FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1.

DOCUMENT # 892179

Principal Place of Business

(8)

Coerporation Name

JAMES STREET INVESTMENTS, INC.

Mailing Address

00O

20 CRANES NEST 20 CRANES NEST
STUART FL 34596 STUART FL 349%
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/04/1991 01/18/1995
2. Principal flace of Business hZa. Mailing Address 4. FEi Number Appled For
1] 26] NOT APPLICABLE Not Applcadia
. Suito, Apt #, etc. - Site, Apt. #. eta. 5, Certificate of Status Desirecl 0 $B'75 Add.iiional
2] 27] - Fes Requied
. Cny 8 Stale | City & State 6. Election Campaign Financing O $5.00 May Be
25] £| - Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E“] . . E’l 291 El Florida Statutes W res [No
| 77'7 8. Name and Address ol Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
»
LASCAM» C.l. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
;20 CRANES NEST
STUART FL 34996 83
84| City 2ip Code

FL iasl

11, Pursuant to the provisions of Sechions 6070502 and 607 1508, Flarida Stalules, the above-named carparation submits this statement for thes purpose of changing its registered office

or registered agent, or both, in tho State of Floricla Such change was author zed by the corporation’s baard of directors. | hereby accept the appointment as registered agenl. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S

certify that the information indicated on 1his annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal

SIGNATURE S DT ___ e e e e e e = e e e+ eree et e e
Signature, typed or pricked nanw: of redislerad agen? are wle f apy 3 (MOTE- Registarad Agent signature redgured when rainstating! "DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE D [ DFLETE LATILE [ Crange [ Addilion
NAME LASCALA, C. J. 12 RAME
s acoress | 20 CRANES NEST 1.3 STREET ADDRESS

| orvostze | STUARTFL A4 LITY-5T-21P
TLE D NELETE g 1nne [ Charge [ Addition
HAME ALEXANDER, ROSALIE 22 HAME ‘)J, l 4.‘{ 3
st anoness | 30 PEARSALL AVE. #2-G 2.35THELT ADDRESS

| civ-si-ze | GLEN COVE NY 11542 24001Y-51- 2
TTLF D NLEE 3 1TILE ] Change  [] Addition
MAME LASCALA, R 3.2 NAME m [ ebﬁ
simeer anpaess | 123 ST, MARKS PLACE 33 STREE ADDRESS '

| er-s-ze | MASSAPEQUA NY 11758 34CNY-51-2p L
TiTLE [ a0ads 4 1TIME [ Change  [] Addition
NAME 4.7 NAME
STREE] ADDRFSS 4. 3STREET ADDRESS
Gy -S1-2IP 44CY-51-21P - gy —
TILE T T i DEcETE 5 1TITLE rﬁa%%iﬂ?‘-ﬂ age T Addition
NAME 52 NAME »**EDU .00
STRECT ANDRESS 53 SIRELT ANDRESS
CITY-51- 2P 54C07Y-51-7P
T [ DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREHT ADORESS €3 STREET ADDRESS
CITY-§1-2IF §40HTY-ST-7P
14. | do hareby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

| effect as if made under

oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block 13 if ciingedgor on an attachpient with an address.

IGNATURE:

(ONINg OFFICER OR DIRECTOR

| ,amggéesqu

CR2E034 (12/95)




