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FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION. *
ANNUAL REPORT

1998

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
[MVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT#

. Corporation Nama

J AVIA XX, INC.

P96000045874 (0)

2. Principal Placa ol Busine
2] L 26|

22] B

o Mailng Address

11055 BAYBREEZE WAY
BOCA RATON FL 33428

Principal Piace of Business

1055 BAYBREEZE WAY
BOGA RATON FL 33420

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Za. Mdiiing Address

05/30/1996
4. FEI Number Applied For
650667171 Not Applicable

Sulle, Apt ¥ et Suite, Apl. ¥, olc.

0 $8.75 Additional

" .
6. Certificate of Status Desired Fea Required

City & State

City & State

Zip ) l» Country . Z1p
{24 25) 28] 30]

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

C_Ounlry

8. This corporation owes or has paid tho current year Inlangible
Parsonal Prapenty Tax due June 30. [ ves E No

10. Name and Address of New Reglstered Agent 7

Streel Address (P.O. Box Number is Not Acceplable)

9. Numpprdiggdress of ‘Current Regislered Agenl
SHARIATMADAR, JANIXX 81/ Name
11055 BAYBREEZE WAY o2
BOCA RATON FL 33428 5
84| City

85| Zip Code

FL

11. Pyrsuant loiB

isions of Sections 607 Q007 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or'rag ent, or both, in the State ol Flonda Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agen}- gAth, and accept the obligations of, Section 6070505, Florida Slalutes.
Ped :uLuml_ﬁ:._er_»m it Ayt i Vi ¥ aphcatke INOTE Regisiared Agent signaluie reruied whan rainslating} DATE -~
. OITICERS AND DHHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L__] DELETE 1A TITLE [T Change "1 Addition =
NAME SHARIATMADARI, JANIXX 1.2 NAME §
seeraponess | 11055 BAYBREEZE WAY 1.3 STRET ADDRESS &
CITY-ST-2P BOCARATONFL 14 IV -ST- 2P &
TME ) - [J DeLFTE 21T Ol coange L Additon |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
CITY - 8T-21P 2 4CT¥-81- 2P
TIE R M =T33 3VTILE ~ L] change” [ addition
NAME 37 NAME
STREET ADDRESS 33 STRIET ADBRESS
CTY-87-2P 34.CITY-581-2P
THILE [ W 1T 4.1 TITLE T change [ Addition
NAME 4.2 Naste
STREET ADDRESS 4.3 STAEE| ADDRESS
CITY - 5T-2IP ) 4.4 CITY - 5T- ZiP
" TITLE . N T 51 TILE T change 1T addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY - 51-2IF
TITLE JE N i N 6.1 THTLE [J change T adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP e 6ACITY-5T-2IP
14, 1 hereby cerlify that the inforrnahan supphee watls this tling dogs not gualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify thal the information

indicatod on this annual repon or supplemental annual repoerl s tue and accurale and that my signature shall have the same legat effect as if made undor cath; that | am an
officer or diregtor of the corporation o the recnivar o truglos empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it changed o onam ailachtnenl v%ﬂidress
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