FII.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg8000100866

1. Corporstion Name

JSS INSURANCE iNC.

O A O

Principal Place of Business

2850-€ STIRLING ROAD
HOLLYWOOD FL 33020

Mailing Address

2850-E STIRLING ROAD
HOLLYWOQOQD FL 33020

DO NOT WRITE IN TH $ SPACE

3. Date Ir corporated or Qualifed

12/04/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £5-087590/ Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, etc.

5875 Additionat

[25]

29

E] ;] 5. Certifcate of Status Desired O Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing O 55_.00 May Be

23]~ - —— 28]~ - ——- = ~ | “Trist Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

o

Personat Property Tax. [ Yes

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81

NRLAN F. DAREY

82

3—

Street Address {P.O. Box Numnber is Not Aceeptable)

3B S uldeest INE,

”~
V-

83

2550 -~

SR vt ROHY

84

WHOLLY WD 0D

FL

ssl

Zip Code
ZIDAO

agenl. am familiar with, and accept the obligations of, Section 807.0505, Flurida Satutes.

11. Pursuaat {o the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the app Jintment as registered

14. | hereby certify that the information supplied with this filing does not qualify fo" the exemption stafed in Secti
indicate 4 on this annual report o supplemental annual report is true and accirate and that my
officer cr director of the corparat on or the receiver or trustee empoweragl 1o execute this repomt as required by Chapter 607,
Block 122 or Block 13 if changed, or on an attachrnent wi

SIGNATURE: Actx A SPAREY T

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol

ith al' other like g

&

R DIRECTOR

119.07(3)(i), Florida Statutes. | further ce-rtify that the information
ignatu e shallinave the same legal effect as if made under oath; that | am an
jorida Statutes; and that 'ny name appea's in

fiams)

SIGNATURE
Slgnature, typed or prnted nar 1 of registered agent nd titla if applicable. {NOTI : Registered Agent signature raqu red when reinstating) DATE 8 |

12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS /ND DIRECTORS IN 12 D
TIMLE PD [J DELETE 1A TLE [IChange  []Addition E
NAME DARBY, ALAN R 1.2 NAME 3
sreeTa00RE 35| 2850-E STIRLING ROAD 13 STREET ADDRESS g
cmv-st-ze___|HOLLYWOOD FL 33020 14 CITY-5T-2ZIP &
MEe VSTD [ DELETE 24 TIME [JChange  [JAddition | O
NAME DARBY, YAMILETH M 22 NAME
streeTanoress| 2850-E STIRLING ROAD 2 STREET ADDRESS
crvst.ze  |HOLLYWOOD FL 33020 2.4 CITY-ST-2P
TIME (] DELETE 2.4 TILE CJChange  [] Addition
NAME 32NAME

TsmEETADORESS| B - - T 37 STREET ADDRESS - ——
CITY-ST-2IP 34.CY-ST-ZP
TIE [} DELETE 4.1 TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S5T-ZP
TILE [J DELETE 51 TIME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.2 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2ZP —

2//7/99 (65 5()924’ %200

Jaytme Phone #

/

Dated
<




