FILE NOW: FILING FEE AFTER MAY § IS $225.00

PROFIT B FLORIDA GEPARTMENT OF STATE
CORPORATION ' Py

ANNUAL REPORT

1996 7
DOCUMENT # P94000093618 (4)

1. Corporation Name

J-R.D. CONSULTING, INC.

Sandra B Mortham
Socrelary of State
DIVISION OF CORPORATIONS

A R W

Principal Piace of Busingss ’ Maziing AEEj.-eg-;;
327 SW 9 AVE 327 SW 9 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Dale ncorporated or Qualfierd | 3a. Oate of Last Reporl o
2, Principal Place of Bosnass ' _fa. Mailing Addross - 4. FE! Number : Appied For
21 I _ o APPLIED FOR 52 -222 -3/ [ ot Appicavio.
Suite, Apt. 4, etc L., Sule ADLE. el 5. Certficate of Status Desirad ! $8.75 Additional
?21 27l Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
E} ) 28! Trust Fund Contribution Added to Fees
Zip Country . P8 B Country 8. Tris corporation has liability for intangble tax under s 199 032
;4—1 2;] [29l 30 Florida Statutes [ ves ﬁNo
g. Name and Address of qurgq_’l__F_I_qg_i_s__tered Agent L ' ) 10, Name and Address of New Registered Agent o
81} Nanig~y
CASHNER, JANKCE : CASHNEL JAN & e
B2| Stroal Address (.0, Box Numbef 15 Not Acceptable)
327 SW 6TH AVE
FT LAUDERDALE FL 33312 83

84 Cily

B5| Zip Cole
FL

J1. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named corporatian submils this statement for the purpose of changing its registered office
or regislered agent, or bath, in tne State of Flarda. Sach changs was authorized by tegorporation's board of directors | herstiy acaept the appointmient as registored agent. | am

famivar with, and accept the obligations of, Sgchon 607.0605, Flonida Statutes
sowvne Janice Cashore toesdent C _ARae d Lehnl SAE-F6
Sughdrote, bkl peeic cate of r.L:p e R awdun il e ___“ch‘-‘m- 2 Cannd Aoyt Bnnat e e hed u[r:‘mr g LaTe ‘LB-
12, OFFICERS ANC . CTORS F'13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N * 2]
L 1] . T Oloree— faone B ’ 7 Koorerge O ) @
NAME CASHNER, JANICE 1 NAME 3
sraeer onress | 327 SW OTH AVE psmeowess | 344 O NE . AT S i &
on-sige | FTLAUDERDALE FL 33312 R o s )i Tond INBNoRS FL 33359 -Aend &
TLE ] DELETE PRI * [] Chage L] Aodtion | ©
NAME 22 NaMt
SIREFT ADORESS 2 3SIRLET ADDRESS
Ciy-S1-2P . 24 CITY-S1-40 _ i
TILE ] DELEIE 3 L HiLF [7] Change ] Additan
HAME L7 RAME
STREET ADDRESS 33 STREFL ADDRESS
Cit-§1-2IP N . . ) 3407 -50-41 . .
TTLE ] BELETE 41NIE [ Change [ Adsuen
NAME 42 NAME
STREET ADDRESS A3STREET ADDRZSS
CIfv-S1-2IP R . 44CIY-S1-7F o
TIE (I DELETE 5 1 TILF ) Change 1] Addetior
hANE 2 NAME
STAEET ADDRESS £ 3SR+ T ADDRESS
CITY-81-2F . - _ 5400 -S1-7F 7 N
TILE [] DELETE 6 1TITLE [} Change  [] Additor
NAME 62 MAKA
STREET ADORESS €3 STEEFT ADDRESS
Cily-ST-2IP €4 01y 81-3F
14. | do hereby certify that the informiabon sapphad wath s filng s volantarily furnished and does not quanfy for the exemption stated in Section 119 Q7(3)k), Flonda Statutes | further
certify that the infarmation indicated on this annua’ report or supptemental annua’ report is true and accurate and that my signalure shal have the same lega eftoct as if made under
oath; that t am an officer or director of the Corporation o the recerver Or trlstee en poveerad to exacute this repant as required by, Chapler 807, Florida Statutes; and that ny namie
appears in Black 12 or B 13 it changad, or on an attachment with an address
SIGNATURE: : IAS-PE pRr -5y L FRIL

F SIGNTHG DFFICER OR DIRECTOR
Py Y

Cagtine Orave &
B

IANATURE AND TYPED O PRISHED NAM
- —

- g



