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

CORPQRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000075676

1. Corporation Name

JOSTAL, INC.

BOCA RATON

Principal Place of Business
21330 ST. ANDREWS 8LVD

Mailing Address

Fl. 33432

21330 ST. ANDREWS BLVD
BOCA RATON FL 33432

FILED
Secretary of State

(03-03-1999 90032 013 ***150.00

DO I

DO NOT WRITE IN THIS SPACE

Mar 03, 1999 8:00 am

3. Data Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 6] 650534632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . ti
P pLw, &lc 5. Certifcate of Status Desirsd ™ (] $8.75 Addiionsl
E P Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m 2_:3‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intakgible
;\ Egl E m‘ Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ralsterad’Age‘hl
81| Name
JACKSON, STEVEN _ _ -
21330 ST. ANDREWS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FI. 33432 3
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and title if epplicable. |NOTE: Registered Agent siynature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
TME PD O DELETE 14TME > \').- 5 \“ r\)\ [IChange [} Addition
NAME CIAMBRONE, JOHN R 1.2 NAVE CAGCVADICMS T W
street sooress) 8128 THAMES BLVD #B \asmeevaonress | 1 2~ it MW <fTA Auve
erv-srze | BOCA RATON FL 33432 14 CITY-§T-ZF Delnsy Ach. FL 33y vy
TMe VD CIDELETE 24 TILE \ \ : : [JChange  {] Addition
NAME HUSSEY, ALEX 22 NAME oo~ ANer

y Conbenmpo Lo

street aporess| 22848 IRONWEDGE DR — YA 3
CITY-ST.2IF BOCA RATON FL 33433 2. 4 CITY- 5T-2P Toca  Raronw CC 3323 N
ME STD 0J DELETE 31TME SYyD Vs ! ) [JChange  [] Addition
NAME JACKSON, STEVEN G 32 NAME Syewen S OV)C A
sTreeT anoress| 6969 BARBAROSSA ST 33 STREET ADORESS | " Ld LA X RigMauen A
QITY-ST-7P BOCA RATON FL 33433 14.CITY-ST-2P BHoce Q«ko w TL234U3 \
me [ DELETE 44 TIMLE . [JChange  [T] Addition
NAME 4.2 NAME
STREET ADURESS 42 STREET ADDRESS
CITY-ST-7PP 44 CITY-ST-ZIP
TME L DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST- 2P .
TiTLE ] DELETE 81 TME [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information i this Wing gdes not qualify for the exemption stated in Section 118.07¢&)(i), Florida/Statutes. | further certify that the information

1% true and accurate and that my signature shall have t
powered o execute this report as required by Chapfer 607, Flogita Siawtes; and that my name appears in

same lega) effect as if made under cath; that | am an

G143

CR2E034 (11/98)

xRS X SLlantexob

Date Daytime Phone #



