T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT -ii"‘“*v’i"i};%_ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT 3 Secrgtary of State
1996 bt 8 DIVISION OF CORPORATIONS

DOCUMENT # P93000036493 (3)

1. Corporalion Name

JAMISON, INC.

{1 0

Principal Place of Business o ﬁriMiarilx‘ﬁg Address
64 ALTON RD 64 ALTON RD
BOX 27 BOX 27
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
3. Date Incorporated or Qualitied 3a. Date of Last Report
__ | _ 05/20/1993 01/02/1996 ]
2. Principal Place of Business 2a. Mailng Addiess 4. FEI Number Applied For
[21] i _ ) 650480855 Not Applicadie
Suite. Apt. #, etc - Suiter, Apl#, 6lC. 5. Certificate of Status Oesrad O $8.75 Add.itional
?2] ) 27 Fee Required
City & State . Cily & State 6. Electan Canlpangvl Financing 0 ss_oo May Be
EI 23317 ] Trust Fund Gontribaton Added ta Feas
Zip Country 21 - Country 8. This carporation has labiity for intangble tax under s 193.032,
[2a] 25| 20| 30| Flonda Statules s [INo
9. Mame and Address af Current Registered Agent ’ o " 10, Hame and Address of New Registered Agent ]
81| Name
/
COF'NO, PEDRO A ESO 82| Stroet Address P.O. Box NLIHWDQW
407 UNDOLN RD Ll
SUITE 28 83
MIAMI BEACH FL 33139 T FL o } T Code

11 Pursuant 1o the provisans of Sections 607050z and 607.1508, Florida Slatules, the above nanied corporahian submts this staterment for the purpose of changing ils registered oflice
or registered agent, or boln, in the State of Flonoa Such change was authorzed by the corporation’s board of directors | herely accent the appointment as registered agent lan
familiar with, and accepl the obligations of, Section B07 0503, Flonda Statutes.

SIGNATURE _____. e i : i . . L I, i e _
Sigiat.re Typed or pootea ro e o et d 8! 1.'r-.| ap iatie PUOTE P e d Agesl sege sl e e D ahel e : LATE G‘

12. QOFFICERS AND _[_)IHECH ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D ] DELETE 11 TINE L] Change  [] Addtien |

NAKE JAMISON, MARION 17 NAME 3

siazerancress | 64 ALTON RD BOX 27 13 STREL T ADDRESS &

CTy-§7-2IP MIAMI BEACH FL 33139 o . 140V 5120 %

TIRLE L] DELETE Rt T[] Crange [ Addition | ©

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CY-SI-7I . 24CIT-5T-710

TITLE [ DELETE 3ATITLE [] Crang= [ Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21 J4CIV-5T-2IF

TILF [] DELETE 4 1 TTLE [1 Change  [] Additicn

NAME 42 NAME

STREE [ ADDRESS 43 SIKEET ADORES3

CITY-51-7P ) 440078120

TITLE [ DELETE 5 1TILF [1 Change  [C] Addition

NAME 52 NAMF

STRFET ADDRESS 5 5 STREET ADDRESS

Y -S1-21P _ psavw-stae

TILE [ DeLtlE B O1TITE [ Change 7] Addition

NAME 62 NAME

STREE] ADSRESS 63 STREE ] ANDRESS

CTY-ST-2P 64 DIV ST-2IP

14. | dao hereby certify that the informaton sapplied w it this filng e volantarily furmnished and does not qualify for the exemption stated in Section 119 073}, Florida Statutes. | further
certify that the information indicated on thigantua’ repert or supplemental annua! report is true and accurate and that my signature shal have the same legal eftect as it made under
oalh; that ! am an officer ar director of theff.orparation o the rece vor or trustes empowered 1o executs this report as reqined by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Bloflg 13 it changdfs, or o0 an attachment with an address

SIGNATURE:

-

A-bb

b TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dzt




