Q\LE NOW: FILING FEE AFTER MAY 1ST I%

$550.00 FILED

' PROFIT
CCRPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 031 ***150.00

DOCUMENT # P98000019061

1. Corporation Name

JAMAICAN HELP & SUPPORT SERVICES, INC.

WM

Principal Pl:ice of Business Mailing Address

18600 NW 2D AVENUE. SUITE 111

MIAMI FL 33189 MiAMI FL 33169

18800 NW 2ND AVENUE. SUITE 19

DO NOT WRITE IN TH S SPACE

3, Date Incorporated or Qualifed

02/26/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number App led For
m ;l éﬁ" 0 8/ é T27 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 diti
i P 5. Certifczte of Status Desired O $875 A d.|t|onal
;l a Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 May Be
’;‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cusrent year Intangible
;l IEI E IE] Personal Property Tax. Yes [INo
9. Name angd Add ‘ess of Current Registered Agent 10. Name and Address of New Registered ﬁ'ugent
. 81| Name
TODD, PERGIVAL R 32 Address (P.O. Box Number is Nat A b
0. i it
18800 NW 2ND AVENUE, SUITE m Street Address ( ox Number is Not Acceptable)
MIAMI FL 33189 83
84| City FL 85| Zip Code

office ¢r registered agent, or bo'h, in the State cf Florida. Such change was i
agent. | am familiar with, and accept the obtigatians of, Section 607.0505, Fiori

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered

thorized by the carparz lion's board of ¢ irectors. | hereby accept the apr ointment as reg stered
da Statutes.

Slgnaturs, typed or printe¢ na ne of registered agent and ttle if applicable. (NOT =: Reyistered Agent signature requ ired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TITLE D [0 DELETE 11TITLE [change [ Addition
NAME TODD, PERCIVAL R 12NAME
smreeTaooress| 18800 NW 2ND AVENUE, SUITE 111 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 14CTY-ST-ZP
TME D [_]1 DELETE 24 TITLE {JChange  [_] Addition
NAME TODD, SYBIL V 22 NAME
swreeTaooress) 18800 NW 2ND AVENUE, SUITE 111 23 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33169 2 4 CITY-5T-2IP
B 1117-S e h - - - — [JDELETE —f31TME _-- - - - ClChange - ] Addnicn
NANE 3.2 NAME
STREET ADDRE §5 33 $TREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2P
TMLE {7 DELETE 41 TTLE [JChange [ Additien
NAME 4, 2NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2IP
TME {J pELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ALDRI SS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.4 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRI 'SS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

14, | herehy certify that the information supplied wit1 this

filing does not qualiy far the exemption stated i1 Section $19.0”(3)(i), Florida Statutes. | further ertify that the ir formation

indicat2d on this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made usder oath; that {am an

- pfficer or director of the corporstion or the recei ser or o
Block 12 or Block 13 if changed, or on an attac'yatent wi

SIGNATURE: _____

th -

a.gmpowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha: my name appears in
dress, with .all other like empowered.

CR2E034 (11/98)

—Tj?‘-i;?'—'- ClRORDlRE?:;-OR Data 6/#71 D?YWI;\eP Gna _?

G ol




