~ PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Santtra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Q y
\Q'-'f-‘.‘.'i' rokd

DOCUMENT #

1. Corparalian Narg

[ Principal Place of Busmess
631 US HWY 1

STE 301

NO. PALM BEACH FL 33408

P94000055993 (7)

JB-FX INCORPORATED

Mailing Address

P O BOX 14262
NO. PALM BEACH FL 334060262
us

FILED
Mar 28 1997 8:00am
Secretary of State

O A

us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
07/27/1894 07/12/1996
2. Frincipal Place of Business 28, Mailing Address 4, FEI Nurnber Applied For
21] 2;] 65’{504685 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. it
- v - g 6. Certificate of Status Desired | $3.75 Adc!mnnal
22 27] Fee Required
__ Ciy & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fund Coniribution Added 1o Fees
L _ Country o p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 25] 20| 30] Florida Statutes Yos [ No
9. Name and Address ol Current Regisiered Agent 10, Name and Address of Now Registered Agenl
BENEVIDES, JOHN M 81| Name
831 US HWY 1 82| Sueel Address (P.O_Box Number s Not Accepiabla)
STE 301
NO. PALM BEACH FL 33408 83
B4 City FL 85| Zip Cote
11, Pursuart 1 the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stal@ment for the purpose of changing iis registered

office o registorod agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agent L am famitar with, and accepl the obligalions of, Section 6070505, Florida Statules.

SIGNATURE

Sigratee l,":w'f-;i o ;lrinix-éi-;wznrﬁ'cmtnl IE'UI!‘:I‘_!z"-i“ﬁﬂi"!ﬁ and 1t i applicanie

{NOTE" Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T oeLETe 13 TITLE [J Change [T Addition
NAMI BENEVIDES, JOHN M 1.2 NAME

stveer anns | 904 IRONWOOD ROAD 1.3 STREET ADDRESS

s | NO. PALM BEACH FL 83408 o

T 1"V [T DELETE 2ITIME [T Change  [_] Addtion
Mot BENEVIDES, KATHLEEN D 2.2 NAME

sieeraooniss | 904 IRONWOOD ROAD 2. STREET ADTIRESS

- S1-2 NO PALM BEACH FL 2.4CITY-§1-2IP

T S [ DELETE 31NNE [lchangs ] Addion
Ne SOPER, SCOTTD 37HAME

STREEF ADRESS 2105 &Om AE 3.3 STREET ADDRESS

oy gl ar WEST PALM BEACH FL 34.CITY-51-2P

L [ beLETe L1TTLE T Change T Addition
Han: 4 2 NAME

STREE | ADORFSS 43STREET ADDRESS

Sy 5128 44 0TY-8T-7IP ) :

1L [ peckre 51 TITLE “[Jcrange T[] Addition
HAME 52 NAME

SIREET A0S 53 STAEET AIDRESS

Ol ST 2 54 LiTY-ST-2P

1ILE [ DELETE §1TILE [ change T Acdition
handt 52 NAME

STREET ADIDRESS .2 SFREEY ADDAESS

CIY-S1. 7 54 CITY- 51-2F

14. | do hereby certify that the mformation supplied with this filing doas not qualify {or the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the
inforniation inchcaled on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an eihcoer or direstor of he corporation or the recewver of trustee empowerad 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.
Deta

é‘bl\?eyyﬁ(l

. Y Daytme Frone #

SIGNATURE: e g G R IR

sFEMRTURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIHESTOR

CR2E034 (9/96)



