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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 :L;"‘- ‘ 4- DIVISION OF GORPOHATIONS Secretary Of State

DQCUMENT # P96000031234 (3)
JSR OF FLORIDA, INC.

N RS ORI

8321 BLUE JAY DRIVE 5321 BLUE JAY DRIVE
HOUDAY FL 34890 HOLIDAY FL 34890
- DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Businass 1 2a." Mailing Address 4. FEI Number Applied For
21] o 28] £9-3378133 Not Applicable
Suite, Ap1 #, elc Suite, Apt. #, olc iti
P v " 6. Cerlificate of Status Desired O $8'75 Addlltlonal
a Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added io Fees
Zip Countey | 7p Counlry 8. This carporation owes or has paid the current year Intangitie
m El L E;[ ao Personal Praparty Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KASELITZ, SHARON L 81| Name
5321 BU.E JAY M B2| Streel Address (P.O. Box Number is Not Acceptable)
HOUIDAY FL 34890
B3
B4] City FL 85| Zip Code

194. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agonl, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accep! the otihigabions of, Section BOT 0505, Florida Statutes,

e e e b e

P —

SIGNATURE _____ ... . L . i .
Signatn typed of Pt eame Gf regratered sgont o Wt apohcatile (NONF Ragislarad Agen signalure renuireg when renstaing) DATE
1. __ OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLeTE 11TMeE [T change T Adition
NAME KASELITZ, JACK 12 NAME
stReet aponess | 5321 BLUE JAY DRIVE 13 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 34800 o 14.60Y-ST-2P
TIMLE VSTD [T oecete 24 TLE [ Change (] Addition
WA KASELITZ, SHARON L 22 Neng
sreet aooress | 5321 BLUE JAY DRIVE 2.3 STAEET ADDRESS
CITY-S1-2P HOLIDAY FL 34800 _; | 2. 4CITY-ST- 2P
THLE [T eLeTe 11 TLE [ Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-S1- 1P § 34.Cimy-51-29
TMLE T T T Diere 41TILE UTchange [T adcition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
Y- S1-2% 44CITY-SI-2IF
e TJoecere STTLF [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$1- 1P 54 OTY-51- 7P
TME [ oeLeTe 61TIME [T change T Acdition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-20p 64 CITY-§T-2IP

%d. | hereby certily that the information s]f;]plmd with this tiling doos not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report s true and accurate and that my signatwre shall have the same legal effect as i made under oath; that § am an
officer or director of tha carporation or 1he rocgivor ar rusteo empowarad o execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, 1
| etanaTURE. 4 (

hment with an addross .
. Z)%.//fr; l/ﬁ’éd"/?f/fn;z)ozfz—-q‘zﬂc

e | May 07 1998 8:00am

CR2E034 (10/97)




