Name

JAMIE SHOOP & ASSOCIATES, INC.

4O RAR

Principat Place ot Business Mailing Address
1080 NW 163 DR 1080 NW 163 DR
5TH FLOOR $TH FLOOR
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 03/29/1990
2. Principal Place of Businoss [ a7 Wailing Address 4. FEI Number Applied For
2t 26] 650193628 Not Applicable
Sulte, Apl. ¥, etc. | Suile, ApL #, otc. . ] $8.75 Additional
El pen 6. Certificate of Status Desired O Fee Required
City & State __ City & Stato B. Election Campaign Financing $5.00 May 8o
23 N @7v__ N Trust Fund Confribution ] Added to Feas
Zip Counlry | Z1p Country 8. This corporation owses or has paid the currept year Intangible
_271 _2;] 2;' -m Personal Property Tax due June 30. Yos [JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
STOLAR, DAVID M 81| Name
1350 KANE CONCOURSE 82| Steet Address (P.O. Box Numbser is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1408, Florida Stalulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. or bath, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accopt the obligations of, Soclion 607.0505. Flarida Stalutes.

SIGNATURE

EEWHEJAE Ao ol Tegetered sganl ancl e it spphentio (NOTE: Repistared Agent signature requlred when reinslating) DATE
12. OF FIGE TS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] "— [T oeceTe 11TTLE [Jchangs L Addition
HAME SHOOP, JAMIE 5.2 HAME
staeeraporess | 1080 NW 163 DR 13 STREET ADDRESS
CY-SI-2 MIAMI BEACH FL 14 GITY-ST- 2P
TLE 1] [T oeLere 21 TILE [J change ] Addition
HAME BAKULA, GUILLERMOD 22 NAME -
sireeraporess | 1080 NW 183 DR 2.3 STREET ADDRESS
Cry-51-2 MIAMI FL . 2 4GiTY-§T-2P
ME L1 peLere LUTmE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-S1-2P 34.CITY-5T-2IP :
e L] peurie 41 TALE [ Change T Adition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE L] pecene 53TLE LI Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREEY ADDAESS
CITy-S1-2IP 54 CITY-SI-2P
TITLE ] beLETE 61 TLE I Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OITY-ST-29 64CITY-5T- 21
14. | hereby ceilify that the informalion supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officar or director of tho corporation of the receoiver o trustee emy to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, at og gn attachmont with an go

SIGNATURE:




