FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am
CORPORAT'ON Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS 03-05-1999 90127 001 150.00

DOCUMENT # P92000010513

1. Corporation Name

JMS INTERNATIONAL CORP.

RGN

Principal Place of Business Mailing Address
18964 BOB-O-LINK DR 18964 BOB-O-LINK DR
MIAWI FL 33015 MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’j 2515 N S Avels) 65-0373782 Not Appicatle
ite, Apt. #, etc. Suite, Apt. #, etc. B - ) T : %
‘ Suie, Ap e e o ee 5. Certifcate of Staius Destred 0 $8.75 Add.'mna!
a ;,v_l Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] Dm \_oo,\(c. \_F V. [ Trust Fund Contribution Added to Fees
Zip Country 8. This comporation owes the current year intangible’
;I ’3'3 05 L*' I_I u g ﬂ' 29 Eﬂ Personal Property Tax. O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEEL, JASON M _
18964 BOB'O-UNK DR 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33015 =

84| City g5} Zip Code
| FL |

11. Pursuant to the pr
office or registeredya
agent. | am familiar’

, or both, in the State of Flor gk was authorized by the corporation's board of directors. { hereby accept the appointment as registered
qnd accept the obitgations of 0505, Flnﬁa Statutes.

ason M. Stee) | VO FAT AN

poisions of Sections 607.0502 and 607.1508, Florida Statutes, the above‘named corporation submits this staterment for the purpose of changing its registered
%& B h

SIGNATURE el -
Slgnatura, Mo( prinﬁ name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE 8
o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DI}ECTORS IN 12 =24
e PSTV ELETE 13 TLE P VP S TV WChange  TJAddition | —

N CANOVA, SANDRA | 1280 S*-ee\ Jason WM. 3

srreeranoress| 18864 BOB O LINK DR. 1asmeeTADoRESs | | @8\ Lok Bo‘b O LwX Dt b

orv-stze | MIAMI FL 33015 " vomestze | DAYGMAY , BV AIONS &

TTLE VP N/DELETE 2ATLE N [JChange  []Addition | Q

NAME STEEL, JASON M 2aNME

street aporess| 18864 BOBOLINK DRIVE 23 STREET ADDRESS .

CITy-57-2P MIAMI FL 2.4CITY-ST-ZP

TME [ DELETE 31TME [Cchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2F

TILE [} DELETE 41TME OcChange  [7] Addition

NAME 42 NAME ’

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-21F 44 OTY-ST-ZIP

TME [J DELETE 54 TILE [CJcChange  [] Addition

NARE ' 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TLE [] DELETE 6.1 TITLE . . . [CJChange [ Addilion

NAME 8.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS . .

CITY-ST-2P 84 CITY-ST-ZP : |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporgdign or the receiver or truste empowered to execute this report as required by Chap'ier 607, Florida Statutes; and that my name appears in

I

Block 12 or Block 13 if change an attachment with4h add her like empowered.
it S R (e
Aoe A Al

SIGNATURE: / idagon M. Q{gd lhuﬂqq (Z5\RA -fo/

SN aTl li: AMMIYREDR (B DOINTEDR A ME AE CIENING AECICED AR DIBELTOD Baviime Phone &




