.
H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

]

CORPORATIZN
ANNUALsREPORT

PROFIT

¢
Sy 15

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORAT ‘ON,

DOCU

MENT # }:95-,&&9 770453

1. Corporation Name

L JAKS Disitdalons Lo

Principal Place ol Busingss

418 1SS fe
Boca far, A 33476

Mailing Address

A E

FILED
98 JAN [4 PH 2:29

SECRETARY OF STATE
TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

. Date Incorporated o Qualilied

/7 (64~

21

2. Principal face of Business

S

aM

2a. Mailing Address

26| &7 78 A S~ FE

. FEF Number

oS- PGl 8137

Applied Far

Nol Applicable

$8.75 additional

Suite, Apt 4, efc. Suite, Apt. 4, etc. i .
5. Certificate of Status Desired 8 .
;I Fee Required
City & Slale Cry & State 6. Eieclion Campaign Financing $5.00 may Be
;ﬂ OA é/f?ﬂft /:—/ Trust Fund Contribubion Added to Fees

Zip

Zip

w| I3YG¢

Counlry
[25)

30]

Counlry

. This corporalion owes or has paid the ¢
Personal Properly Tax due Junge 30.

urrent
]

ar Inlangible

No -~ 11T

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
o, ANRS N T e by e Sracs
. > - 5 r FX] . 7 i
/‘72 //éé)y 7 82 SUCCD‘\-GCIIWOS?PO Bdx Mumber is Mot Acceplable)
Y28 Jw s P I JArZ SRy AN N i
- &
,50'(/‘ /’qmp ,‘y 14 /"/' 84| City J 7 85| ZipCode |
cafarn, FL 33¥5¢

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this slatement for the purposc of changing rts registered
i agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors | heroby accepl the apppintment as registercd

agent. i a th. and accept the o hons of, Sechon 607.0505, Florida Statutes.

SIGNATU _ f et I _ ’\/Jbl?ifﬁﬁ.__ _
Y pre g nBme cR R e v Bt e appasalile (NOTE Rogiedenie Age signature reagquted witen e nslahngy DAl

12, { Y T OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE ffft:.s"ajﬂ 7 - O oaiere THNLE O change [T acdition
NAME TEFF#c $/ zZ SHretie 12 HAME ) _
SIRCTADAISS | ofp 27 4 her s Pe 13.STRETT ADDRESS =300 l:!l:l;;_:'f-q:l;l 1552 2
CoY-ST-2P Age ,éirrzw, /Tf? FHE L 1ASITY-ST-2 011593 ~-01083~-004
TE FLEASAEL . T oeLeie 2 HTILE sk 150 00 Glevors: 000
KAME Terpwey Z- S 22 NAME
SIREETpORISS | &f 4 7 A 55 A< 23 STRETT ADDRESS
avsize | LaeA arva o 33VE6 2 4Gy 51-2P
THE S A E T | wHETE 51TITE TJ change™ LT Addtion
NAMEG NEZNREY é . STerts 32 NAME
SIREETAODRESS | &/ £ /i 2 /7 33 STAITT ADDRFSS
ci-stze | AEOA A ATEA, /:/j,?}ffﬁ 34 CITY- 5171
TiE D}fé(-‘?!;]&. i T oeere FRETI: LT change T Addition
NAME WEFF Ly Z. St 4 2NAMT
sweer s | ) £ A S A 43 STREET ADDRESS
CITY-ST-7IF __J;?(A /f@/L /:/ S5 e 44TIY-51-2P
TILE 7 " T oecete 1ML T change [T Adetion
NAME 5 2 NAME
$TREET ADDRTSS 5 3 STREFT ATIDRESS
ey -St-zip 54051 7P
T o O e 617N O Clange T Addition |
NAME 62 Newt
STREET ADDRE 55 63 51REE1 ADDRLSS @1 /!L'_ﬂlg
CiTY-51- 2P EATIY.ST 20 ]

afficer or dvector of Ihe ¢

O OF th receivin or Iraste
’ agdress

AME BF RIGRING AEFICER OF DIRE N

+

14, Ihereby corlify that the mlormation suppicd wilh this Iiling does nat aially for 1he exemplion staled 1 Sechion 119.07(3)1). Flonda Statlules
incheated o this annual wpork o supplemicria annual reperl is true and Bccurate and thal my signature shall have ihe same legal elfect as @ made unider cath: that | am an
npowered 1o execute 1is repart as requred by Chapter 607, Florida Statutes: and that my name appears in

ot  if P (U555 7

[y

Wbt certily that the irformation

CR2E034 (10/97)



