0481876

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ] FLORIDA DEFARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State ecretary of State

1999 DIVISION Off CORPORATIONS 04-26-1999 90230 042 ***150.00

DOCUMENT # P97000052618

1. Corpor.ation Name

JRL3 INCORPORATED

ISR T

Principal Ftace of Business Mailing Address
1116 14TH 5T WEST PO BOX 313
SUITE A BRADENTON BCH FL 34217
BRADENTON FL 34205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1987
2. Principiil Plage of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0776861 No- Appiicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 #dditional
E} E\ Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing il $5.00 vayBe
23] 28] Trust Sund Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
m IE] —2;] m Personal Property Tax. Oes ONe :
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent i
81] Name 1
FELDMAN, MARG H 82| Street Audress (7.0, Bo ber is Not Acceptabl
0. LN
3408 26TH STHEET WEST treet Avldress { umber is Not Acceplable} ‘
BRADENTON FL 34205-3510 83 '
84| City FL 85| Zip Code
11, Pursuaint lo the provisions of Si:ctions 607.050: and 607.1508, Florida Statutas, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed or printad n: me of registered agen and ttle if apphicabia, {NOTE: Registersd Agent signature req ired when reinsiating} DATE a
12, OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 @1,
TITLE P ] DELETE 1.4 TILE [JChange  []Addition E
NAME LOVETT, BRENDA S 12 NANE 3
smeeTaporess| 210 54TH STAWEST APT 1.3 STREET ADDRESS g
CITY-$T-2P HOLMES BCH FL 34217 14CTY-STZP | 2
THLE ] DELETE 21TILE [IChange [ Addition | ©
NAME 27 NAME
STREET ADDRE 55 23 STREET ADDRESS
CIyY-ST1-2P 2.4 CITY-87-2P
e [ DELETE 31TIME [Ochange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-§7-2IP
TITLE 1 DELETE 41TIME [OcChange [} Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZPP
TITLE [ DELETE 54 TME {Change ] Addtian
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE [] DELETE 6.1 TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-71 6.4 CITY-ST-2ZIP

14. 1 hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cerify that the information E
indicate d on this annual report ¢ r supplemental ;:nnual report is true and accirate and that my signat re shail have the same legal effect as if made ur der ocath; that | am an F
officer ur director of the corpora‘ion or the receiver oraqusiee empowered to execute his report as recuired by Chapter 607, Florida Statutes; and that my name appe<rs in '
Block 12 or Blog] #gchanged or on an attachmen{ with an addrgss, with all other like empowered. I

Boorda S houett 322 [S a4i751a7

Daytime Phone #

SIGNATURE:

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEL: OR DIRECTOR



