onese2

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris bl
ANNUAL REPORT Secrotary of State l—- ! ! ‘- F}
1999 DIVISION OF CORPORATIONS T T A
DOCUMENT # Pgg8000032641 SINOVID AHIn: 27
1. Corpaorabon Name SEC " ;
v R ¥ : LRl
JMOR CORP. n” l 'i LM ,ﬂm*:,-’i o 'm l| L |m
i Principal Piaze of Business Mailing Address I |‘ |II|I ﬁ“l I|I|||||I ||I|
382 BISCAVNE LANE 332 BISCAYNE LANE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Plaze of Business 2a. Mailing Address 4, FE} Number Applied For
A % PO BOX 180165 630857805 o o] -
Suite Ap- #, elc Suite, Apt. #, efc. . . $8B.75 Additional
22[ ps §. Certifcate of Stalus Desired O Foe Roquited
City & State Céy 8 State ‘ 8. Elaction Campaign Financing 0 ss.oo May Be
|23] - a8 v Trust Fund Contribution : Added 1o Fees )
Zip Country Zip c"U"ta‘ 8. This corporation cwes the current year Intangible
24! o [EI 5} EDPIS 13 rﬁl x Personal Property Tax, [l Yes o
B, Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
81| Name .
MORRIS, JAMES :
382 BISCAYNE LANE 82| Strest Address (P.O. Box Number is Nol Acceptable)
SEBASTIAN FL 32058 (X
84| city FL ]a;l Zip Code
| 14. Pursiant o the proviBkns of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Jor the purpose of changing fts registered
office or registgfed agept, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an fafniliar wigh”akd accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURF _
7 o flgm_\lu: frinted name of agent and tille if {NOTE: Registared Agent signalura nequired when reinstatingl DATE ——
| 12 _ R /o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
LF D [ DELETE 1ATME Ochenge [ Addiion | =
b onane MORRIS, JAMES 12NAME 3
streeraooress| 382 BISCAYNE LANE 1.3 STREET ADDRESS o
| cnvs g SEBASTIAN FL 32958 1A CITY-ST- 2P &
TLE [] DELETE 24 TMLE JChange  [JAddition | O
Nt - 22K SO000D30E2 733 ——I1]
STREET ADDRESS 23 STREET ADORESS _12;14./99-_01020-_004
CIY-S1-2F . . 2. 4CNY.ST. 2P ool
T.F L] DELETE 31TME ] Change ‘Addition |
KAn: 32 NAME ’ ‘s '
STREF T ANURFSS 3.3 STREET ADDRESS
[ CY-Sr-2e N 34 CITY-ST.Z1P i
TInE [ DELETE 41TMLE Addition
hadl: 4 2NANE 1RE§“ST A
STREE T ADDRESS 4.3 STREET ADDRESS
L Cily-S1-2F R - 44 CITY-ST-29
TILF [ ] DELETE 51 TIME ClChange (7] Addition
NAME 5.2 NAME
STREE [ ATIDRE 3% §3STREET ADDRESS
oSz N » 54 CITY-ST. 2P
TILE [] DELETE 63 TILE [JChange [ Addition
NALE 6.2 NAME
STH:E* ADORSSS €.3 STREET ADDRESS
L amestae | 84 CITY-ST-29

14, | hereby carlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporpidn or e receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 f chay attachment with an address, with all other like empowered.
ST u/zqkﬂ 51-589-3519
i "

SIGNATURE: _ . Al Do Frane ¥

TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIREGTOR




