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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 DIWSICE);I'?IC;FHC?:;:PSS::TIONS Secretal'y Of State

-1

DOCUMENT # P93000032195 (8)

1. Corporation Nams

JAR.S. LTD. CORP.

AR

Principal Place of Business "7 Malting Address
5140 WOODLAND LAKES DR. 5140 WOODLAND LAKES DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1993
2. Principal Place of Business _2a. Mailing Address 4. FE$ Number Applied For
[21] N 26] 650406545 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
I'_'] g I B i 5, Certificate of Status Desired O $8.75 Additonal
22 '.;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 N ?s‘l Trust Fund Contribution D Added to Fees
Zip Country L Country B. This corporation owes or has paid the currant year Intangible
m ?5] e 29] ) @ Personal Proparty Tax due June 30.  f¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUCCI, E. JOHN 81| Name
5140 WOODLAND LAKES DRIVE 82| Street Address {P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418

a3

Zip Code

84| City FL 85

11. Pursuant to 1he provisions of Seclians 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalamenl for the purpose of changing its registored
office or registered agenl, or both, i the State of Norida_ Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE _____ B

Slgmtwu._tﬁ'ml:i'& Priotoo name ol pegsaed agen and 1 gl alie (NO : Regstered Agna: signature regurred when teinstating} DATE
12, OFTICERS AN_H DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L DELETE 11TIE [ change T Addition
HAME DUCCH, E. JOHN 12 NAME :
swreetaporess | 5140 WOODLAND LAKES DR. 13 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 14TaTY-ST- 721
TITLE D [T peceTe 2110LE L] Change  [CJ Addition
HAME CUCCIA, SHEILA 22 NAME
sreet aopress [ 5140 WOODLAND LAKES DR. 23 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 33418 4 2.4CITY-§1- 2P
TITLE D [T oeiete a1 TINE T changs” T Addition
HAME WILSON, ALAN § 2.2 NAME
streeTaporess | 1724 NORTH LAKESIDE DR. 3.3 STREET ADDHESS
O1TY- 57-21P LAKEWORTHFL 3360 34 GNY-ST-2P
WIE 0 [T oELETE 41TILE [ change T acdilion
HANE WILSON, RENEE 4.2 NAME
smeetaporess | 1724 NORTH LAKESIDE DR. &3STREET ADRESS
crv-sr-zp | LAKE WORTH FL 33460 B A4 CITY- 5T- 2P
TIME [T DeLETe 51 WTLE [T change ] Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2¢ 54C0Y-5T-7P
TLE [ DELETE 6.1 111LE LJ change  [J Addition
-NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 57-2p £.4 CliY-51-21P

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repoit or supplemental annual repart is truc and accurate and thal my signature shali have the same lagal effect as if made under oath; that | am an

Block 12 or Block 13 if changed for\psy an allachmieg) with an address.

officer ar director of 1he corpw the receiver o truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

A : U Ny AN gl\ﬂ’,{kd (\\Y'Tlc \L{ﬁﬂfcqub‘mqu?qq

Fall T3P LRI N

G FL.ORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CR2E034 (1007)



