FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

JSR OF FLORIDA, INC.

Principal Place of Business

| 8321 BLUE JAY DRVE

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

ARG

25]

Country

5321 BLUE JAY DRIVE
| HOLIDAY FL 34690 HOLIDAY FL 34690-2145
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
o 04/04/19%6
2, Principal Place of Business 28. Mailing Address 4. FE{ Number Applied Far
21 El o . 59 ~33 €133 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, olc, i
L -:1 P = i 5. Certificate of Status Dosired O $8’75 Adcitional
wfe2] 27] u Fee Reguired
g City & State Cily & State &. Eiaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

7._.._. V ?’“’;7 7 T ‘V'ﬁ””];_ COUnIry
20| 30|

. This corporation has lability for intangible 1ax under . 199.032,

Fiorida Statulos [ Yes ENO -

©. Namo and Addrass of Current Registered Agent

KASELITZ, SHARON L
5321 BLUE JAY DRIVE
HOLIDAY FL 34690

Regls “.H._.__.,._- ) 10. Name and Address of New Regislered Agent
81| Name
82| Streel Address {P.O. Box Number is Nol Acceptable) .
B3
84| City FL 85| Zip Code

F1- Pursuant io the provisions of Sections 607 0507 and 6071508, Florida Slatules, the above-namod corporalion submils this statement for the purpose of changing ils registered
office or registered agent, ar both, in the Stale ol florida Such change was authorized by the corporation’s board of directors. | herchy accept the appoirtment as registered
agent. | am familiar with, and accepl tho cbligalions of, Scclion 607.0L05, Florida Statutes.

appears in Block 12 or Block 13 i

anged, or on an attachmenl wilh an address

__________ Y/ VN R Ay e S

SIGNATURE ______ . .. - R B . e e e o
Signature typad of prted namae ol 1egstered Aot and tie - apphcable (NOTL Regislered Agent signature raquired when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PO I beceTe 1L [ Crange [ Addition

NAME KASELIVZ, JACK 2 NAMS

streerooress | 591 BLUE JAY DRIVE 3 SIRLET ADDRESS

CITY-S1-21P HOLIDAY FL 34690 14 LY ST-21P

TNLE VoID CJ peete 210LE [Tchange ] Addition

HAME "KABELIVZ, SHARON L 27 NN

STREET ADDRESS 5321 BLUE JAY DRIVE 23 5IRLEI ADDRISS

CITY - 5T 21P HOLIDAY FL 34690 2 4CITY-81-2P

TILE - I B 31 0ILE T Change [} Acdition |

NAME 37 NAME

STREET ADDRESS 32 STHIET ADDRESS

CiTY-5T-2P 34_CITY-ST-7IP

TilLE o T oeLETE PRI [T change ~ [3 Adaition
Pl e 4 2 NaMg

STREET ADDRESS 42 STREET ADDRESS

CITY-5T-21p B ] 44 CTY-5T-7IP

TOLE T "—"'U‘D‘El‘fﬁ_““_ 51-11\1‘11 D Change D Addilion

NAME 52 NAME

STREET ADDRESS 5% STHEET ADDRESS

CITY-ST-2IP e 54 CTY-51-7IP

TITLE [T oniete 61 THLE [J Change T[] Addilion

NAME 62 NAML

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2IP e 64 CNY-81-71P

14, | do hereby cerlify that the informatan supplied with this fitng does not gualily for the exemplion staled in Section 119.07(3)(0), Florida Statwtes. | further certify thal the

Information indicated on this annuat reporl or supplemontal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath, that
| am an offiger or director of the corpgration or the recaiver or lruslee empowerad o execule Lhis reporl as required by Chapter 607, Florida Statules; and thal my name

CR2E034 (9/96)



