FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION Katherine Marris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90092 021 ***150.00

DOCUMENT # P98000106163

1. Corporation Name
JAW. & COMPANY, INC.

AR QA0 AUV i

Principal Place of Business Mailing Address

732 NW 99TH CIRCLE 732 NW 99TH CIRCLE

PLANTATION FL 33324 PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quafifed
121221998 |
2. Sgncipagbce of Busines 2a. Mailing Address 4. FEI Number Applied For ;
21|04 “f N. Sﬁ KD ) 7 26 SAME éfo%?‘:%’b Nat Applicable '
i k. 3 Surte, Apt. #, etc. it
Suite, Apt. #, etc uite, Apt. # et §. Certifcate of Status Desired O $8.75 Add.mona'

22 e m e ——— 27 Fee Required ]
C:ty & State City & State 6. Election Campaign Financing Ei -0 $5_0b VMay Ba !
‘Tﬂ’m ﬁ’ M‘C ‘: L —2;1 Trust Fund Contribution Added to Fees

Zip Cauntry 8. This corporation owes the current year Intangible

1 3 .ﬁ , q @3'20 b\}ﬁ’ﬂ-b —2.;1 m Personal Property Tax. Cives MA

9, Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent / i
_ 81| Name
WOLIN, JODI A 82 A ;gt‘;'r:) (be is Not Acceptabl |
732 NW 99TH CIRCLE Street Address {P.0. Box Number is Not Acceplable) ’
PLANTATION FL 33324 23 ;

- ]

84| City /-EL Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the pofp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

LY

rat1o :
hoa ,'

sionaTurRe _Tobt WobLinN , PRESIDENT L i :
Slignatura, typed or printed name of mgﬁ:emd agent and title if applicable. {NOTE: Regisiarad Agant signaturg.reuirpd when mmsmmg) DATE o

12. OFFICERS AND DIRECTORS 13. _// ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIME D L[] DELETE TmE — ClChange  [JAddiion | =

NAME WOLN, JOD! A 1.2 NAME 3

streeT aporess| 732 NW 99TH CIRCLE 13 STREET ADORESS L LD

crv.sr-ze  |PLANTATION FL 33324 14CITY-ST-2P . &

TMe [] DELETE 23 TME [JChangs ] Addition <-|3

NAME . 22 NAME :

STREET ADDRESS 23 STREET ADDRESS }
|eomestze o e - 2.4 CITY-5Y-2P o

e [] DELETE 3ATINLE - -7 - ~[QChanges  []Addition} =7

NAME LINAME -

STREET ADDRESS 33 STREET ADDRESS

CITY- 81-2IP : 34.CITY-ST-21P |

TIE . ] DELETE 41TME [JChange ™ [ Addiion | -

NANME 4.2 NAME <

STREET ADDRESS 4.3 STREET ADDRESS

cry-st.zip 44 CITY- -2 =17

TMLE ] DELETE 5.1TIME [T Change O Addition

NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-8T-21P

TITLE [ DELETE 6ATITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

P TR 64 CITY-5T-21P

14, | hereby certify that.thé information supplied with this filing does not quanfy’ for the ex in Section 1 3)(i), Florida Statutes. ! further cerify that the information

indicated on this annual report or supple | is $he hrite anfés ufe Mj‘{i me legal effect as if made under cath; that | am an
officer or director of the corpgratioiy or e : B GTE0 JpXe is 5 Yeqpir h¥pler 607, Flonda Statutes; and that my name appears in

llkee owered ?
A 4-19-99 _7ai- S"HL‘

N0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Taytima PHine #




