FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAY 2V, PA

Principal Place of Businoss
8955 NW 116TH WAY, STE. 10

Maiing Address
9955 NW 116TH WAY. STE. 10

FILED

May 18 1998 8:00am

Secretary of State

NN BIREO

MEDLEY FL 33170 MEDLEY FL 233178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/26/1897
2. Prdncipal Place of Busingss ___29. Mailing Address r 4. FEI Numbe Applied For
; Skl TooAw 7St |18 B1974
uile)Ant #, elc. e, ARt #, etc. ’ o vl $8.75 Additional
pos ‘2&3 ;] 35 5 6. Certificate of Stalus Dasired (| Fes Required
ity & State ity & Slate . 8. Eloction Campaign Financing $5.00 Ma
| . f y Be
23 F L 28] q}?‘-&ﬂm FZ— Trust Fund Contribution Added 10 Fees

T

23124,

Zip

| 23126

mi/8%

. This corporation owas or has paid the current year Infangibte

[ Ko

Personal Properly Tax due June 30. [ ves

9. Name and Address of Current Ragistered Agent

10.

. Name and Address of New Registered Agent

2V, JAY
8955 NW 116TH WAY, STE. 10
MEDLEY FL 33178

81| Name

a8z

8af *

et Address (P.O. Bo; mper is hot Acceptabla)
120g " J6> " Wi

33>

84

Cilym

FL

255

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes
office or registered agent, or both, in the Stale of Florida. Such chan
agent. [ am familar with, and accopl the obhgations of, Section 6070505, Florida Statutes,

. the above-named corporalion submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appointment as reglsiered

SIGNATURE _ S . o .
Signsture, Iyped or prntid name of togpe agent and Inle it spplic gl {NO{F- Regisiored Agent signature requited whon teinslating) DATE
12. ____OIMCERS AND DIREGIONS D____I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIBEETORS IN 12
TE D DELETE 11 TME ™ Change” T Addition
HAME 2V, JAY 1.2 NAME
staeer apovess | 9955 NW 116TH WAY, STE. 10 13STREET A0DRESS | 7200 MW P Sheed | Sule 333
CITY-8T- 2P MEDLEY FL 33178 14 CITY- 81.2P Mand o 2352(
NLE (] DELETE 21 TNLE T Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 40IY-ST-2P
TRLE CJ peere 31TILE T change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P ~ 3.4, CITY-ST-71
TLE [T DELETE 41TITE ClChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CTY-§F- 79
TILE [ ] DELETE 51 TITLE [T Change . L] Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 SIREET ADDRESS
CATY- ST-2P I 5.4 GITY-51-2P
TLE T oeETe 6.1 TITLE "{Jchange [ Addition
Namt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTY-ST-2P 84 CITY-$1-ZPP

14. | hereby certify that the infloimaton supplied with this filin
indicated on this annual reporl or supplemental annu

g does not qualdy (or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
al report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direglor of the corporalian w4 receigeeorlausioo enipowerad 10 execule this report as required by Chapter BO7, Florida Sialutes; and
Block 12 or Block 13 if changgd, @t on ar) {llla(ﬂ%’hﬁﬂﬁ' i addrdss.
i-.--.-_..__ - "y S . Y Y. Y r:..f\\r-. ko SR

thal my name appears in

CR2E034 (10/97)




