CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

L e

DOCUMENT #

1. Corporalion Namo

JAYCO CORP.

Principal Place of Businoss

¥
§ | 490 weST 167H STREET

Mailing Address

4% WEST 18TH STREET

FILED
Apr 29 1998 8:00am
Secretary of State

10 O OO

HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRIYE IN THIS SPACE
3. Date Incorporated or Qualified [
2. Principal Place of B T= 01/26/1999 '
. Principal Place of Busingss 2a, Mailing Address 4. FEt Number b | Applied For
21 L APPLIED FOR SR e Not Applicable
4 Suite, Apt. #, eto. Suite, Apt. #, etc. i
P = P 5. Certificate of Status Desired O $8.75 Addiional
22 2;| Fee Required
_ City & State City & State 8. Flaction Campaign Financing $5.00 May Be
3":-- E;] Trust Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation owes o has paid the curgept year Intangible
24 [25] a9l 30] Porsonal Proparty Tax due June 30. L"%"es (1 No
. Name and Address of Current Registered Agent 10, Name and Address of New Hoglsterad_'Agent
~ SILVER, SCOTT A ESQ. 81] Name
3350 B.W. 27TTH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
N ONE GROVE VILLA
COCONUT GROVE FL 33133 83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statemet for the purposa of changing its registered
office or registerad agenl, or both. in the Stale of orida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Signature. typeed of prnted naee of regatored agent aiucd e it apgikcatile (N Aoglslerod Agen! signaturo required when rainslating) DATE
12. "TOFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [l oecere 114 TILE [Tchange ] Addition
NAME JAKO, JACQUELINE 1.2 NAME
sreer aopress | 490 WEST 18TH STREET 1.3 STREET ADDRESS
CITY-§T- 1 HIALEAH FL 33010 1.4 CITY-ST- 2P
TILE D TJ ofrere 21 7ML I Change ] Addition
NAME {ZHAK, YORAM 22 NAME
smeeranoness | 490 WEST 18TH STREET 2.3 STREET ADDRESS
GITY-5E-TIP HIALEAH FL 33010 2 4CITY-S1-2P
HTLE D T CeLETE 31 TILE [T change [ Addition
HAME BAROUKH, ABRAHAM 32 NAME
sweeeraporess | 490 WEST 18TH STREET 33 STREET ADDAESS
7| emy-st-ae HIALEAH FL 33010 . 34, CITY-S1-7IP
5 [ 1me [ DELETE 41TIE [T chenge [T Addition
T | e 4 2 NAME
“‘T_' STREET ADORESS 43 STREET ADDRESS
| st - 44 0ITY-§1-28
[ e [T ceLETe 55 TILE [T Change [T Acdition
NAME 5.9 NAME
BTREET ADDRESS 5.1 STREET ADDRESS
CTY-ST- 2P : 5.4 0ITY-5T.2F
TILE T B EETE 6.1 ITLE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-S1-2 6.4 CITY-S1-2IP

i 1 14. | heveby certiy that the i
- Indicated on this annual rfy
. officer or diraclor ol the cprpi
Block 12 or Block 13 if cihan

S/t

n supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
r supplumental annuai reporl is true and accurale and ihat my signature shall have the same legal eifect as if made under oath; that | am an
on or 1he recaver or rusleo empowered to execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in

or on an attachmenl wilh an address

CR2E034 (10/97)



