FILE NOW: FILING

[ PROFI
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT#

FEE AFTER MAY 15T IS $550.00

FILED

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

Apr 13 1998 8:00am
Secretary of State

OCUMENT #  P94000024140 (3)
JAZOR LABORATORY GROUP, INC.

O A

Principal Place of Businoss

2. Principal Place of Business

Suite, At #, Bte

22 e
City & Stato

23

" Mailing Addiess

811 SE 22 AVENUE P.0. BOX 3569
e POMPAND BEACH FL 33072
POMPANG BEACH FL 33062 us

DO NOT WRITE IN

THIS SPACE

3. Dale Incorporaled or Qualified

03/29/1994

?a Malling Address
26)

Suite, Apt. # ete.

| 4 e Number Applied For
65'0480459 Nol Applicable
[] $8.75 additional

7]

b. Cerificate of Stalus Desired

Fee Required

Gty & Siae
2]

6. Election Campaign Financing
Trusl Fund Contribulion

$5.00 May 8o
Added to Feas

h -(founlry )
as| 28]

Zip
24]

T —méaumry
30|

B. This corporation owes or has paid the current year Inlangible

Personal Property Tax duge June 30. D Yes |:| No

10, Name and Address of New Regletered Agent

Sg} Tdressuﬂg. Bogugﬂ Aol %cep )

% /4

. N Nnme and Address of Current Hoglstered Agent L
JEZIOR, BRUCE 81/ Name
105 §. RIVERSIDE DRIVE 82
SUITE 202
POMPANO BEACH FL 33062 83
84

PorPAdD Ber,

FL |®

33062

11, Pursuani to the |a|cm'~mnt of Sochons GO7 0402 and 607 1508, F forida Slalules, the above-named corporation submits this slatement for the purpose of changing ils regislered
office: or registerced agent, o balh inthe State of Flonida Such change was authonzed by the corporation’s board of directors. | hereby accopl the appointment as registered
agent | am familiar witt, and accopl the obhgalians of, Scclon 607 0505, F1orida Slalutes,

SHANATURE . [ . _ e
Surumn typu: S on i ol g leed ageend aned Tt al apy it {MNOIE Registorad Agant signalure requned when sonstating} DATE

127 " ONHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wme | PD ‘Dotiee . Frome TPO ﬁcnange T Addtion

NAME JEZIOR, BRUCE 17 NaME JEZ2T 0L, [SRvVC £

STRELT ADDIF 83 105 S. RIVERSIDE DRIVE, SUITE 202 +3SIREF | ADONESS Fx [ 22N'D AVE + /4

cov-sime | POMPANO BEACH FL 33062 14 CNY-51-2IP }§ ~ ély\/o [30H F L 3 E 06 2-

we T T i "U'l_)_[lElE 211me ] Change Addilion |

NAME 27 ML

STREET ADDRESS 23 SINFET ADLRESS

CIy-§1-21P ) 2 &0ITY-5T-2F

e o ) ] bELETE 317 “[Ihange ~ T Addition

NAME 3.2 NAME

STREET ATIDRLSS 3.3 STHELT ADDRESS

CITY-51- 2 ) 34 CIIY-S1- 2P

TILE - N S I B TSI TR [Jenhange [ addition

NAME 4.2 NAME

STREET ADDHESS 43 SIRECT ADDRESS

oiry-s1-20 | ) ) B 44 ¢l1Y-51-21P

TiNE —_ [T betent S1MILE T Tthange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET AGDRFSS

CITY-§T-2F_ ) ] , 54 CIIY-51. 2P

e T T otLeic S [T change L] Addition

NAME 6.2 NAME

STREFT ADDRISS 6.3 5TREC] ADDRESS

CiTY-ST-21p 64 CI1Y-51-2IP

14. | hereby corldr
indicated on't

Block 12 or Block 13

if Lh.lr‘gz

th“ﬁ

NIARLAYTIIONME™

that the information sappliced withi his fiting does not qualify for the exemplion stated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the information
his annoal repart or supplemental annual report is (rue and accurate and thal my signature shall have 1he same legal effect as if made under palh; that | am an
officer ar director of 1he carpotation ar the roceive: or trustee empowered to execule Lhis report as reguired by Ghapter 607, Fiorida Slatutes; and thal my name appears in

or 00 an alac h nfntwith an address.

gA=JPP -3

wl, Vag facy) 705 3y =z

CR2E034 (10/97)



