FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFLT o A FLORIDA DEFARTMENT OF STATE
CORPORATION :

ANNUAL REPCRT

1996

Sandra B KMortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000056524 (8)"'

1. Corporation Name

JAMAICA CONNECTION, INC.

S

3. Dato i worporated or Qual fied 3a. Date of Last Report

2. Principa’ Place of Busnass .23 Maing Agesa 4. FEINamber
1) x| PO Pox Yol 65 ~0606 006

Principal Place of Business Malng Acl-dr;ka‘%s
240 BAY DR 240 BAY DR
KEY LARGO FL 33037 KEY LARGO FL 33037

'NaApplicahle

{Apphed far

e, Apt #. etc Sute, #, elc . i
-, Sl AptE e L, Sute Apt g el 5. Certitcate of St'us Desired 0O $8.75 Additional
221 27[ Fee Required
City & State Cie & State 6. Election Cém;}aign Financing $5.00 Mma
H - E R y Be
E’;J 2SJ & é’q'zﬁl D J FC Trust Fund Contribution 0 Added to Fees
Zip - Country e Country’ 8. Trus corporation has habilty for intangible tax under s 199.032,

’2_41 251 Eg FG 330:%€|77ﬁ ) Florida Statutes [ ves [INo

9. Name and Address of Curreni Registered Ageni " 10, Name and Address of New Registered Agent
a1
RONNSON- BARBARA C 82| Street Address (P.O. Box Number s Not Acceplable;
240 BAY DR
KEY LARGO FL 33037 a3
a‘mCﬂy FL |85I Iy Code

11. Pursuant to tne provisions of Sections 607 0502 anel 807 1608, Flonda Statutes. the above named mr;'.ora'nc;ﬁ subrits this staternent for the purposs of changing its reg sterad office
or reqistersd acent, or buth, it e Stale 0 Floaid 0 Suctchiange wie anthionasd by e Goporaton's board o drectons | herely, accept the appointinent as rogelered agent, | am
farhian with, and ascept the obmgations of, Secton G537 0505, ool Statutes

CR2E034 (12/95)

SIGNATURE, . . . - . C e ‘e

L T o T R o e ‘h.:j.t i’:-n,!‘ il n'ur-:tﬂ:m_-i'_-_f_v e el -"'_ ety _ __["“Tt R -
12. OF FICE RS ANG DIHECTORS ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTOHS IN 12
Y 'P’ v, T, FA N [T T [ Changs [ Addition
A BARAARA (. ROB/NSON 12 hat
SRETAKSS | 5y BAY DLIvE 13 S7REFT ADUREDS
CTY-51-2¢ KEY (Akuo rFC 33037 B ERCILETIN —
HIRS vy [ DELFTE 21 IE [ Chenge [ Additior
NAME 220AME
STHEET ADDRE5S 2 ISTHEE ! ADNTRESS
CITy-§T-7P o _Fesciosrae
THLE [ oeLETE 3 1TInE [} Changs [ Addilon
NAME 32 NAM:
STREET ADDRESS 33 STHEFI AUDRESS
CiTy-SI-2F B o o e Ratovsre N
TILE {10eee 41 NILE [[] Cnange  [] Adddion
NAMC 42 Namr
STREET ADNIRESS 43 SIKEHI ATIRESS
CiTy-§7-21F B o R A o
TITLE [ DELETE 5 CTILF [] Change  [7] Additan
N&ME 52 HAME
STREFT ADDRESS S3EMREET ADDAISS
ity ST-2P o . _ Qsaoresrar } N
T [ DeLEIE € 1 TILF ] Change [T Adchlion
NAME €2 AR
STREET ADDRESS £ 3 STHEED ADSRISS
CIty-51-21P E4CITY-SI- 2P

14. [ do hereby certify nat ina infarmation supphad wits Fne g s vl nlal [ fem shed and Gaes noe gl iy for the esemption Stated n Socton 118 O7{3)k;, Florda Statdtes. | further
certify that the information ndicated on tihis annua’ repad or supplemental ancual reporl s true aned accurale and that niy signaturg shall have the same legal effedt as if made under
oath; that I am an officer or trector of the conperaticn ar The receven or truster ernptverad 10 execule 1his repott as roqured by Chapter 07, Florida Statates; and that my nare

appadrs in Brack 12 or Blgek 13 1t chare O O gy Al PPt il an acdiress
SIGNATURE: SS9  3o5Ys) eFL

 BIGNATURE AND TyPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




