FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am |
CORPORATION Katharine Harrls ) f
ANNUAL REPORT oo of Sote ecretary of State
1999 @ DIVISION OF CORPORATIONS 04-29-1999 90096 020 ***150.00
DOCUMENT # ’
1. Corpoiation Name P95000077478
JA.R.. INC.
Principal I’lace of Business Mailing Address ‘
14795 NE 58TH AVENUE #107 14795 NE 16TH AVENUE #107
NORTH MiAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33161 )
DO NOT WRITE IN THIS SPACE 4
3. Date Incorporated or Qualifed
10/10/1995
2. Princigal Place of Business 2a. Mailing Address 4, FEI humber Af phied For
[21] (26] 650647104 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Cerifzate of Staius Desied 1 $8.75 Additional
El ;| Fes Required
City & State City & State §. Election Campaign Financing O $5.00 may Be
E:i m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m E‘ —2;| m Perscnal Property Tax. [Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registaied Agent
8t Name
FOSS, JACKIE SR. , |
2320 N 62 AVE 82| Street fddress (P.O. Bcx Number is Not Acceptable)
HOLLYWOOQD FL 33024 D)
84| City - 85| Zip ode
FL i

14, Purstant 1o the provisions of Sections 607.05(2 and 607.1508, Florida Statutes, the above-named corporation sub iis this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the af pointment as re Jistered

agent | am familiar with, and :iccept the obligetions of, Section 607 0505, Florida Statutes. J

SIGNATURE
Signature, typed or printed r ama of reglstered age 1t and title if applicable. (NC TE: Ragistarad Agent signature re uired when reinstating } DATE 6

12 OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 @
TME [] ] DELETE 1.1 TME [IChange  []Addition | =3
NAME ROSS, JACKIE F SR 1.2 NAME 3
smeeranoress| 2320 N 62 AVE 1.3 §TREET ADDRESS o
CITY-ST-2IP HOLLYWOQD FL 33024 14 CITY-5T-2P 2
e [ DELETE 21TIME [1Change  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-2IP 2 4 CITY-ST-ZP
TITLE [] DELETE 21 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS }
CImY-ST-2IP  Rascoystze |
TE ] DELETE 21TME [CIChange [} Aadition )
NAME 4,2 NAME |
STREET ADDR=5S 4.3 STREET ADDRESS
CITY-&T-2IP 44 CITY-ST-ZP
TME ] DELETE 5.1 TITLE [JChange  [7] Addition )
NAME 5.2 NAME
STREETADDR=S5 5.3 STREET ADDRESS
STz 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [Cdchange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2IP

14. | heresy certify that the informe.tion supplied with this filing does not gualify tor the exemption stated .n Section 119.07(3)(i}, Fiorida Statutes. | further sertify that the ir formation
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corparition or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang#id, or on af attac 1ment with gn address, with 3ll other like empowered.

SIGNATURE: S Mgy S Tl Ffss Se %76/?‘? (B05)d4.5825

ATURE AND TYPED OB PRINTED) NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #




