FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998
DOCUMENT # P ?500 0056 007

1. Corporation Name

JmA G/NA TIVE JETMENTS , INC

ovSIon 01 CommoRTIONS Secretary of State

Principat Place of Business Mailing Address
333 THhro AVL N. P.o. Box 14517
-ém Bu £6 FL T (f}":" ?—\561/ ’26 (L_ 0O NOT WRITE IN THIS SPACE
ST' Pé’ / "5 P ! ! 3. Date Incor, rated ar Quahned
33701 33733 2/172/1
2. Principai Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 ()’ 7 33;3 g of ? Not Applicable
# ite 4, ®lc. i T
“ Suite, Apt. #, 8lc Suite. Apl. 4, etc 5. Cerlificats of Status Desired Im| $3.75 Additional
’E] 27] Fee Required
Cily & State City & State 6. Etection Campaign Firancing $5.00 may Be
;;] ;;] Trust Fund Contribution O Added ic Feas
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
—] E m a0 Porsonal Property Tax due June 30. D8 Yes [ o
9. Nema and Address of Current Registared Agant 10. Name and Address of Naw Reglstered Agent

B1| Name

SAVREE  NEIL

82| Btrest Address (P.O_Box Number js Not Accaptabie)
TR Ve .

84 "|85] Zip Code

ey DdrREBYRE FL

1. Pursuant 1o the provisions of Scctions 607.9502 and 607.1508, Florida Slaluies, the ebove-named corporation submits this statement for the purpose of changing its registerad
office or registergamynt, orolh. the St of Florida_Such chlnge was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent | a Mgatons of, Seclion 6@7.0505, Flanda Statules.
&/ 30 Q g
7 AR

SIGNATURE ; 1./ eV

i amncﬁl\ln (NQVE. Regislered Agent s grature requlred when roinclatng)

12, ST OFFICERS AND DIRETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE re) T orLETe LATINE L] Change T Addilion
NAME S/ AGLE, N W) 1.7 NAME

STREET ApDREss | B33 TAH M AVE N 13 STREET ADORESS

avstap (57, PETARIBVA.S FL 3370/ 14CITY-5T-29

TITE 3,/ T oriere 21TLE T [ Change L] Addition
NAME IV WER, HRLOW 3. 22 HAME /
stoeet aoness | 333 T4 R0 . 2.3 STREET ADDRESS /
arvesrze | SF pér&@éuﬂéf . 3370} 2 ACHY-ST-21F '

TINE D o [J oLttt 31IMLE O change — LT Addilion
NAME 15 , 32 NAME

STREET ADDRESS % 37#R0A 1/6 W 33 STRFLT ADDRESS

orvestap |57 ?675‘?‘38”% . 3320/ 34.007Y-S1-20

ME oy 3 DeLETE 41TME ’ O Change L] Additon
NAME 37045, C }/A/Tﬂlﬂ A. 4.2 NAME

STREET ADDAESS | 33 7’?*/(30 AVE. ., 4.3 STREET ADORESS

grv-srzp ST P aéﬂdBU@é, fe 337/ 44GiTY-5] 2P

ILE J T oeceve S1TITLE {J Change [ Adghtion
NAME NJ CHHRCLAS P 53 NAME

STREET ADDRESS 3.33 'Tff o AUE N 5.3 STREET ADDRISS

CITY- ST+ 2IP \37 Pé’j&m Bic”% F(n 3370 / D 5.4 CITY-S1-71 . '9(%
e DELETE 171 ) dilion
- g ooz g O
STREET ADDAESS 64 STREET ADDRESS "Ub'/,-l:—l 1/38--01011--113

CITY-§1- 2P 4CIY-51-2P #1550, O

14. | hereby certily that the informat-on supptiod with this fiing dobs net gualily for the exemplicn stated in Section 112.07(3)0), Florida Statutes. | further cortily that the information

indicated on this Bnnual report of supplementa’ annual repgrl is true and accurjue and thal my signature shall haye the same legal effect as if made undar oath; that | am an
orEy Of Lhe receiver pr M@ empowerad o cxfcule this report as reguired by Chapter 807, Flonda Statutes, and that my name appears in

i on an attachmgnt in address

oficer or chroctor al (he cor
Block 12 or Block 13 il
SIGNATURE: (Y o Lol e s L %‘/3’0/?9
PRTUR R OFFICER DR DIRECTOR LCatg

Daytme Fhonc 4

" oo O e . Mo May 28 1998 8.00am
ANNUAL REPORT

CR2E034 (10/97)



