SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 79/15/09; $550 {IF DISSOLVED, MINIMUM AMOUNT-DUE TO REINSTATE: §750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State /
DIVISION OF CORPORATIONS

L

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90004 032 ***150.00

DOCUMENT #

1. Corporation Name

P97000075897

JAM FINANCIAL CORP.

L

Principal Place of Business

2895 TULIP DRIVE
COOPER CITY FL 33026

Mailing Addiess

28%5 TUUIP DR,
COOPER CITY FL 3302%

RN

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number IAppIied For
|21] 26] NOT APPLICABLE {Not Appiicable

Suite, Apt. #, etc.

(22

Suite, Apl. #, etc.
7]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution I:] Added to Fees
Zp | Coumtry, | Zip . - —mj—Couyntry_. - 8—This-corporation owes the curent year — -
24 ' ;;l ) ) E' 30 T Intangible Persanai Property. Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
MANDELL, JEFFREY A
2865 TULIP DR. 82} Street Address (P.O. Box Number is Not Acceptabie)
COOPER CITY FL 33026 83
84| City FL 85 ‘ Zip Code

11. Pyrsuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or ptintad name of registerad agent and it if applicabia. (NOTE: Registared Agent signature required whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oecere faTme [ change I_J Addition
NAME MANDELL, JEFFREY A 12 NAME
sTrRett anoress | 2895 TULIP DR. 1.3 STREET ADORESS
CITY.ST-ZIP COOPER CITY FL 33026 14CITY-ST.2IP
TME [ J petere 24TME [ Change [ Addition
NAME : 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZIP
e B [ oecere 3ATmE - (] change [ Additon
NAME T T ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP N 14 CITY.$TZIP
TITLE (T bELETE 41TME (1 change ] additon
NAME LINAME
STREET ADDRESS 4.3 STREET ADORESS
STESTZP £ACITY.STZP
TmE [ oeLere 5 TITLE (] crange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 GITY-ST-ZIP
TME T YoeLeTe #1TITLE [ change | Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTYSTZIP §ACITYSTZP

14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in section #19.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same iegal effec! as if made under oatn; that | am
an officer or director of the corporation or the receiver or trustee emeered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

h an addiess.

bIouk
Wi et

A 1y
Wt

NG OFFICGER OR DIRECTOR

y b Mondef] 707

Daytime Phona #

0025861

CR2EQ34 (5/99)




- g Te0T8397
Leon Egozi, P.A. . (QD\&C?QC{\, & Wéa\

Certified Public Accountant

19495 Biscayne Boulevard, Suite 705 Phone: (305) 937-2664
Aventura, Florida 33180 Fax: (305) 937-0128

August 3, 1999

Florida Department of State
Division of Corporations-

Annual Report Section

P. O. Box 1500

Tallahassee, Florida 32302-1500

T UTTTRENT TUAM Fimancial Cofpr T T T T —
' Document # PS7000075897
FE!: 65-0843023

Gentlemen:

On behalf of the above referenced taxpayer, | am responding to the "Second Notice”
requesting the filing of the corporation annual report for 1999. - This annual report has
been completed and mailed.in a timely matter. It seems as though it has been lost in
the mail, therefore we are filing this second copy along with a replacement check for the
original filing cost of $150.

Please process the report and adjust your records accordingly. If you have any
questions, | can be reached at (305) 937-2664.

Very truly yours, .

P

Leon Egozi -
Certified Public Accountant

LE:bc

Enclosures

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



