FILED
Apr 23,1999 8:00 am

04231999-90248-019-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Secretary of State . 04-23-1999 90248 019 ***150.00
DIVISION OF CORPORATIONS '

1999

P%MQT # PQ8000010100 -
JAZ MANAGEMENT, INC.

G R A RG LR ART

Principal Placa of Business Mailing Address

i
!
|
|
100 SECOND AVENUE SOUTH 100 SECOND AVENLJE SOUTH |
4TH FLOOR. NORTH TOWER 4TH FLOOR. NORTH TOWER i
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE : !
3. Date Incorporated or Qualifed .
02/02/1998 S |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For ' i
|zl et — 28] .- . - 59-3492537 -t Q NorAgplicatiie | ~ ¥ i
Sulte, Apt. #, etc. Suita, Apt # atc. . : 8.7 itlonal
= p- 5. Cartifcate of Status Desied ([ . ei::fi o . ]1
Clty & Stato— ~ - - ——City & Sate . . - &. Etaction Compalgr: Finanding- $5.00 iay 8o ——| —— !
23 28] Trust Fund_Contribution . Added to Fees ) |
Zip Country Zip Country 8. This corporation owss the current yaar Intangibls i
24 : [2s] [29] {30} Porsonal Progerty Tax, OvYes Elo : |
8. Name and Address of Current Reg Agent 10, Nome snd Addross of Now Regl d Agent '
! 81} Name ' i
SNYDER, D J )
100 SECOND AmE SDUTH 82| Street Address (P.Q. Box Number is Nol Acceptable) ;I
4TH FLOOR, NORTH TOWER 5 i
ST PETERSBURG FL 33701 )
84| City FL ]Bs Zip Code ' 8
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flofida St tha above d corporation submits thig statement for tha purpose of changing its registared !
office or registerad ageni, or both, in the State of Florlda. Such change was authorized by corporation's board of directors. | hereby accapt tha appointment as regutered ' '
agent. | am familiar with, and ar.cepl the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE
Signature, typed or pnntad nide of ragistored agent and Lille I appiicable. (NOTE: Raghstirie AQWTt 5ignatire requirsd when relnsiating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANO DIRECTORS IN 12 D
me (J DELETE LETME D/P/S/T Ochange  KRAGdG0n | =
NAME 12NAE Loebenberg, David §'
STREET ADDRESS 1asmEETADORESS | 6529 Central Avenue [T
env.st.ze uev-srze | St. Petersburg, FL 33710 &
TME ’ C] DELETE 29 TME CiChange  [lAddiion | O ..
NAME 22NAE |
STREET ADORESS .. B L .. [JswETaORESS] | . - o e - .
crv.sTIP - - 2 4CITY-ST-2P
TME 3 DELETE 31 TME {change ] Addition
NAME 12 NANE
SIREETADORESS| T T 3.3 STREEF ADDRESS .
Y- 5T-2° A4 CITY-ST. 2P
TME O DELETE 4 TMLE [iChange [ Addition
NAME 4. T RAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-5T-20 ; —.
Tme {3 DELETE SATILE Ochange  [Addtion ! - =3
NAME 52 NAME . ~
STREET ADDRESS| 53 STREET ADDRESS n
CITY-ST-21P ' 54 CITY-ST-ZP . _
e J DELETE 61TME CiChanga [ Adden | =F
NAME ST 52 NAME Lo i S '
STREET ADDRESS| - o 6.3 STREET ADDRESS TAY L e .. e = - ==
CTY-ST-ZP - BACITY.ST-ZP =

jon 119.07(3)(i}, Fhrida Statutes, [ further certify that the information | ==

14. 1 hereby certify that the inrmmatjon supplied with this filing does not qualufy for the stated in S
indicated on this arnug| report or supplemental annual report is true and accurate and that my signature shall have the same legal affoct as H made under oath; thal laman - |
ation or the roceiver of trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my hame appaars In’

“ ytachment with an address, with all other like empowered. ()3_ ="
:"’ R R R i e - . &
2 n P P G TN Tk W 118 M {‘j &POE\Q ?)‘kk) —

Dav1d Loebenberg, Pre51dent




