FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT 4{,{}’,;:.\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
1998 W o o Secretary of State

POCUMENT #  S39363 (@)
JAKKIE AEALTY CORP.

NIGEEORAUM ARV R

Principal Place of Business Mailing Address
$175 NW. 15080 87 6175 NW. 153AD ST
SUTE 213 SWITE 215
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NGT WRITE IN THIS SPACE
3. Date thcorporated or Qualified
03/18/1991
2, Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 26 650257246 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apt_ #, atc. - ] $8.75 Additional
= —El 6. Certificate of Status Desired D Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Ml m 29 ;l Fersonal Properly Tax due June 30. Yas [] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
EVANS, SHELDON P.A o1 Name
N AL
8175 NW 153“0 8T 82| Street Address (P.0). Box Number is Not Acceptable)
SUITE 215
MIAMI LAKES FL 33014 83
84| City FL BEI Zip Code

1. Pursuant to the provisions of Sgctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmibar with, and accapt the obligatons of. Section 607.0505, Florida Statutes.

SMGNATURE e
Signaturs, tyfex] OF Printed cupt e ol Iagusted i agehl gndd BE i agpicable (NCTE Ragisrared Apent signature required when rainsianng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ DELETE IRELT: "[Jchange [T Addition
WANE AMKIE, JACK 12 NAME
sweetaooness | G175 NW. 153RD ST 1.3 STREET ADDHESS
GITY-ST-2P MIAMI LAKES FL 33014 14GITY-51-2P
TME T oeLeTe 21MILE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-57- 2P 2 4COY-ST-2P
TITLE T oELETE 31 TILE Clcrange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_CITY-SI-249
TILE T DELETE 41 TLE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-29 44 CITY-ST- 2P
L [Jotwete 51 TILE [ Tcrange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cory-S1-2% 54 CITY-§T-2IP
TTLE [J oeere 6.1T/TLE I Crange ] Addition
NAME 6 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2P €4 CITY-8T-2IP

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report of supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the cafPeyauRg of {he rocevar of trustee empowered Lo axecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cffanpg 3N gphichment with an address.

. JAeR AMRiE  DirBcoR. Af2:/40 35 5SS 6060

1Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hale Dayime Phore ¥ ;g

-
Tus)

CR2E034 (10/97)



