SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBZR 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC'REINSTATE: §750).

PROFIT . FLORIDA-DEPARTMENY OF STATE
CORPORATICN Kathoxine Hatris
ANNUAL REPORT = |t = Secratary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # P480000542|

1. Corporation Name

Jazons  Grouf

Ci

Mailing Address

e Sw 18 fate
Mg, Fl. 321577

Principal Place of Business

5468 Sw 18 Place.
mam , F- J3157]

Flikd
Qg QEC 23 AMI0: 26

CRETARY 6F STATE
TAECARASSEE, FLORIGA

T

-

[l

l DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

elnla ¥

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 b5 - o844 19 Not 277t
ite, Apt. #. etc. ite, Apt. #, efc. . r oo on
Suite, Apt. #, etc L Suite, Apt. #, eic j ) 5 Certifichte of Status Desired - =1 $8.75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E] El . ;} Intangible Personal Property. Yes I-_-l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
:j_ ﬁ— . 81| Name
ane-’. h']'D a c’% l 82| Street Address (P.Q. Box Number is Not Acceptable)
5002 SW 18 _
Myaui, Fl- _ —
v 3 5 84] City ssl Zip Code
31571 FL |

1".
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors, I hereby accept the appointment as registered

Slgnature, typec or printed nama of registered agent and title if apphcable.

{NDTE: Registered Agant signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13
TME PD ] petete LITTE (7 change [ Acition
NAME Jaret Arntp nobb: 1.2 NAME
stReeraooress | 1954 b2 Sw 18 Pl 12 STREET ADDRESS
cITy-s7zP Mg, Fi. 3357 14CITYSTZP
TME Y¢epD i L) oewete A TME ] change ] acditon
NAME S hen na C{'J' 2.2 NAME
SREETADORESS | |5 (g2 Sp) 38 PL- o . JPISRETMORESS | e —_ .-
CITY-$T-ZIP Mo, EHA. 3231577 24 CITY-ST-210 , _
e VD I )oeeTe 3 TILE [ change [ addition
NAME Markh Aniona ﬁﬁri 3.2 NAME
STREET ADDRESS | {5 [ 2. SwW g ¢l 34 STREETADDRESS
CITY-ST2IP M apli F\. 33151 34CITY-5T-ZP i
TiLe [ bELETE 41TITLE ) change [] Adcition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 44 CITY-ST-ZP - B
TITLE [l oeLeTe 5ATITLE "’ \ Ts - $| [ crange [] Addtion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITY-ST-ZIP -
TmE (] pELETE 6.1 TITLE (] change [ acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS DB Z (E q q O D { g oigg’ Lg D L
CITY-ST-ZIP §.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears

E'AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTQOR

in Biock 12 or Block 13 if ghanged, or an attachment with an address.
(SIGNATURE: %/m f\fwa‘r S. 4/&16 =) /77/7? éﬂdﬁ SRARTR

Dats Daytime Phcne #



