FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

JAYRO, INC.

P94000032271 (6)

0 A

Princlpal Place of Businaess Mailing Address

651 BW 158TH WAY 651 SW 158TH WAY
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
;;I E} 65—0492853 Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, eic.

2] 27]

| $8.75 additional

5. Cerilicate of Status Desired Fee Required

Cily & State City & State 8. Elction Campaign Financing $5.00 May Be
E.I ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owss or has paid the curregll year Intangible
;] -"El El ;ﬂ Personal Properly Tax due June 30. ves [ No
9. Name and Addreas of Current Registered Agent 10. Name end Address of New Reglstered Agent
ROKEACH, JAY § 81| Name
651 SW 158TH WAY 82| Strest Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027
83
84! City FL 85| Zip Code

agent. | am familiar with, and eccept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant ta the provisions of Soctions B07.0502 and 807 1508, Flarida Sialutes, the above-named corporation submits this statement for the purpose of changing s registarad
offiice or regislered agent, or both, in the Stats of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmenl as registeraed

Signalura. typod o printed name of regislored agont and utlo I applcablo {NOTE  Rogisterad Agort signature taquired when rainetating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 [=2]
TME —PD L oeLETE 11TE [ JChange L] Addition *0;,
NAME ROKEACH, JAY S 12 NAME §
steeTanoness | 651 SW 156TH WAY 13 STREET ADDRESS g
EIy-ST-29 PEMBROKE PINES FL 14E0Y-51-2 &
TITLE [T DELETE 21 TLE [Jchange [ Addition [©
NAME 22 NAME
STREEY ADDAESS 273 STAEET AODRESS
CITY-ST-2IP 2, 4CIY-ST-7P
TALE [ DeeefE 31IMLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS r 33 STREET ADCRESS
QITY-ST-2IP 34.0ITY-§T- 2P
e [J oeere L1 TTLE [T change [ Additien
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -51-21P 4.4 CITY- §1- IP
WiLE T OELETE 5.1700LE [JChange [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-51- 2P
TMLE [T oELETE 6.1 TITLE [T change T addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY-5T- 2P B4 CITY-S1-21P

Block 12 ar Block 13 it chagd, or on an aﬁ:hmr)wilhd address.
A AR AN A B e A N N .LTQLL SbEs e

14. | hareby cartify that the infarmation suppliod with this filing does not qualily for the exermpition stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplermenlal annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an
officer or director of the corporation ar the receiver or rustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Novveva 701 VA% Geno\NC.anan



