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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JASGAP, INC.

P93000032570 (2)

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

AN

1500 W REMO AVENUE 1500 SAN REMO AVENUE
SUNE 1 SUITE 135
CORAL GABI.ES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualifiad
04/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
F3| 26 50429967 Not Applicable
Suite. Apl. ¥, alc. Suite. Apt ¥, elc. o $8.75 Additional
-2_21 a B. Cenrtificate of Status Desired O Fes Required
City & State City & State 8, Eiection Campaign Financing $5.00 May Bo
E] ;El Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;I _2—9] 30 Parsonal Property Tax due June 30. [ ves [ no
9. Name and Addrass of Current Registersd Agent 10. Name and Addreas of New Registered Agent
SCHLESINGER, JAMES A 8% Name
1500 SAN REMO 82| Sweet Address {P.O. Box Number is Not Acceptable)
STE. 135
CORAL GABLES FL 33146 83
84| City

FL ]ﬂzm Code

office or registered ago

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
. or bolh. In the Stale of Florida Such change was authanized by the corporation's board of directors. I hereby accept the appainiment as registerad
agent, | am familiar with, and accept the ohligations of, Sechan 607.0508, Florida Statutes.

SIGNATURE
Signatwre typed o prnted nama o rogstered agent and bile it appheably (NOTE Regisiared Agsnt signature required whon reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] LT oeceTe 1.ATITLE [T cnange [ Addition
NAME SCHLESINGER, KATHIE A 1.2 NAME
seevaooress | 1500 SAN REMO AVE., SUITE 1356 13 STREET ADDRESS
CITY-S1- 29 CORAL GABLES FL 33148 1ACHY-S1. 2P
THLE ) DELETE 21 1ML [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 20 2 4 CITY-ST-2p
THLE 1] oELETE 31TALE [JCnhange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-ST-2iP 34.CITY-ST-20P
TLE L) petete 41TILE [T ohange [T Adoition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S$T-71P 44 CITY-ST-7IP
TLE T peceTE 51TITLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cimy-S1-7ip I 54 CITY -ST-7IP
TITLE [T okLeTe 6.1 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 QITY-5T. 7P

officer or director of the corpgy

ahachment with an address

14. | hereby cerlify thal the information supphed with this filing doas not qualify 1or the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual roport or supplomenlal annual rapoel is irue and accurate and that my signature shall have the same legal effect as if made under cath; t
hegy raceiver or trusieo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

hat | am an

dhafes  (305)wa-a559

ETRRE

Ty

CR2E034 (10/57)



