SECOND %I'IB? éﬁ’ﬁﬁ% WILL BE DISSO@ED’;N £%%?EPTEMBEH 1%91.

AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMAICA CONNECTION, INC.

P95000056524 (8)

Principal Place of Busingss

Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

0O

"z Eﬂ

240 BAY DR P.O. BOX 481
KEY LARGO FL 33037 KEY LARGO FL 33037
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1985 _06/01/1
2. Principal Place of Businoss E. Mailing Address 4, FEI Number Applied for
;] . 26] m Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. j
dite, Ap slc Hie AP ele B. Certificate of Stalus Dosired O $8'75 Additional
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Caunlry Zip
24 25 120]

Country 8. This corporation owas or has paid the current year Inlangible
30 Personal Property Tax due June 30. Yes D No

9. Name and Address of Currenit Reglstered Agent 10. Name and Addross of New Registered Agont

ROBINSON, BARBARA C 81] Name
iéov BI.TF’IGDS FL 33037 82| Street Address (P.O. Box Number is Nol Acceptable)
83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeant as registe ‘ed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e T

CR2E034 (4/97)

SIGNATURE —
Signature, typed o printed namic ol rog sterad agont and tifle If appicabla (NOTE: Hegislerat Agent signale required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTQRS IN 12
TITLE VTS [T oLLete 1.1TITLE [J change  CJ Acdition
NAME ROBINSON, BARBARA C. 12 NAME
smecTanoress | 240 BAY DRIVE 1% STREET ADDAESS
CITY-ST- 2P KEY LARGO FL 14 CITY-ST- 7P
TE (J DeLeTE 21TLE [J Change [ Acdilion
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-51-21P
THLE RS 31 TILE . [dchange [ Adaition
HAME 12 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-§1-2IP
TITLE T DELETE 41 TLE [Jchange [ Addition
NAME 47 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-5T-2 44 (1Y -ST- 7P
LE ] DEcEIE 5.1 HILE [T change [ Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-SI-ZIP
TITLE T DELETE 6.9 TLE [Jchange [ Adilition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CATY-ST-2P £.4 CITY - 5T- ZIP

14, | do hergby certify that the information supplicd with this Tiling does not quality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the sama legal effect as if made under cath: thal
| am an aofficer or director of the corporalion or Lhe receiver or trustec empowered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 of ?ock 13 il changed, orpmy an gfhichment with an address,

/AN db@f/l?lﬁ[); VAP AALPA 7 120D ihic i

wlalaT 2ncticisoro

FIARILA I ISP



