s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

-[- | PROFIT FLOAIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mo-tham
ANNUAL REPORT X Sacretary of State
1996 Ry (IVISION OF CORPORATIONS

DOGUMENT #  P95000076721 (6)

ARG

JAYJR, INC.

Principal Place of Busness T ’ r~,171ulmg_]£\d17
8570 N. HARBOR GITY BLVD. 6570 N. HARBOR CITY BLVD.
MEBOURNE FL 32940 MEBOURNE FL 32940

4. Tiate Incorporatad ar Qualifiec] _]traa. Ome of Last Feport |

10/06/1995

[ 2a. Tadng Adre:
05|
26

2. Prncipal Place of Business
21

1A PR Namber y ._A;—)iwfeﬁ For

ite, ApL #, elc. TGue Apt ¥ et .
Suite, AL #, Bl L, SMte AL E 6 5. Certificate of Status Desired I
22] e -

Gy &dtate ' CTI\: & Slaw 6. Fection Campaigr-\ F'\nanoimj
23 Zéj Trust Furid Contribution o Added to Fees
I R N T ey s e S has by for I g tax under & 199032, |
FI\ > 28] s Em] | Fwodes Statutes Kl ves Clne o
g. Name and Address of Current Re: 10. Name and Address of New R
T R 81] Name T T T T N
g;;AloMN R CITY BLVD 821 Streat Addiess (-0 Box Number is Not Acceptabie) T T T
MEBOURNE FL 32940 83
JHET,»' FL as\ Zp Code
. Purauant o 1he proveions of Gections 607 0AD2 57 EOR Fionda Staldtes, he above named conparation submits this statement for Ihe purpose of Thanging 1S regatered afice |
or registerad agent, or bath.in tne State of Florda. Such chango was authorized by the corporabon's board of deedctons. | heretyy accept the appointiment as egistered ageat. | an
tamiliar with, and accept the cbhgations of, Seclon BO7.0505. Florida Statutes
SIGNATURE . . . - R
Sigate typdd o0 !-I_LI var 1L o | 5 e "y DATE miry
12, oG HE L . (A1 NGES TO OFF ICERS AND DIRECTORS IN 12 @
T D T SR IR S o T S TR g
NAME SHAH, DEVEN 12 NAKE 3
STREET ADDAESS 6570 N. HARBOR GiTY BLVD. 13 STREET ADDHE 55 &g
Gry-s1.2¢ MEBOURNE FL32040 R | e &
TIILE (7] DELETE 2 11N [] Crange ] Acdition (&)
NAME 2 2 NAME
STREET ADDRESS 2 3STR:t | ADDRESS
| cmvest-2R U JE41IAS T N B S ey STV
TITLE [ BELETE ERAIN ] Chawge 7] Addnon.
NAME 37 haME
STREET ADDRESS 33 SYREFT ADORESS
CITY-5T- 2P ) L o V4081 2F e I
THLE [ DELELE 40 NTLE [ Changs [} Addwon
NAME 42 NAMT
STREET ADDRESS 43 STHEET ADDR: Y
CiTy -S1-2IF - _ O, i 44 CHY-ST-2IP
TTLE [ oakte 5 1NILE ] Crange (7] Addtion
NAME 52 NAME
STREET ADDRESS 53 STRER] ADDRESS
il S1-26 I 1111 L Sty e
THLE [V DECEIE [RRT M change 3
HAME €2 hakd:
STREET ADDRESS 6TSIHEET ALDRESS
CITy-5T-2IP B I, e B4 CIy-51-7IP ,_L,_.__
14. | do hareby certify that the informanon supledd with trs e Sintanily farmened and does not qualty for tha exemption stated in Section 1180731k}, Fiorida Statutes. | further
cartify that the information indicated on this antua! repart o supplemental annua' report is true and accurate and that niy signaldre snal have the same legal effact as il piacle under
oath; that | am an officer or director of Iher corporation ar the receiver oF trustee ampowers 410 exetute this report as requred by Ghapter B07, Florida Statates, and that my name
appears in Block 12 o Block 13 if changed, ar on an atlachment with an address
suannune-\t\ 7
Yt DKhATURE ARETYRED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR e e T T T e B

o



