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FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P96000017616 (9)

JAMISON COMPANY, INC. - HOMESTEAD

Principat Place of Business Mailing Addrass

320 NEE 8TH ST. 13900 SW 135 CT
I?MESTEAD FL 33000 MIAMI FL 33176
U Us

FILED
Apr 14 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

— 02/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2 [26] 65-D646652 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
——] P P 6. Certificate of Status Desired 0O $8.75 addiional
22 ;] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas

Zip Couniry Zip Country

8. This corporation owes or has paid the currant year intangible

24 EI 29 30 Personal Properly Tax due June 30, [ vas [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAMISON, STRATTON M 81) Name
14321 SW B7 AVE B2] Street Addrass {P.O. Box Number is Not Acceplable)
MIAMI FL 33178
B3
84| City FL 35[ Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Black 12 or Block 13 i changglil. of on an allachment with an address

| SIGNATURE: -

Signature. ypod of pemied pama al regietered agnni and fite I spplicablo (NDTE Registered Agent aignature raquired when reinsiating) DATE
12. OF FICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oectTe 11 TILE [T changs [T addition
NAME JAMISON, STRATTON 1.2 NAME
sreeT aDoRESS | 14321 SW 97 AVE 1.3 STHEET ADDRESS
£OY-S1-2p MIAMI FL 14 CITY - $T- 7P
TLE [ T ELETE 21 TILE TJ Change ] Addition
N JAMISON, SUSAN 22 NAME
stReeTapoResS | 14321 SW 87 AVE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CATY-ST-2IP
TILE T DeLeTE 31TALE [Jchange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-20 34.CITY-ST-218
LE [T DELETE L1TILE {Jchange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ciy-§1-2IP 4.4 Oy -51- 7P
TME [T oeLeTE 5.1 THLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CIFY- Y- 71P
WTLE L OELETE 61 TME LI crange LY Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Cy-ST1-2IP 6.4 CITY -5T-2IP
14. I hereby certily thal the information supplied with this iiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cerify that the information

indicated on this annual ropor or supplemanlal annual reporl is rue and accurate and that my signature shall have tha same |agal effact as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trusieo empowerad 1o execute this réporl as required by Chapter 607, Florida Statutes; and thal my narne appears in

H-2 9% 328-C\T6

CR2E034 (10/97)



