FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROFIT < o
CORPORATION
ANNUAL REPORT

1998

F'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAMF INC.

P92000006129 (0)

LT

Principal Place of Business - Mailing Address

1225 LAKE ROGERS CIRCLE

OVIEDO FL 92765 OVIEDO FL 32765

1225 LAKE ROGERS CIRCLE

DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified

ez] S

| 2a. Mailing Address
26]

2. Principal Place ol Business

4, FEl Number

593148681

Applied For
Naot Applicable

Suite, Apl. #, elc. Sude, Apl. #, ole.

$B.75 Addifional

Fes Required

0O

6. Cerlificate of Status Desired

City & Slata City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 ] __ 28 Trust Fund Conlribution Addad to Fees
Zip Counlry o Country 8. This corporation owes or has paid the cutrent year Intangible
24 e5 gg] B El Personal Property Tax due June 30, Oves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FREMMING, JAMES R 81| Hame
1225 LAKE RO(ERS CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
4% City FL ssl Zip Code

1. Pursuant to the provisions of Sectons 637 0502 and 6071508, F lorida Slalutes, the above-named corparation submits this statement far the purpose of changing Its registered
office or reglstored agont, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appainiment as registered
agent. | am famiiar with, and arcept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __

Bigratune Iyped of s r...r-'|._;_<.( e ﬂl}ii! ﬂ"_‘_f‘,‘[‘_‘w'ij’_“ 1 3 (NOTE Rogistarsd Agant signatire fequred whar reinstating) DATE -
12. T GHTICEHS AND DIHFCTORS 13, __ ADDITIONS/CHANGES T OFFICERS AND DIRFCTORS IN 72| 8
TLE PYTS TTDEETE [1,1 TILE 1 T Change 7 Addition 2
NAME FREMMING, JAMES R 1.2 NAME §
stmeer aporess | 1225 LAKE ROGERS CIRCLE H 14 STREET ADDRESS 5
CITY-§T-2 OVIEDO FL 32765 §407Y-51-2P &
HLE [T DeiETE 21 TIHE [(JtChange [ Aadition |
RAME 22 NAME .
STREET ADDRESS 23 STREET ADCRESS
Cmy-§1-2p o o . 2 40HTY-S1-2IP
TME DELETE 31TILE [T change T3 Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
ITY-§T- 2IF _ e 34, ClTY-$1- 7P
TILE Jotet A1 TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - §7- 2P e 44 Cv-5T-7IP
TILE T[] DELETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy - 51- 2IP e 54 CITY-§T-2IP
TITLE [T orete 61T T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p ) _ 64CNY-ST-2P
$4. | hereby certify that ihe information supphed with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify 1hat the information

indicated on 1his annual reporl ar supplemenital annual repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion ar the roceive: or IUsige smpowered 10 oxecute this report ag required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Biock 13.1f cHaMaed, or on an atlachinemt willy zh address.

2INNATIIRDE:

~ /, /Gr N 2., L9



