FILE NOW: FILING FEE AFTER MAY 1S 00
| LING T IS $550 FILED :

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 31 ’ 1999 8:00 am .
ANNUAL REPORT Secrotaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90049 042 ***150,00
DOCUMENT #
1, Corporation Name P94000089554
JACKHAMMER, INC. .
AR R R
2700 N FEDERAL HwY 2700 N FEDERAL HWY
BOCA RATON FL 33431 ! BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
: 12/12/1994
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
EL . I26] - 650555366 Nat Applicable
~TSuite, Apt. &, elt. _ SOlte, ARt #,"81C: e =" e 587 5 Acdtionar——{ ——
E\ ) ;ﬂ s, Certifcate of Status Desired O Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ﬁ/
;' |_2-!':| ;ﬂ I—:;I Personal Property Tax. Oves No
9. Name and Address of Current Regisiered Agent - 10. Name and Address of New Registergd Agent
: 81| Name
SCHRAMA, ROBERT = = Y
5520 BAYV'EW DR'VE Street Address (P.O. Box Mumber is Not ptable)
FORT LAUDERDALE FL 33308 33
' . 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 837 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Signature, typed of printad name of registarad agant end tite If appicable. (NOTE: i Agent sig required whan rei ing) DATE 8 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 E_’; ;E'
TME D ] DELETE 11 TMLE [JChange [ Addition | E -
NAME PHILLIPS, JOHN 1.2 NAME ’ 3
seetaooress| 2700 N FEDERAL HWY 13 STREET ADDRESS o
crvst-ze ) BOCA RATON FL faciy-sT-2P &) i
TME P [ DELETE 217ME OChange  [JAddiion | ©
MAME SCHRAMA, ROBERT N FrT

imgrneeT aporess | 2700-N:FEDERAL-HWYe————s —S=masm e s = oR9 3 STREET ADIRESS e S A

CITY-5T-2P BOCA RATON FL 33431 2.4 CY-ST.2P
TME [ DELETE 3ATITLE [(Change [ Addition
NAME : . : 32 NAME .
STREET ADDRESS 33 STREET ADDRESS :
GITY-5T- 2P 34, CITY-ST-ZP
TME ] [ DELETE SATITLE | [Change [ Addition i
NAME a2nwE E
STREET ADDRESS S3STREETADDRESS | -
CiTY-ST-2P 44¢TY-ST-2IP b
TME [J DELETE S1TME - {OJChange (] Addition | ; ri*
MNAME - 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE ' [T DELETE 61TMLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 63 STREET ADORESS it
CTY.STZP | f‘“ 64 CITY-57-ZP , i

14, f hereby certify that the informatién sNgptfed with this filing does noy/qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repattg fementat annual report is nfe and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the 1“‘&%‘@ i

Led
()

\ erfiowerad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 ‘ \ ¥ ‘\ 3 g ith apglidress, with all other like smpowered.
A N \ 1 ;
YA

il

SIORTDAMNE T

SIGNATURE:

IS
e

Daytime Phone #




