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FILE NOW: FILING

FILED

-

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATHONS

May 06 1998 8:00am
Secretary of State

DQCUMENT # P95000089475 (4)

JAE FAR EAST LIMITED, INC.

00 A

Principal Place of Busincss “W‘Maulu_\g?\adress

12309 SOUTHWEST 53RD STREET
SWITE 101
COOPER CITY F{, 23330

SUITE 101
COOPER CITY FL 33330

12339 SQUTHWEST 53RD STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/22/1995 ~

2. Principal Flace of Business | za. Mailing Address

Fjamm“ |
24] 2] =l

4. FEI Number Appliad For
21] R I 650630041 Not Appioanid
Suite, Apt #, 8lc Suite, ApL #, ete. i
Y y l 6. Certificate of Status Desired | $8.75 Addtional
m 271 Fee Raquired
City & State ., Cuwyastate 6. Flection Campaign Financing $5.00 May Be
23 . ?E' S Trusl Fund Contribulion Added to Feas
Zip /i Couniry 8

30]

. This corporation owes or has paid the cug?year Intangible
Personal Property Tax dua Juns 30. Yes [:I No

9. Name and Address of Current Reglstered Agent

HMO CORPORATE SERVICES, INC.
100 NE. THIRD AVE.

SUITE 1100

FT. LAUDERDALE FL 33301

10, Name and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL as] Zip Code

11, Pursuant to the pravisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, inlhe State of Florida Such change was aulhorized by the corporation’s board of direclors. | herehy accept the appointment as registered
agenl. | am familiar with. and accept the ubligations of Section 607 0505, Florida Statutes,

e R e

i il e Wi

< ot ik sppinem 8

e s g 3 e e AT R e -

SIGNATURE _____ = . . .

SIgrmlure. typaik o |‘|-nAh-7.| narne il rt_ (N(‘If_ﬂng\slwt‘d Agen! s grnaturt roqared when reinstaling) DATE F::
12. CETICE RS S 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TILE o C T 1TILE [T Crange L Asdition |2
" TAVONE, JOHN oA 3
stheeT aooness | 3808 BRIDGE RD 1.3 STREET ADDRESS 2
CITY-ST-2P COOPER CITY FL o 14CITY-ST-2P g
THLE DS o T LI oREE 210 [T change L] Adaition |©
Nave TAVONE, JOSEPHINE 1 22N
smeerapoacss | 9608 BRIDGE ROAD 23 STRELT ADDRESS
CiTY-ST-2i COOPER CiTY FL o e 2 4CITY-St-2IP
e [JoeLete 31 TILE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$1-2IP e 34 CHY-§T-21P
THLE CIonet TITITLE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP o o 44 CITY-51-21P
T0LE [J DELETE 51T Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P o _ 54CIIY-5T- 7P
e T ouiete 61 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-§1-2P e ) . 6.4 CITY-S1-21P
14. | hereby certity that the: informalion supplicd with this Iling does net qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information

Block 12 or Blogk 13 if changed, ar ot an allachment with an addroess,

BiAakilATIIEFET, i

indicated on this annual 1eparl or supplerental ancal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the iecever ar rusten ermpowersd (o execute s reper! as required by Chapter 607, Florida Stalules; and that my name appears in

el 1(‘\'qo

Sl 7 oma LOOAM



