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8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signalure. typed or prinied naime of registered agent ana ttle [ apphicable.
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(NOTE: Reg-stered Agent siGnaLITe requirec whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. L
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January 1-May-1 Feeis $150,00° & <
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10. Electicn Campaign Financing
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13. L hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true an

By

.SIGNATURE: y/ /é clef

of the carporation or the receiver or trustee empawered [0 execuie Lhis r
aachment with an address, with alt olher like empowered,

cfoes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrr}aliori
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.. *Per instructions {tom Division of Corporations, | am attachmg a check in the amount of
Sy

- 1.$150.00 for the anriual report fee with my appllcatlon
... Talso state that I have not received any notice from the Division of Corporations in

i ?respect with my Lorporatlon THE JERRY MICHEL CORP

i v i Thank you for yom courtesy m thls matter.

GERA AZAMAR
. PRESIDENT
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