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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M37542 (1)

JASMIN INVESTMENT CORPORATION

Principal Place of Businoss Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

O

24 25] 20] 30}

104 VALENGIA OR 104 VALANGIA DR
ISLAMORADA FL 33036 ISLAMORADA FL 33006
us us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
08/28/1986
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
2] 26] 592740576 Not Applicabio
Suite, Apl. ¥, elc. Suite, Apt. #, etc. » ) $8.75 additional
p” ;l 5. Certificate of Status Desired M Fea Required
City & State City & State &. Eloction Campaigh Financing $5.00 May Ba
23 2a| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or hes paid the cusrent year Intangitle

Parsonal Property Tax due June 30. Bves One

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, MARJORIE J. 81] Name
104 VALENCM DR B2} Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
B3
B4| City FL asl Zip Code

11. Pursuant 1o the provisions af Sections 07,0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typod or printed nama ol regstored agent a7d tile d applizatie (NCTE: Registersd Agent signeture required whan reinsiating) DATE I~
12. OFFICERS AND DIRECTORS j 13. ADDITIONSIZHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TINE Pob [T DELETE 11 TITLE [Tchange T Addition | &=
NAVE NEWMAN, MARJORIE J. 12KAME ‘§’
sreerapoaess | 104 VALENCIA DR 13 STREET ADDRESS g
CITY-81-2Ip ISI.AMORADA FL 14 CIYY-ST-2IP g
TITLE ] DELETE 21 TLE [T Ehange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-21P 2. 4CITY-5T-2P
TIILE ] DELETE A1 TILE [T changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-ZiP 3.4.CITY-8T-2IF
TIME ~ T neLETE 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44 0TY-81-21P
e [ DELETE 51TITLE L) Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§1-2IF
i 7 DELETE BATILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-51-21P
14. | hereby certify thal the information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report 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 the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

Biock 12 or Block 13 if changed. or on an aflachment with an address,

YY\AMM.. 6 YV, il BT

IR ATIIE ™.

YV\M:U. 177 1aa0



