FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP+RTMENT OF STATE T
CORPORATION Katheine Harris
ANNUAL REPORT Secratary of State
1999 DIVISIGN OF CORPORATIONS
—
DOCUMENT # Pg8000079450
. Corporation Name
JAMAICA ISLANDWIDE MONEY TRANSFER SERVICE, INC.
Principal Piacs of Busness Maiing Address ‘ ““II Hm‘ ||\ “ “ “ “ “ MI‘ m“\ M
B700 NW 7TH AVE. 8700 NW 7TH AVE.
MIAMI FL 3150 MIAM! FL 33150
DO NOT WRITE 1N T1-1S SPACE
3. Date Incorporated or Qualifed
09/15/1998
2, Principa Place of Business 2a. Mailing Address 4. FEI Number ‘ Aprlied For
121] 28] 6 S =0 ?(93 37 Nt Applicable
Suite, Adt. # ete. Suite, Apt. #, elc. §. Certifcate of Status Desired U/ $8.75 Add.itional
E] —Eﬂ Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust Fund Contributicn Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year nlangible
;l [_2—5—‘ El L‘EI Persoral Property Tax. Oves  {JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, ROY L sr
1555 MIAML AVE.—PENTHOUSE 1 'L{_ Ne 1= nm 3te &0y 82| Street Acdress (P.O. Box Number is Not Acceptable)
i !
MAMHFL-2313T Moam EL 33137 L
84) City 85! Zip Cxe
FL

agent. am familiar with, and accept the obtigati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office or registered agent, or boih, in the State of Florida. Such ¢hange was awthorized by the corpor: tion's oard of cirectors. | hereby accept the apgoiniment as reg stered

Signalure, typed of prinled nai e of registared agent and title if applicabla (NOTH: Regislersd Agent signalure regu red when reinstating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITICINS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
e Peside<T FO- L] DELETE 117ME [JChange L] Addition
NAME Fin l’M, £y ij 12 NAME
sTReeT aDDRE 8| JOSD N 9% 4\3‘2’ 1.3 STREET ADDRESS
CITY-ST-2P f) (0| nfq:'['z wa - 33321 14 CITY-87-2F
TME Secrefamy SV {1 DELETE 21TME ClChange (] Addition
NAME Evnlad, Whzndy 22 NAME
sTReETADORE S| S 4. D qu"" 1| tana 2.3 STREETADORESS
CITY-ST-21P Micq mar, . 3o 2.4CTY-$1-20
TME [ DELETE 317IME [CJChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CiTY-ST-ZP 34.CITY-ST-2IP
TME [ bELETE 41 TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-§T-2IP
TME {] DELETE 5.1 TTLE Mchange  [J Addition
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e "] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S .3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the infarmation
indicatéd on this annual report o- supplemental z nnital report is true and accurate and that my signature shall have the same legat effect as if made unjer oath; that | ¢ m an
officer cr director of the corporat on or the receiv.yr or trusiee empowered to e xecute this report as regiired by Chapte - 607, Florida Statutes; and that ny hame appea“s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

Q221812

CR2E034 (11/38)

smmrune%%ﬂﬁjﬁéﬁ%

a:p(.," 7—{{/945 30687 63T

Date Daylime Phone #

S E——— s




