SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/6: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORICA DEPARTMENT OF STATE
Sandra B Mortham

. Corporation Name

JB-IFX {NCORPORATED

DOCUMENT #  P94000055993 (7)

Principal Place of Business

63 US HWY 1

STE 301

NO. PALM BEACH FL 33408
us

Mailing Address

P O BOX 14262

NO. PALM BEACH FL 33408

RGN

2. Principal Piace of Business
21]

Suite, Apt # elc
[22]

[27]

“Cily & Slate

s 3. Date Incorporated or Quathied 1 3a. Date of | ast Report
2a, Maling Address & FElNumber 7 ' Tappedfor
EEI ) 65‘%04685 Not Apphcable
Suite, A ¥, elc i
A 5. Certihicate of Status Desired N $8 75 Addivonal

Fee Hequwred

City & State 6. Elechon Campargn Flnancmg $5 00 may Bg
23 ;;l Trust Fund Contr»butnon [:l Added 10 Fees
Zip | Counlry |4 Country 8. This carporation has liahility for mt'mg\blo tax unoer s 199032,
;ﬂ 2ﬂ 29] —3—E| Florida Statutes Yes [:I No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
BENEVIDES, JOHN M 81 rame
631 US HWY 1 82| Street Agdress (P.O. Box Number is Not Acceptable)
STE 301
NO. PALM BEACH FL 33408 8
84 Ciy B5| Zip Cade

FL

11. Purseant fo the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its regisleredd
office or registered agent, or bolh, in Ihe State of Florida Such change was authorized by the corporation's baard of directors | horetyy accep! the appainiment as registered
agent | am familiar with, and accept the obhigations of, Sechion 607.0505, Florida Statules

SIGNATURE:

7

SIGNATURE . e s © e e e e e e e e e et e e e e e e e
S gnarae yped of prnted navic of registered agent and el of appacable (MOTE Registered Agen: 19047 e tagured when ra n3iahng' [ATE
12, GHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD L1 DELETE L1TITE [T crange [_] Adanan
AAME BENEVIDES, JOHN M 12 NAME
sweer aporess | 904 IRONWOOD ROAD 1 3SIREET ADDRESS
CITy-57-2IF NO. PALM BEACH FL 33408 14 CITY-57-71P
e " ] oetere 2TTINE T T Y cnange 1] Addnen
NAME BENEVIDES, KATHLEEN D 37 NAME
STREET ADCRESS m 'RONWOOD ROAD 2 3STREET ADDRESS
CITY-$7- 2 NO PALM BEACH FL 2 4CITY -5T-2F
TITLE 3 D OELETE 31TILE [:| Change D Addition
HAME SOPER, SCOTT D 32 NAME
sreetaconess | 2105 GEORGIA AVE 3 3STREET ADDRESS
CITY - S1-20P WESY PALM BEACH FL 34.CITY-5T-2P
TILE [T oeuere 41T LI change T adation
NAME 4 ZNAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-81-2IP 440y -S1-2IP
i ] beiErE STTILE T crange ] addion
HAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ADORESS
CiTy-8T-21P 54CITY-5F- 2P
TTLE ] oewee R [ enange T adavion
HNAME 6.2 NAME
STREET ADORESS 6 3 STHEET ADDRESS
CITY-ST-2IP B4CITY-ST-ZIP
14. | do hereby cerntity that the information supplied with this filing is voluntarily furnished and dees not quatfy for the exemption stated n Section 119 07(3)(k}. Flonda Stamtes |

further certify that the infoermaton indicated on thes annual report or supplemental annual repart is true and ascurate and that my s-gaature shali have the same legal effect as if
made under gath; that | am an officer or directar of the carporation ar the recever or truslee empowered o execute this repart as reqared by Chapter 617, Florida Statutes and
that my name appears in B'ock 12 or Block 13 il changed, or an an attachment with an address

L 2m Bee—rl

@NATUHE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ~ 7~ 777

hae  he) ges-34u0

Dan Loayrrrnes

CR2E034 (3/96)




