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

PROFIT AL FLOMDA DEPARTMENT OF STATE .
CORPORATION ey Sondre B. Mortham May 21 1998 8:00am
ANNUAL REPORT / Secretary of State ry
1998 "-5,5_,,,‘ o DVISION OF CORPORATIONS S ecreta Of State
| DQCUMENT # P97000087959 (7)
JNR INTERNATIONAL INC.
] O
1325 N. SINGLETON AVENUE 1325 N. SINGLETON AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 10/10/1997
2. Pringipal Flace of Businoss 2a. Mailing Acdress - 4, FEI Nuger Applied For
2] T4, ORIENTA AVE. ] 748 ORIENTA AVE,, 59-247881/1 Not Applioanio
) ;ﬂ SUItif;p( #)?67 f - -‘El 5“‘1;;._91- #}8}0-7,, 5. Certificate of Status Desired O $!iii:;j:2%nal
City & State - :77 | CiysSue . Election Campaign Financing $5.00 May Bo
23 ﬂ L. TAmaNI L: gPﬁ’”gS, Fr 2_3_] AL—?A&&_AJ7& ;P@ fﬁéjl}:b Trust Fund Contribution Ol Added to ::es
Zip _ Country o p Country 8. This corporation owes or has paid the current yaar Intangible
;I a2F0l }25] S A 29] ?)2.70 { ;.)_] U SA Personal Properly Tax due June 30, [Jyes  [flno -~
9. Name and}:g_q'reqq of Current Raglstered Agent 0, Name and Address of New Raglstered Agent
_ DARBAR, J. e ARG AR. T D,
1325 N- SINGLETON AVENUE 82| Sireet Address (P.0. Box Number is Nat Accept )
- TITUSVILLE FL 32796 74X ORIENIA AVE, # l17]
: B3
i (84| Cit - 85| Zip Code
e _ ALTAMAONTE SFPRIMSFL | &5%0¢
11. Pursuani to the provisons of Soclions 607 0007 and 607 1508, Flonda Stalutes, he above-named corporalion submils this statement for the purpose of changing its registered

office or registerod agont, o both, inthe: State of Horida Such change was authorized by ihe corporation's board of direclors. | hereby accepl the appointment as registered
agent | am familiar with, and accepl tho obligations of, Scclien 607 .0505, Florida Statutes.

SIGNATURE _ . . . . I
SIJNARUCG et o0 ftested 100n o s 5016 2t it b g b [NCE - Rogisterud Agend signature required when fcinstaing) DATE =
12, T NGNS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|©
TITLE D T DECETE T1TME T™ Change L] Addition =
C e DARBAR, J.D. 1.2 NAME - §
v | smeeraoress | 1325 N, SINGLETON AVENUE swerooass | 7 LS, @RIEVTA AVE, B I b
i | _oay-stoe TITUSVILLE FL 32706 . 14 BITY-51- 2P ALTAMONTE SPRIMVGL, FL. .32 &
| Tme D R W T3 21 L TR Change Addilion §O
NAME OARBAR, NEETA J 22 NAME
sweer aDoress | 1928 N, 'SNGLETONAVENUE saswe aookess | e BRIENTA AVYE, )7/
OY-§1-26 THUSWALE FL 32798 . 2 40IY - S1- 2P A Lfﬂ MONTE SPRNGS, FL.32H1
TIME L1 DELEFFE 3.1 TNLE LI change [ Adgtion
s | NAME 2.2 NAME
: | svaeer ADDRESS 3.3 STRELT ADDRESS
i | cmy-sr-zp 34.CI1Y-51-2
T [T DELETE 41TITLE [ change ™ T Addition
T 4 2 NAMF
"] STREET ApORESS 43 STREET ADDRESS
3 cmvegrre o o A4CTY-ST-ZF
s e [J DRLETE S1TILE LI change 7 Addiion
: NAME 5.2 NAME
: STREET ADDRFSS J 5.3 STREET ADDRESS
T Lomy-sr-zp N S 5.4 CITY-51- 2P
LE [T oecete B2 TILE [ change 7 Addition
B} e £.2 NAME
o | SeeT AboRESs 6.3 STREFT ADDRESS
CITY-5T-21P . B4CIY-ST- 7P
14. 1 hereby certily that the information suppl:ed with this filing dees not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental arnual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or tho recoiver of Lrustoe empowered o execule Lhis reporl as required by Chapter 807, Florida Statutes: and that my name appears in
a0 ad

Block 12 or Block 13 if changed. or on ao altachiment witt drass.
1 aTrdoe  i09) 2210 -TooR

rF T r S SPLIIET. .9 . .=



