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L

~ FiLE NOW:

ANNUAL REPORT

o 1997
PQySE:HMENT #

THE JAMEY RAINY CORPORATION

[ Prncipal Prace of Business
B350 S.W. BSTH ST.
MIAMI FL 33173

5. e o

PROFIT
CORPORATION

FILING FEE AFTER MAY 1 1S $550.00

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

P94000086536 (7)

Maihng Addiess

6850 5.W. BSTH ST,
MIAM! FL 331734520

FILED

Secretary of State

O

3. Date Incorporated or Qualified

11/20/1994

3a. Data of Last Report

04/16/1896

of Busingss 2a. Mailing Address 4. FEI Number Appliad For
s 2] 650539348 Not Applicable
Suite, Apl. #, elo Suite, Apl. #, elc. o $8.75 Additional
Pﬂ ;' 6. Certificate of Status Desired | Foe Required
City & Staste: | . City & Sate 6. Election Campaign Financing $5.00 May Be
o 281 Trust Fund Contribution Added to Feas
.. Gounlry 2 Country 8. This corporation has habllity for intangible tax under s. 199.032,
D 30 Fiorida Statutes Qves [Ino
9. _Name and Address of Currant Reglstered Apent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. B2| Straet Address (P.O. Box Mumber is Not Acceplable)
TALLAHASSEE FL 3231
83
84| City FL ‘as Zip Code
|93 Pursuant o 1 provisions of Scotions 607 0002 and 607.1508, Fiorida Statutes, the above-named carporation submits this stalément for the purpose of changing Its registered

office: or registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl Lam familisr with. and accept the abligations of, Section 607 0605, Floriga Statutes.

SIGMATURE

At

s

{NQTE Repisierad Agent signalure required when teinslating)

DATE

e
SIGNATUHE ANC: TYPED

OF(ICENS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T ]:] DELETE 13 TILE O Change D—A—dditim
DONALDSON, HELEN O 1.2 NAME §
serenoness | 8950 SW. 85TH ST. 1.3 STREET ADDRESS
Gy -S1. 2w ”'AMI FL 14 CITy-81-21P
e 7 TTDST ] oELETE 21TILE [Jchange [T Aadition
NAME KORNMAN, JOAN O 22 NAME
srenanontss | 508 SUTTERS POINT DR. 2.3 STREET ADDRESS
oy siar CATLANTAGA 30328 24 CITY-5T-2P
Tt [T oeere 31TIME [J Change — [T Acdition
RE 3.2 NAME
SIKLED A 55 3.3 STREET ADDRESS
- 51- 2w ] B ] 34 CITY-§T-21P
we e [T DELETE S1TNLE [Jchange ] Acition
HAME 4 2NAME
YIRCET ADORF S5 4.3 STREET ADDRESS
iy S1- 1 _ ) 44 CITY- 1. 2IP
B T [Jorcem BATLE [Jthange  [_J Addition
NaM 5.2 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
ST 7P 5.4 0ITY-51- 2P
T T T ote 6.1TITLE LT Change  CJ Additon
HAM) 62 NAME
STREE | AZIDRESS &3 STREET ADDRESS
UL S S . 64 CITY- ST-21P
14, | do herebay cortify hat 1he information: supphid with this filing does nol qualify for the axemption stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the

informaban indicalind on this annual repoer of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
la ae oficor o directon of the corporation or the receiver or trustee empowered (0 exectile this report as required by Chapter 607, Florida Statutes: and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; _ | ;%IEMQJQQ_@%Aﬁa_z!L,ﬁﬁi‘%é/?J_ﬂ"_’ﬁ)éizi—féfa

\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Jal Daylima Prone #

0234824

Apr 08 1997 8:00am

CR2E034 (3/95)



