SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMQLUAT DUE ON OR BEFORE 09/30198: $550 (I DISSOLVED, MININUM AMOUNT DUE 10 REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham : il 1§
Secrelary caSt&e E:: I Ew. E::. E)
" 1998 DIVIStoN GF CORPORATIONS
' 98 AUG 10 PH 2: 11
POCUMENT # P95000076721 (6) SN
JAYJR, INC. AL ARASSE, FLORIDA

A

Principal Place of Business Mailing Address
6570 N. HARBOR CITY BLVD. €570 N. HARBOR CATY BLVD.
MELBOURNE FL 32040 MELBOURNE FL 32840
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For __|

11243 Seutheyn Rivd,  Ju) £9-3340390 Not Applicable

Suite, Apt. #, etc, Suite, Apl. #, etc. i R iti
P ule. Al s 5. Cortificats of Status Desired D $8.75 aaditonal

@_UJ_P_&_.E,L___ 27| Foo Required

City & State City & State 6. Election Cempaign Financing $5.00 May B
Fzﬂ Q_‘) P & F L m Trust Fund Contribution D Added to Fees
Country _Zip Counlry 8. This corporation owas or has paid the currgnt year Intangible
_] 3 3 ‘~l oS 25| V.57 20] 30 Personal Property Tax due June 30. ves [ No
8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Repistered Agent
SHAH. WVEN 84| Name .
8570 N. HARBOR CITY BLVD. 82| Slreel Address (P.D. Box Number s Not Acceptable)
MELBOURNE FL 32040 -
83
B4| City "{88[ Zip Code
FL "]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorizad by the corporation’s board of directors, | heraby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Slatutes.

SIGNATURE ’
Signaturs. lyped of prinled nama ol regisiared egent and titls If applicable (NOTE: Registarad Agant signaturg required when rainsiating) DATE
12 CFFICERS AND DlRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
e BV Pres [7res [ Jokere 11TLE [ change [] Addmon
NAME SHAH, DEVEN 12 NAME =00 1
sweeTappaiss | 6570 N. HARBOR CITY BLVD. 1 STREET ADDRESS %?ﬁg%% %lﬂﬁ——ﬂl 1
cirvstzp MELBOURNE FL 32940 14 CITYST.ZIP Bhkk 150,00 wkex150,00
TIE / pecs [ Joeete 21TLE T change [ Adition
HAME DR. RicHnto DOInH. 22NAME
STREETADORESS | 2 22 & ¢ Lo | STE PS PE- 23STREETADDRESS
CTY-sT21P Cleuan, va- 2| t_)J 24 oITY-STZIP
TmE [ Joeere 34TMMLE ’ 0 crange T Addnion
NAME 3.2 NAME
| STREET ADDRESS 35 STREET ADDRESS
CITY-5T.2P ) 34 CITY-STZP
L [ oEete a1TITLE ] changs [} Addiion
E 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . 44 CITY.STZI
TE Ul oeLete 5.ATILE L3 change [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZiP 54 CITY-ST-2IP o
e O oecete 61TIMLE T chage [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESJ% ‘ M
CITY-ST-2IP 64 CITY-ST-2P J N
14. | hareby oerti{}tl that the [nformation suprhed with this filing does not qualify for the exemption stated In section 119 O7(3)(i}, Florida Statles. | ffither certify that the infGrnlation

Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall hiave the same legal e s If made under oath; that | am
an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if ¢changed, or on an gt nt with an address. 'y 3
A 4o/ S5 540
CICNATIIBE: )JW%\% S A IR 7/3//?9 ¢

Qg2
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