FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P95000084292 (8)

1. Corporation Name

JSINE INC.

NI

LU DT

Prncipal Plage o' Business o Mu.‘mg A’i(lres:
165 JOAN PLACE 165 JOAN PLACE
INDIALANTIC FL 32900 INDIALANTIC FL 32903
3. Date Incorpora'tea or Qualified éiﬁale“éf [aglh—épc—n—— T
10/30/1995
2. Principal Piace of Busingss T ‘g_a? Mzling Adelrass 4, FLi Numboer Appled For
21 26 | s9-3341897 Not Applicable
Sui i St . . iti
Suite Apt. 4, et - e At 0, gl 5. Certifcate of Status Desired 0 $8.75 Additional
22 27] Fee Hequued
| Gy & State | C/ty & State 6. Eleclion Campaign Financing O $5 00 May Be
2ﬂ 23] L Trust Fund Contribution Added to Feas
Zip Country Fg) B Counbry 8. This corporation has liahility for intanginle tax under s 199.032,
;‘ ;;| 2—9_1 30} Florda Statutes Yes [No
9. Name and Address of Current Registered Agent [~ B 10. Name and Address of New Registered Agent -
81} Nanwe
SINE, JOHN [82] Stset Address 0.0 Box Nuiter 1§ ot ACGEpiznia]
165 JOAN PLACE
INDIALANTIC FL 32903 83
84| Ciy FL las | 2w Code

11, Pursuant to The provisions 0! Sectior
or reqistered agent, or botn, in the State of Flariga. Such change was adthorized by the corparation's board of directars. | nereby accepl the appointment as registered agent. | am
farmiiar with, and ascept the obligations of, Section 607 0504, Florida Statutes

0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpo’-.e of changing its registered office

14. | do hereby certify that the informiation supp\ el with this mmg ia vo‘uvmm, furmished and does not C]le'lf‘, for the exes nption stated in Sechon 118.07(3)(k), Fiorda Sratutes. | further
certify that the information indicated on this annual repaort or sepplemental annual repart is true and accurate and thal my signature shall have the same legat elfect as if made under
oath; that | am an officer or dirgctor of the corporatian o the receiver or ruslee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that miy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ __ 4{

Sowk f’/ermblxr 2/2 ’}’/‘?Cz 7"

Drgtrie:

MeOF SIGNING OFFICER OR DIRECIOH

SGNATURE | R . . _
Slgndtare Lyoed or pr b Rt of e Lr—— NCTE FRewistunod 83l Suidtre et wbe 1 rasti g 3

12. OFF RECTORS s  ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
TiE PSD [ DELETE IREIN O] changz [ Asdition
v SINE, JOHN 12 NaM:
SIREES ASDRESS 165 JOAN PLACE 13 SIREET ADDALSS
CIY-57-7P INDIALANT'C FL 32903 PACHY-8T-7P

T [ DELETE Keow o T T [ Change [ Addition
NAE 22 NahiE
SIBLET AT.DRESS 23 STREET ALIDHESS
e ST I 2T ]
TIif (7 DELETE DI [] Crangs [ Addition
NAME 37 NAME
STREHT A1DRESS 33 SIRCFT ADDRESS

L OO 02, o L POV
TILE [JDELETE ERRITN [ Change [ Additon
NEME 4.7 NAME
STREE T ADDRESS 47 SEREHT ADDAFSS
Gl -ST- 2F e RseysTA |
LY [C]DELETE 5 1TILF [ Change  [] Additan
N 62 NV
STHELD ADDHESS 53 STRELT ADDRESS
Sy 51 2P e 5400y ST 2P R
TF Clouen 6 17TILE [] Change [ Additior:
hAME 62 LAME
STREET ADDRZSS 63 STHIE | ADSRESS
v ST 2P AT ST 2P

CR2E034 (12/95)



