FILED

1999

DIVISION OF SORPORATIONS

PROFIT .
CORPORATION T Apr 27,1999 8:00 am
ANMUAL REPORT Socrtery of Stte ecretary of State

04-27-1999 90049 002 ***150.00

DOCUMENT # \/11091

1. Corporation Name

JR - N - JR, INC.

VNSRRI

Principal Plice of Business

1378 FORESTEDGE BLVD.
OLDSMAR FL 34677

Mailing Address
1378 FORESTEDGE BLVD
150

24} [25]

29] [au]

us OLDSMAR FL 34677 DO NOT WRITE IN THiS SPACE
us 3. Date Inzorporated or Qualifed
02/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appled For
21 26] 59-3106196 Not pplicabls
a Suits, AL # etc. V;‘ Suite, Apt. #, etc. 5. Certifcate of Status Desired a $8F.e7esF{$ifei(;nal
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
¥es

Personal Property Tax,

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIMBERG, JAMES H. J
400 N ASHLEY ST 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2300 83
TAMPA FL 33602
84| City Fl 85| Zip Code

11. Pursuanit to the provisions of Sedtions 607.0602 and 607.1508, Fiorida Statut 25, the above-named corporation submits. this statement for the purpose cf changing its registered
office oI registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and acuept the obligatic ns of, Sectien 607.0505, Fio-ida Statutes.

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplementat annual report is true and accurate and that my signature shall have the same tega! effect as if made uncer oath; that | ain an
officer or director of the carporatinn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UsIDcoN

SIGNATURI: -
Signature, typed or printed nan o of registered agenl < nd Tile 1 applicable (NOTE Registared Agent signature requi sd when remnstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTOR3 IN 12 @

E PD L1 DELETE 15 TME OChange [ Addition | =

NAME PAIKOFF, NANCY S. 1.2 NAME 3

streeTanpress| 1378 FORESTEDGE BLVD 1.3 STREET ADDRESS a

orv.srze | OLDSMAR FL 34677 14CITY-ST-2P N

TIE (¥]1] [C] DELETE 24TITLE [Change  []Addition] O

NAME SHIMBERG, ROBERT 22 NAME X

STREETADDRESS]  MOBS=GEEN-AVE. rasrestaooress (B2 2 W Feunbaun Ave

arv.st.ze | TAMPA FL 2ecmyvstze | Vawmpa (F L 33639

TIME STD [ DELETE A4 TNE [1Change  (TlAdditian

NAME SHIMBERG, JAMES H 3.2 NAME

sTReeTaporess| 400 N, ASHLEY, STE. 2300 33 STREET ADDRESS

CITY-§T-2P TAMPA FO 34 CITY-$T-21P

TME D [ DELETE 4.4 TILE [CIChange [ Addition

NAME SHIMBERG, RICHARD E. 4 2NAME . P

sTReETADDRES 3| -HOOBH-GARROHEWOOD-DRIVE sasmeeraooeess | | oot Hawpion tece

orv.srze | TAMPA FL 44.CITY-ST-2P

TILE D [1 DELETE 5.1 TITLE {JChange [ Addilion

NAME SHIMBERG, JANET R 52 NAME

streeTaooress| 10102 WHITE TROUT LANE 5.3 STREET ADDRESS

OITY-ST-2P TAMPS FL 54 CITY-ST-2IP

TITLE [1 DELETE 6.1 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRES!: £3 STREET ADDRESS _

CITY-ST-2IP 84 CITY-ST-ZIP ;

Block 1Z or Block 13 if chapgeg, 2r on an attachnie

SIGNATURE: S,

SIGNATUFE D OR PRINTED NAME OF

ith arladdress. with all other like empowered.

as Peosident

G OFFICER DR DIRECTOR

4-9399 a1y ebos

['aytme Phdhe #




