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; PROFIT
: CORPORATION
© | ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Name

JUST INSURANCE AND TAGS, INC. lll

PO5000044665 (4)

Principal Place of Businoss

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

AR R

.| 1835 NORTH 86TH StReeT Sre/le & 1833-NORTH -66TH-STREET
i | HOLLYWOOD FL 33024 HOULYWOOD-FL-33024
l 3. Dale Incorporated or Quslitied | 3a. Date of Last Reporl
:_ B 06/08/1995 05/01/1996
.| 2. Pdncipal Place of Busﬁs | 2a. Mailing Address 4, FEI Number Applied For
Semac w2/ ORumme fhare 28L00)| _ 850B0520% 4.5=04 0 4 24 | ot ropicani
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Cerlfiate of Status Desired r $8.75 Additionat

2]

e

27]

Fee Required

Ci State

Cily & Slate

8.

$5.00 May Be

Election Campaign Financing

23 e ,_ﬁ&; 777777 Evﬂéﬂl!&wﬁi‘d;‘/ %Z' Trust Fund Contribution Added to Fess
Zip Country Zip . | Country 8. This corparalion has liability for imtangible 1ax under s. 199.032,
;‘ 3&0£ 5( Lgl ;9—| -.9 273 // 3{;] Florida Statules ves 1 No
. Name and Address of Current Raglslered Agenl R 10, Name and Address of New Registered Agenl
WASERSTEIN, RICHARD 81| Name
913 NORMANDY DRIVE 82| Streel Address (P.G. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
82
84| City 851 Zip Code

FL

| 1. Pursuvant to the provisions of Seclichs €607.0502 and 607.1508, Forida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was autharized by the corporation's board of direclors. | hereby accepl 1he appaintment as regisiered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e ettt + oot e e
S Signalure, ypod o printed nanio of tagislered agant end title it appl cable {NOTE: Ragstered Agent slgnature required when reinstating) DATE
N ETY OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PVST [JorLEre 1ITME [IChange L) Addition
o N MATISES, JAGQUELINE 12 NAME
T srreevaporess | % 1833 N. 66TH AVENUE 13 STRELT ADDRESS
~ 1 cm-s1ze HOLLYWOOD FL 33024 14GIY-S1- 2P
TLE D [T DELETE 21T T Change L Addtion
NAME MATISES, JACQUELINE 22 NAME
sreer apoaess | % 1833 N. 68TH AVENUE 29 STREEF ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33024 2 A CITY-S1-2P
TILE ) [ DELETE 31TILE [Jchange [ Addition
NAME 39 NAME
b STREEY ADDRESS 233 STHEET ADDRESS
i | cm-st-ze 34, CITY-5T-2P
N I 11T TToecere Jaswe “{J Change  [J Addition
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
GATY-51-71P 44CY-5T-21
TILE (] peLese 517MLE [J Charge T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
LITY-S1-2P B4 CITY-51- 21
TALE O oeLeis 61 TI7LE ] change [T Addition
HAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-21P 6.4 CITY - 51-2iP

s kg ks S BEEE B BN

«d wilh his iling dops not quality

\/

or tho exemption staled in Section 119.07(3)(1). Florida Statules. | further certify that the
supplomental annual roport is ue and accurale and that my signature shall have the same legat effect as if made under oath; that
i Jhe receiver or trusteo ompowered 10 execute this report as required by Chapler 507, Flarida Stalules; and that my name

rm an altachment with an address.

IS e~ He2

amen AR L .

CR2E034 (9/96)



