05101999-90026-038-$150.00-5150.00

W
1

f

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90026 038 ***150.00
1999 : DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMET P98000040932
JRMR CORPORATION "
J'l’
AN,
Principal Place of Business Maliing Address '
100t NORTH CENTRAL AVENUE 1001 NORTH GENTRAL AVENUE |}
KISSIMMEE FL 4741 KISSIMMEE FL 34741 |
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Cusliled
05/06/1998
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Rumber Applied For
|
al___ W -350%469 e |
5. AnL. . otc. uite, ApL. #, 8ic. . .75 Additional
E] ;r-] 5. Gertifcate of Status Desired [ Fae Required ]
-~ City.& 5w - -———— — — -— ———City&Slale- —. - —~—— _— .- - |-g -Election Campzign Firancing 5.00. MayBe - |~
23] 28] ' Trust Fund Contribution H sAddod io Feas i
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24) [25] 29 [20] Personal Property Tox. Oves [Owo
8. Name and Addrass of Current Reglatared Agent 10, Name and Address of New Reglstered Agant
81| Name
HOQUE, SYED M
‘m1 mmﬂ CENTRAL AENUE 92| Strest Address (P.O. Box Number is Not Accepiabis)
KISSIMMEE FL 4741 & ,
84| City #5] Zip Code
FL | 2%* . :

ion submits this statement for the purpose of changing its raglstered

11, Pursuant to the provisions of Sections B07.0502 and G07.1508,
office or registarad agent, or both, in the Stats of Florida. Such
agent. | am familiar with, and accept the obligalions of, Section

. '- .
SIGNATURE

Florida Stalstas, the above-named

ms authaurized by the corporation’

Florida Statutes.

's board of directors. | hereby accepl the appointment as regis

Ty, ped o jrinied rams of e agert s D4  RppRcacie. IOTE Tiagiared AQard Sighators raured whis, fenetaing] BATE & l

12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 12 &
TME D ] DELETE 1A TMLE Clcrange  Ohcdton | = |
NAVE HOQUE, SYED M 12 NAME 5 I
smeeraporess] 1001 NORTH CENTRAL AVENUE 1.3 STREET ADORESS @)
cresrze | KISSIMMEE FL 34741 : 14 CITY-ST-2P 21
e [J DELETE 24TME ClCheme OAdgion| O ||
NAME 12 NAME V
STREET ADDRESS 2. STREET ADORESS !
CITY-5T-2P 2407TY-81.29 ’ I
mE T DELETE 34 TME CicChange {1 Addiion !
NANE 32 NAME
‘SRS T T o - - = -y iReaeess |- T ¢ e e - ~ |-
CITY-ST-ZP 14.CITY-ST-ZP

ME [J DELETE 41TNE [JChange [ Adcmon

NAME L2NNE

STREET ADDRESS 4.3 STREET ADDRESS

ciy. 51-2P &4 QITY-5T- 29

TME [J DELETE 51TME DOcChangs [ Adclion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$T-2P s4Crrv-sT-2°

e ] DELETE BATME [JChange  [] Addition

M 82 NaME '

STREETADDRESS 83 STREET ADORESS

CITY-ST-DP 84 CITY.ST-2P

14_ 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florkia Stalutes. [ further certify that tha information
e and accurate and that my signature shall
te this report as required by Chapter 607, Flcrida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is

officer or diractor of the corporation or the recaiver of trustee empowered Lo execul

SIGNATURE:

have the same leqal affect as if made under oath; that 1 am an

= _;‘ll_-;'

Block 12 or Block 13 ff changed, or on an attachment with an address, with ai other like gmpowered.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR

Y- 29-4q

Phone ¥




