SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NT# M23846
J & J DEVELOPMENT ASSOQCIATES, INC.

()

Principal

Placa of Buslnessﬁ

15000 NW. 12TH AVENUE
BISCAYNE GARDENS. MIAMI. FL 33168

Mailing Address

15000 NW. 12TH AVENUE

BISCAYNE GARDENS. MIAMI. FL 33168

FILED
Oct 01 1998 8:00am

Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

BISCAYNE GARDENS, MIAMI, FL

3. Date Incorporated or Qualified
_ 11/26/1985
2. Principal Place of Business | 28. Mailing Address 4. FE| Number Applied For
Y 26 53-2628327 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
wie. Ap ete uie. Ap o 6. Certificate of Status Desired D $B'75 Adcphonal
22 B ;I Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] S ?ﬂ R Trust Fund Contribution ] Added to Fees
Zip _ Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 25 o am“w__ m Personal Propartly Tax due June 30. Yes [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEW| JOA.CHIM J. 81| MName
15000 N.W. 12TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

83

84] Gity

85| Zip Cede

FL

SIGNATURE

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporatnon submits thlg stalement for the purpose of changing its registored
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmenl as registered
agent. | am familiar with, and accept tha obligations of, seclion 607.0505, Florida Statutes,

Signature, typad or printed name of ragislarad__ngonl end fitle f applicable. o (NOTE: Registered Agent signalure requirad when relnstating) DATE
1z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12__
TiTeE 0 [ pecere 1ATILE [ cnange  [J Additon
NAME LEVY, MARIE JOCELYNE 1.2 NAME
sweeraooress | 19410 NW 31 AVE 13 STREET ADDRESS
CITYST2P OPA LOCKA FL o 14 GITEST-2IP
TITLE oP . - [:} DELETE 2ATITLE D Change [:‘ Addition
NAME LEVY, JOACHIM J. 2.2 NAME
streeraporess | 15000 NW 12 AVE 2.3 STREET ADDRESS
CITYST.ZIP BISG. GDNS., MIA. FL 24 CiTYSTZP
TITE ("] oeLete LATIE [J change [1 adgttion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-ST2IP ) 14 CITYSTZIP
TME ] beLete 4ATITLE [ change [] Addrion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST 2P 44 CITYSTZP _ o
TIE ) peceTe SATMLE T Change L] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 5.4 CITYST2IP
TE [ peLete 61 TMLE ) change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CTY.ST.2IP 64 CITY.ST.ZP

indicated

14. | hereby certif

rFreYyr. S Ss L Rt .Y _m

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that tha information

on %is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

Wnt with an addrass

O it Tod S reie

an officer or diregtor of the corporalion or tha receiver or trusies empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 H(ﬁyged or on an atla

Fay. % ':jj'

ad wy

lorida Stalutes; and that my name appears

PN R BTN rE 4

CR2E034 (5/98)



