PRk SR

FILE NOW: FILING FEE AFTER MAY 1ST IS $55l].ﬂr[l FILED

PROFIT FLORIDA DEPARTMENT OF STATE  _ -
Rt Tem- | Jan 271998 8:00am

1998 DIVISION OF CORPORATIONS Se Cretary of State

1. Corporation Name

JAMAR ENTERPRISES, INC.

DOCUMENT # P9587629' (8)
ARG TN AW A R

Principal Place of Business Mailing Addreés
900 EAST INDIANTOWN ROAD 900 EAST INDIANTOWN ROAD
SUITE 306 SUITE 306
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
B 11/15/1895 7 o
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
z1] 789 S. FEDERAL HWY ’Za 789 S. FEDERAL HWY 650620728 o Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. " . A Additional
22] SDITE 308 zz| SUITE 308 ] S Coiioate of Siatus Destred - si??ezsﬁesmredna
City & State City & State i 6. Election Carnpaign Financing " '$5.00 MayBe
;l STOART, FL E;I STOART, FI. Trust Fund Confribution o Added 1o Feeg
Zip Colntry Zip Cauntry 8. This corporation owes &r has paid the current year Intangible
|24] 34994 25] USA 28] 34994 30] @ Personai Propenty Taxdue Jure 30 [yes. [dNe ___ [
9, Name and Addresgs of Current Registered Agent 10. Name and Address of New Registered Agent
A Z REGISTERED AGENT CORPORATION 81| Name ’ - o
2601 SOUTH BAYSHORE DRIVE 82| Sueet Address (P.O. Box Number is Mot ﬂcc;ehtabie) T
SUITE 1600 . o
MIAM! FL 33133 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.‘!508; Florida Statutes, the above-named corporation submits:thié'statemeﬁt for the ptjrpt;séBfA changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. L hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Secticn 807.0505, Florida Statutes.

SIGNATURE Signatrs, typad of primied Bame of regislarad agent and dle I applicabla. TNOTE: Fiogisiered Agent signaiira requked when remsiaing) == Dba® ___i_ . == .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN1Z
TIRLE wr L1 orere 13 TITLE X [change  [] Addition_
NAME MACARI, JOHN 1.2 HAME

srazer apress | 900 EAST INDIANTOWN RD. SUITE 306 1asmeeTAoRess | 789 S. FEDERAL HWY, SUITE 308

CTY-ST. 20 JUPITER FL 33477 ) wucny-st-ze | STOART, FL 34994 s

TITLE S %] DELETE 2.1 TIME [J change [T Addition
NAME HYSELL, TRACY A 22 NAME

smeri aooress | 900 EAST INDIANTOWN RD, STE 306 23 STREET ADDRESS

CRY-ST-2P JUPITER AL 2. 4 GiTY-ST-ZIP R e

TiLE Y DELETE 31TIILE . 1 Change. . [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

EITY-51-21P 34, CITY-ST-21P L . . .
LE ] DELETE 41TLE [ change . [T Addtion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CiyY-SI- 2P . 4.4 CITY-ST-2P ) o . e

TITLE L] peeTE 51TIRE I Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -5T- 2IP 54 CTY-ST-2IP e oo oo
TITLE | | DELETE 61 TIILE [T Change . _ [] Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIT¥- ST-21P 6.4 CITY-ST-ZIP )

14. [ hereby certify that the information suplpiied with this filing does not qualily for the exemﬁtlon stated in Section 118.07(3X1), Florida Staiutes, | further certify that the information
indicatedt on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that lam an |
officer or direcior of the corppration or the receiver of trustee empowered to exetute this repart 23 required by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if gbarigeid, or on an attachmapiyith an agdress. )

01/14/98 (561) 781-2700

— T ¢ 7. L= L b - & St

SIGNATURE:

CRREG4 (10/97)



