T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT * FLORIDA DEPARTMENT OF STATE
COP\PORATlON 4 J % Sandra B. Moriham
ANNUAL REPORT

1996 T
DOCUMENT # P95000093819 (7)

1. Gorporation Name

JEMEL, INC.

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailng Address
4905 34TH STREET SOUTH. UNIT 127 4905 34TH STREET SOUTH, UNIT 127
ST. PETERSBURG FL 33711 §T. PETERSBURG FL 33111
3. Dale Incorporated or Qualified | 38. Dale of Last Repor
12/11/1995
2. Principa! Piace of Business 2a. Mailing Address 4FEr Number Applied For
m ;E] 50\3‘55 3“ k’t\ Not Applicable
__ Suiite, Apt. 4, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desred O $8.75 Additional
22} E| Fes Required
City & State City & State 6. Eleclion Campaign Financing 35_00 May Be
23] 28] Trust Fund Contribution (M ‘Addad 10 Fees
2 B Country Zip Country B. This corporation has liability for intangibie fax under s 199,032,
24 25] ;El 30 Florida Statutes 0 Yes @
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
THE LAW HRM OF LAWRENCE J SHEGEL CHRTD 82| Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 3
84| City FL Iss| Zip Codo

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ -
Signature typed or printed name of registered agent and tite if applcabls (NCTE: Ragestered Agont signature raquired when renstaling) CATE 6

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 o

L PSTD [] DELETE 1.17ILE [ Change  [J Addition :R_"

hAME MELCHI, JERRY L 1.2 KAME 3

sireeraooress | 4905 34TH STREET SOUTH, UNIT 127 1.3 STREET ADDRESS 8
| oiTy-sT-2P ST. PETERSBURG FL 33711 14 CITY-5T-2P &

TImE {7 DELETE 2 1TINE O Change [ Addilion | O

NAME 22 NAME

SIREEY ADDRESS 23 STAEET ADDRESS

CIfY-§7-7P 24CITY-ST-21P

L [ GELETE 31 TMLE [ Change  [] Additien

KAME 12 NAME

SUHEE] ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IF 34 CITY-ST-21P

e [ DELETE & 1TITLE {1 Change [} Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CrY-ST-ZP 4.4 CTY-S1-2P

T [J DELETE 5 1TILE [ Change  [] Additon

NAME 5.2 RAME

STREET ADORESS 5.3 STREET ADDRESS

Clty-S1-21 5.4 CITY-§7-2IP

TITE [ OELETE 6 1TILE [} Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STHEET ADDRESS

Cily-ST-2p 6.4 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
gertity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ;@%{9 A Jevq L Me\chn 4\%&'% A2-WR-NY

AN TYPED OR PRINTED NAME OF SIONING OFRICER GH DIRECTOR Diaytime Phooe ¥




