FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

JAMN, INC.

DOCUMENT # §16304

Principal Plice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90204 041 ***150.00

IV RNSTUATEN RO N

444 12TH AVE 444 12TH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us DO NOT WRITE IN THIS SPACE
: 3. Date Ir corporated or Qualifed
12/06/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number . DJ Apglied For
21] [26] 59-3039207 Zdenew Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Aditi
m uie, At # ele ] ulte. Apt. #, 81 5. Cerlifc ite of Status Dasired [ $8F';5R:( t’i'r":__‘;”a'
City & Siate City & State 6. Electio) Campaign Financing $5.00 11ay Be
;! 23 Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] H 29 m Persor al Property Tax. [ Yes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, AUSTIN W.
444 12TH AVENUE 82| Street Ac dress (P.O. Bor Number is Not Acceptable)
INDIALANTIC FL 32803-1362 83
84| City F L 85| Zp Code

11. Pursuznt fo the provisions of Sechions B07.050% and 607.1508
—~—office or reglstered agent, or both, in the” Staté ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Florida Stat: tes, the above-named.corporation submiis this slatement for the purpuse of changing its 1 egistered
ition's board of directors. | hereby accept the appointment as reg istered

IV

SIGNATUFE
Signalire. typed or printed name of registered agen and bitie if eppiicable (NC1E Registered Agent signature req iirad when reinsteting) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TINLE D ] DELETE 11 TVLE [JChange  [] Addition
NAME NELSON, AUSTIN W. 12 NAME

smreeranoress| 444 12TH AVENUE 1.3 STREET ADDRESS

CITY-57-ZIP IND'ALANTIC FL 1.4 CITY-57-2IP

TME [J DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRI S5 2.3 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-ST-2P

TITLE [J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRI.SS 33 STREET AGORESS

CITY-5T-ZIP 34, CITY-ST-2IP

TME [ DELETE 41 TTLE JChange [ Addition
NAME 4.2 NAME

STREET ADDRHSS 4.3 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST-Z1P

TITLE ] DELETE 51TITLE []Change ] Addition
NAME 52 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TmE ) DELETE 61TIMLE [JChange  [C)Addition
NAME 8.2 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herelw certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Fiorida Statutes. { further zertify that the information

indicaled on this annual report 3r supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

~r on an attac yment with an address, with 1ll other like empowered.
-
~
i g ;
AT IRE AND TYPED OR PRINTED NAME OF SIG;HNG OF t R OR DIRECTOR

2195 477203658

Data Caylime Phone #

CRZ2E034 (11/98)




