 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROMIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT# L49412 (4)

. Corparahos Moare:

JACQUIE ROEHL, INC.

Sandra B. Mortham

Secre-laly o! State . S e Cretary Of State

DIWISION OF CORPORATIONS

MR NERGE

wapal Fase of Basiness Mailing Address
JACOUIE ROEHL JACOUIE ROEHL
375 SW 185 STREET 9375 SW 185 STREET
MiAMI FL 33157 MIAKY FL 33157-7085
3. Dale lhcorporated or Qualified | 34. Date of Last Report
] - - 02/13/1890 04/02/1996
2. Principal Face of Business 7”25. Mailing Address 4. FEI| Number Applied For
ol R |26 650171176 Not Applicablo
. Sulte, Apl. #, elc. i
[ o AP el B. Cortificate of Status Desired I:] $8.75 Addtional
2| R Jor] Feo Required
 Ciry & State ity & State 8. Election Campaign Financing $5.00 May Be
L?_f!l,,, - B 28| Trust Fund Contribution || Addod to Feas
i . Country A Counlry B. This corporation has liability for ingafigible tax under s. 199.032,
) 20 a0 Florida Staluteg Yes EJNo
. B ddi { Current Reglstered Agent 10. Name and Address of New Refjistered Agent
ROEHL, JACQUIE 81| Name
9375 SW 185 STREET B2| Stroel AlGross (P.O. Box Number is Not Acceplabie)
MIAMI FL 33157
B3
84! City FL 85| Zip Code

T Fure sl 1 e s 607 D502 and 607 1508, Florida Stalules, the above-named corparalian submits s Stalement for the pUpGss of changing s ragstarad
clhce or regesloredd aglnl, o h(-lh i the State of Flonida, Such changa was authorized by the carporation's board of directors. § herelyy accept the appoiniment as regisiered
agent Lantarm e wtn and :frqu!l ] o>|gutlofm ol, Section 607 DADS, Florida Statutes.

SIGHA TUHE ) ) R —
.?:r'“""i‘,f Mg ff,m.,l b agand padtite it ap phieatlo (NOTE: Rogistored Agenl signature raquired when reinstating) DATE
2. T TG ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [T DELETE 1T [Jchange T Adition
Kk ROEHL, JACQUELYN F. 12 NAME
gt wontss | 9375 SW 185 STREET 13 STREET ADDRESS
oeseoe | MAMIRL LeQITy-51-2P ‘
e [T oeLeTe 217MLE L7 Change  [J Addition
HARE 2.2 NAME
SIHER RO 2.3 STHEET ADDRESS
BRI NEICE U e I 2.400Y-5T- 70
T [T oecere 34 TIILE . [Jcnange  [L] Addition
pas 3.2 NAME )
STREET ADDSESS 3.3 STREEY ADDRESS
ISR, e e R 34 CiTv-St-21P :
i [J DELFTE A17MTLE TTcrange L Addmon
NAME 4.2 NAME v
SHELEALIRIESS 4 3STREET ADDRESS
u.,r!,h »l ZH 1 o A4 007(-5T- P
Lt T orere 53 TLE [Jchange [ Addition
BAM: 52 NAME
s Gl A DRESS 53 STREET ADDRESS
A S o 54.CNY-ST-7IP
htih LT OrLETe 6.1 TITLE ["Tchenge ] Addition
KT 6.2 NAME
BURELL E30RILE | 6.3 STREET ADDRESS
Gresloe | 6.4 CIY-51-2P

44 1 dn niereby cotlily that 1he iniamaton suppied vt this g does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infereaation indicated on this annua’ report oF suoplemental annual repor is true and accurate and that my signature shall have the same jegal eflect as if made under oath, that
an aflbee: or dreclor of the Sorporabion o the receiver or trustee empowered to execute this repor as required by Chapler 607, Fiorida Statutes; and that my name
s Rlosk, 12 on Block 130 changed, or on an allachment with an address
Lﬂ;oa )

SIGNATURE: /g)u r NG nrp v DFI PRINTED NAME OF smmzu‘fg?ﬁlﬁé‘%m T é A'zlm“_? 7"""—»25?551‘?"”“5?'8’2 S

FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

CR2E034 (9/96)



