04091999-90017-023-$150.00-$150.00 e FILED
= Apr 09,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATR
ﬁgRPOEETION Katherine Harris ecretary of State
ANNUAL REPORT
Secretary of Stats 04-09-1999 90017 023 ***150.00
1999 DIVISION OFF CORPORATIONS
DOCUMENT #
e el P98000044778
JAY SANTRAM, INC.
I __ OO
82576 NORMANDY BLVD. 82576 NORMANDY BLVD. X
JAGKSONVILLE FL 3222t JACKSONVILLE FL 32221
DO NOT WRITE IN THIS 5PACE
3. Date Incorporated or Qualifed
05/15/1998
2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Appliad For
|21] 'E‘ Eq9-351<47491 Mot Applliable
E Suite, Apt, B, oic. — Suite, Apt. #, etc. 5. Ceriifcato of Stafus Desi O $8Feie SR :;l‘:.iii:c;ral
- [ CryaStas - S e = ~Cily & State * —. - .77 | 8- Election Campaign Financing’ o $5.00 wayB» - - -
?ﬂ 28 Trust Furd Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the currant year Intangibia
[24] rz-s:] E ra_l;l Personal Proparty Tax. [Jvas [io
0. Name and Add! of Current Ragl d Agent 10, Name and Address of New Ragiatsrad Apsnt
81 Name
PATEL, RAHUL S
8257.8 NORMANDY BLVD. 82| Slroet Addrass (P.O, Box Hombal 13 Not Acceptabie)
JACKSONVILLE F1, 32221 ' 8
o ' 54| City 85| Zip Code
FL %] t
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corsoration submits this statement for the purpose of changing its registe-ed "

office o reglstered agent, o- both, In tha State of Florida. Such change was & by the corporaton's board of directors. | heredy accept tha appoiniment as registerac
agant. | am farniiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE Signakie. yped of (Winiod e of regittered agori and Ube ¥ appicADN- RO E- Repiierad Ageni sg7 Tl 83 when re DATE : ‘
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _| € ‘.
e CJoRETE T P RESI DA 7 PaTEC [7Change  [Jaddiion | ¥ :
KvE 12NAME HOL 5 , o 3 ;
STREET ADDRESS rasmeeTaoress | (/7 T € AORMA DY - B lact . e '
CTY-$1-2P 14 CITY- ST 2P TACKSON YL Ll 322 ) o
™me 07 OELETE 21TME VICE PRESIDEANT [TChange  [Aodien) & L,
e 22n DHIRER DESA ] ,
STREET ADDRESS 23 STREET ADDHESS g%io S olli SR - 1 Pr60 g

| cry-STZR s - - - . . Rrecrvsr.e T AR [~ Redeld
TME I DELETE 1L TME [1Chenge [ Acdilion
NvE 32NAME

— - STREFT ABDRESS, ASTREETADDRESS] . _ — . . o - . - 1.

— | erv-stzw 34.CITY. ST.29 . o
™E == Ooaes  fame o [P e T em e w1 Change (] Adon =
NAME 4. 2 NAME .
STREET ADORESS 4 3 STREET ADDRESS ) I
ary-5T. 2P AACITY-ST- 2P I
e [ DELETE s1TME [)Changs [ Acdtion P
wue sz i
STREETADORESS 5.1 STREET ADDRESS =
CITY-5T. 2P 54 CITY.§T-2P g
e Cipecere SATIE Cichorgs  CJAddfon | | i ;
NAME 62 NAME .
STREET ADORESS B . STREET ADDRESS I"
Loreav o1 _ B

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Gection 118.07(3)(i), Florida Statulas. 1 further certify that the informatian
imicated on this annuat report or supplementsl annual report is trua and accurate and that my signature shali have the same legal affect as if made undsr oath; that | am an
oFicer o director of the corparation of the receiver or trustee empowered to oxecute this report as required by Chapler 67, Florida Siatutas; and that my narme appeans in
Block 12 or Block 13 if changed, of on an attachrnent with an address, with ai pther like empowered.

SIGNATURE: ke REQUIRED Jj2a /24 Foi, - 773~ V10<T

BIGNATIUHE AND TYPED O PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Taytin o Phone ¥




