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

PROFIT . TLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # P97000081196 (2)

1, Corporation Name

JAY CINN SERVICES, INC.

AN R

Principal Place of Business Mailing Addross
1009 CHERRY LN 1009 CHERRY LN
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
FH:!. Date Incorporated or Qualified
; 09/18/1997
2, Principa’ Placa of Business 28. Mailing Address 4, FEI Number Applied For
;‘—l —_ — m [ACIN Oﬂ 7’5‘7 Not Applicable
ita, Apt. #, et Surte, Apl. #, etc.
™ Sute. Apt. 4. ete L e ap 8 e 6. Corllicate of Status Desied ~ [1  98:79 Addaasiusuiil]
- {22 2ﬂ Fee Required
City & State ~ Cily& Slale 6. Fiection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Faes
Zip | Counlry ap Counlry 8. This corporation owes o has paid the current yesr Intangible
;l 25.| 129 :';El Parsonal Proparty Tax due June 30. Oves [Ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

WARTELL, HARVEY 81) Neme

1009 CHERRY LN B2| Stree! Address (P.O. Box Numbor is Not Acceptable)

WELLINGTON FL 33414

&3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 6071508, Florida Statules, the above-named carporation submits this statement for tha purpose of changing its registered
office or registered agent, or holh, in Ihe State of Floridia Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. t am familar with, and accept the chligations of, Section 607 0505, Florida Stalules.

SIGNATURE ____ . e R

Stgnalure, lyprad ar protnd nane o regedeen agerlang wtie ¢ appheabin (NOTL Regisicred Agenl signelure reguired when reinstaling) DATE
12. QFF ICERS AND DI R[.C'FQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - §
TITE i - B T 1110t Dl ohange L Addton |2
NAME CHARNEY, RENEA 1.2 NAME
staeer aporess | 1009 CHERRY LN 1.3 STREET ADDAESS L%
CiTY-ST. 7P WELLINGTON FL 33414 - 14 CITY-S1- 2 Y
TITLE [T oELETE 2t TIE [ change [T Addition [O
NAME 2.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITY-ST- 2P - 2 4CITY-51-2F
ILE ’ T oLeTe 31T T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP _ o 34.CITY-ST- 2P
TITLE [ UELETE 47 TILE [ change T Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P . 44 0ITY-5T- 210
TITiE [T DELETE 51 TIILE [Jonenge [T Addttion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CIFY-5F-2IP N B4 CITY-§1-2p
e [J oecese 61 TILE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIYY-§7- 2P B.ACITY - 81- 2IP

14. | hareby certiiz that the: information supphed with this iling dues not qualify for the exemplion stated in Saction 113.07(3){i}. Florida Stalutes. | further certify that the information
indicated on this annual rapart or supplenicnial annunl report is rue and accurate and thal my signature shall have the same lpgat effect as it made under oath; that | am an
officer or director of the corporation ar the receiver ar tustee empowared to execute this repart as required by Chapter 607, Flogjda Statutes; and that my name appears in
Black 12 or Block 13 1f changod, or on an atlachmien! with an addross.

CIOMATI I "‘/‘\/A}uM J{m HamleV 11102 1)1, V74 .-?U/ff S6) 7¢C3-¢Y5¢




