FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000066946 (1)

. Corporation Name

JIRAYR, INC.

ST T N

AV AR

Princlpal Place of Business Mailing Address
2569 €AST SUNRISE BOULEVARD 2563 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3203
b 3. [ate Incarperated or Qualifiod | 3a. Date of Last Report
| 08/30/1995 05/01/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2] 650613578 Nal Applicable
il Sulte, Apt. #, alc. Suile, Apl. #, clo, i
; Ao [ - P o 5. Corlificate of Stalus Desired [ $8'75 Add.moneﬂ
; 2__2] 2;1 Foe Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Beo
) ~ 8 o N Trust Fund Contribulion 0 Added 1o Fees
! Zip Country &ip . Country 8. This corporalion has liability for intangible tax under s. 182.032,
m EI ;l 30 Flovida Statutes Klves [Ino
¢ 9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DULGEROGLU, JIRAYR 1] Name
l 2556 NE 1 sT' APT 109 B2| Swect Address (P.O. Box Numbor is Not Acceplable)
L FT LAUDERDALE FL 33306 ]
83

Zip Code

84| Ciy FL 85
11. Pursuant 10 the provisions of Sections 607.0502 and G07. 1608 Florida Statuics, the above-named corporalion submits this statement for the purposs of changing its regislernad

i office or registered agenl, or both, in the Slate of Florida, Such ch'mge was authorized by the corporation's beard of directors. | hereby accept the appofnlment as registerad
i apent. | am familiar with, and accept tho obligations of, Section 607.0505, florida Statutes,

¢t | SIGNATURE . e e I I —

¥ Slignatuwro, typed of printed name of regisiered agont and bl if apphizatic {NOTE. Hogrsloicd Agent signature requirod when tainslating) DATE
12, QFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TPV Toeceie LATILE [ change 7 Addilion S
HAME DULGEROGLUY, JIRAYR ) 1.2 NAME 3
swreer aporess | 2663 EAST SUNRISE BLVD. £ 3SIEF) ADORESS &3
onv-stze | FORT LAUDERDALE FL 33304 14 CITY-ST-2IP &

;] me 5 [TotLer 21100 [ Chamge [ Addition | O

vl maMe DULGEROGLU, JIRAYR 22 NAKE
steeev aponess | 2563 EAST SUNRISE BLVD. 23 STREET ADDAESS

£ | omv-gr-ze FORT LAUDERDALE FL 33304 N YL

Loy omme [T peLete 31THLE _ [Jchange  [] Addition

; NAME 32 NAME

4~ | STREEY ADDRESS ’ 33 STREEI ADDRESS

| GH-sr-ap 34, 0ITY-91-21P -

oo e T beckre A1 TILE [T ohange [T Addition

S| Name 4.2 NAME
STREET ADDRESS 43 51REE1 ADDRESS

©o] Cmy-ST-Te 44 CITY-51-2IP

N O oiteie 51701LE [T change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . 54 CITY-S1-71p 7
TITE 3 DELETE E1ILE ] Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 SIREE? ADDRESS
CITY-§T- 2P _[ 64CITY-S1-ZiP

. | do hereby certify that the informationysupplied with this filing does not qualily for the exemplion stated in Section 118.07(3){i), Florida Statutes. | furlher certify that the

annual gior! or supplemental annual reporl is true and accurato and that my signalure shall have the same legal effect as if made under oath; that
raticn of the receiver or trustoo empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
\angod, ar on an Atlachmaont with an address,

ST S T N &/?(7/‘7'7

information indicaled on thi
| am an officer or direcio)
appears In Block 12 or

TN I T Trpp— \/



