D Ve Q2 fF— - -

- B o N
FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED

PROFIT
CORPORATION
ANNUAL RLPORT

1997
DOCUMENT# L67596 (1)

Corptrahon Manie

JARS| LIMITED., INC.

e MBI ER G I

Mailing Acidress

Sandra B. Mortham

A Secretary of State

DIVISION OF CORPORATIONS

10420 BUENA VENTURA DR 10429 BUENA VENTURA DR
BOCA RATON FL 334% BOCA RATON FL 334966756
3. Date Incorporated or Qualiied | 3m. Date of Last Reporl
o . 04/20/1890 05/14/1696 )
2, Principal #iace of Bosincss 2}; Mailing Address 4. FEI Nurnber Applied For
2J e e e Z‘ﬂ .. NOT APPUCABLE Not Applicable
Suil A IN t Suite, Apl. #, elc, it
lon e A e oy o R E B. Certificate of S1alus Desired a $8.75 Add.mo"a'
1PN £ B Fee Required
| Coty & Store Gty & Slate ' 6. Election Campaign Financing $5.00 May Be
2a] Jes] Trust Fund Contribution (] Addad 1o Fees
L m Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
_?3_] — 25[ 29] ) _ 20 Florida Stalutes [Jves [Ono
o 9 MName and Address of Currenl Heg[stered Aganl 10. Name and Address of New Reglstered Agent
SCHUMER, VICKI 81| Name
10420 BUENA VENTURA DR B2| Streel Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33496
B3
84| City FLJ?S} Zip Code

I""ﬁ'[ Frarsamng e pra chions 607 0507 and 607 1508, Flonda Statites, the above-named corporalion submits this statement for the purpose of changing its regstered
olhce G gt aqenl, or bethein the State of Florida. Such chﬂnge wasg authorized by the corporation's board of directors, | hereby accept the appoiniment as regislored
agund Lan famibon with, and accept the obliganons of, Secton 607 0505, Florida Statutes

¢

SIGNATURE L e , e
ag e e o % w.. e b =i Bl o agnlaablo {NOTE Fzgsternd Agenr sigjnature reauired when feinstating) Dare
12 T ~ CITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - [) oerkre LIIMLE [T chage L Adaition
MMl ISBIT, MORRIS 1.2 NAME
sin i aontss | 97190 BOCA GARDENS CIR N 1.3 STREET ADDRESS
ensroe | BOCARATONRL 14 CITY-§T- 2
R b ' "I oElETE PRRT: [T crange L Adaition
havi ISBIT, BARBARA 27 NAME
smin o | 9718C BOCA GARDENS CIR N - K z3stReer avoress
Bnv-51 i BOCA RATON FL _ 2 4TAY-51-2p
B ]]_H’ B Di Cm UW% AIMTLE E] C"]angﬂ‘ D Addilion
hiagat SCHUMER, JOSEPH 2.2 NAME
sirenanontss | 10428 BUENA VENTURA DR. 33 STREET ADDRESS
Crv-st ar BOCA RATONFL B 34, CITY-ST. P
e T TD T . W G PRETT: TT Change L] Addition
P SCHUMER, VICK| 47 NAME
sets conee | 10429 BUENA VENTURA DR 43 STREET ADDRESS
Chy sl BOCA RATON FL L4CIIY-§1-21
PH[I Y M”J-.-.-VWU DELETE E1TILE D Change D Addition
A 52 NAVE
SIEH T ALURIESS 5,3 STREET ADDRESS
CE-5T 5.4 CITY-S1-21P
---1-‘.”'! ’ T o ) VQD-DEIE'IE 61 TILE D Change D Addinon
Mo 62 NAME
SIREET DGR & 3 STREET ADDRESS
oSl | B §4 CINY-S5T-2P

4.t clo herety co y that the informibion suppl ed wilhy thig nhr:g dons not qualify for tho exemption slated in Section 119.07(3)i), Florida Statules. 1 further certify that the
inlormazion i atecl ontes annual reporl o supplomiental annuat reporl is rue and accurate and thal my signature shalt have the same legal effect as if made under oath. that
Lam an ollicer or chirecton of the corporalion or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 B oack 17 o0 Block b f changed, or o tgrhrenl with an address.
jﬂf—-———« 8 /7/ g7  sy4/-957-%7%

SIGNATURE: LA

ZIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Doytaint Phonie 8
344836

 FLORIDA DEPARTMENT OF STATE Mar 25 1 997 8 Ooam .

CR2E034 (9/96)



