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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. o» L4
DIVISION OF COR ATIONS
f/BQR

DOCUMENT # P 77000050205

1.

Corporation Name

JMDIGEO TRAS PORTA T/ , /A C.

Principal Place of Business
P00 Pt Elf R
ALAPLES L 24 i 25—

Mailing Address

~BAME—

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90148 039 ***158.75

O R0 6O

483176 - 90148 - 39

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

34293

[25] 457 29|

&-J -77
2. Pringipal Ptace of Business 2a. Mailing Address 4. FEI Number R Applied For
;ﬂ 3£é ﬂ/ﬂfﬁ/@/ pg i 26 5%5 59 —3%5?;3? Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. ! ) $8_75 Additional

” — 5. Cerfiicate of Status Desied  X(_ o6 Required
Cib% o City & State 6. Election Campaign Financing $5.00 May Be

EI [Cl; FA Z_Bl Trust Fund Contribution U Added to Fees

—Country_ JZip _ . Country —_

- 8—This-corporation owes the current year intangible
Personal Property Tax. Yes Ono

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAp T LIRS

/;Q;;"W' ] WE*E%?’—“

AMIAML L 3327

81 Namepﬂz/b A//E,(//ﬂ?é'}?

82| Stre dress (P.0. Box Number is Not Acgeptable)
LeL LI D,

| YuEwcE

, FL ¥ 2253

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section

07.0505, Florida Sfa

[l UiERABER, SEC /) TREAS.

11. Pursuant to }he provisions of Sections 607.0502 and 607.1508, Ftorida Statutes, the apewve~pamed com
office or registered agent, or both, in the State of Florida. Such change was author

t for the purpose of changing its registered
teby accept the appointment as registered

y-/9-577

jon sybmits this state:
of directors.
-

Slgnature, typed o prnted name of registered agent and title f applicable.

(NQTE: Registerad Agent signature required when teinstating)

DATE

12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p/ F A DELETE 1.1 TILE [Change [ Addition
NAME URY SALTIAGD 12 NAME
sTeeTaopRess| ZYO0 OFL L ELL RO, 1.3 STREET ADDRESS
arvstae  WAPLES, FL 37720 14 CITY-5T-2PP
Tme D RGEETE  forme [JChange L] Addidon
NAME ALARIA TT LDIAZ 22 NAME
STREETADRESs| R PO OFL s RO: 23 STREET ADDRESS
crv.stze | ASAPLES: FL 397720 2.4 CITY-5T-2P
TME D, F [ DELETE 31 TITLE {JChange [ Addition
NAME THOAAS T, RITEZANA” 32NAME
sTReeTAnoress| / 377~ fi il 73 R 2 T 3.3 STREET ADDRESS -
cvstze | ABCE, AL SYRATS 34, CITY-ST-ZP
TME 0/ s ; 7 [J DELETE 47TTIMLE [IChange [ Addition
NAME PAUL A/ ERRELER 4. ZNAME
STREETADRESS| 3 B YL LHELS 2 43 STREETADDRESS
arvstze | SEAICE , FL FYR?3 44CITY-ST-ZP
TILE D {J DELETE 51TTLE [JChange [ Addition
NAME D EANXNS Pl Ly __/f’ 25 5.2 NAME
SREETAOORESS| S B/ O EU L E 7K. 5.3 STREET ADDRESS
evsize  PORT CHARLO77VE, FL 3378/ 54 CITY-ST-ZP
. TME [J DELETE 6.1 TIMLE [OChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-2P 64 CITY-ST-ZP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

SIGNATURE:

officer ar directar of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changed, ith an addres;

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tth all other like empowered.

LA AHEABER, SEC, TREAS,

5~/9-58

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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