PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of Stale
1996 -2 s DIVISION OF CORPORATIONS

DOCUMENT # 465604 (0)

1. Corporation Name

JAL INVESTMENTS, INC.

GO A RN

Principal Place of Business Mailing Address
17575 SW 10TH ST. 17575 SW 10TH ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
3. Date Incorporated or Qualified | 3a, Dato of Last Repont
11/14/1974 04/21/1995
2. Principal Place of Businass 2a. Mailing Adcress 4, FE! Number Apphed For
1 - EI 59'1578554 Not Apphcable
Suile, Apt_ #, elc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 additional
E] ;‘ Fea Requirad
Crly & State City & Stale €. Election Campaign Financing 0 $5.00 May Be
Fz?a-\ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
Z] 25 E 5‘ Floriga Statutes (] yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
81| Name
RUB'N, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
2345 SW 28TH ST
MIAMI FL 33133 83
84| City FL ]as Zip Code

|31, Purstant to the provisions of Sections 607.0502 and B07.1508, Forida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appeiniment as registered agent. | am
farmiliar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e S e e e
Sigraturs tyosic o grirlad narme of regsterad agent and Wl if appicaie NOTE- Regrstered Agent Sigratud required wihen renstatng) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 1TILE P [] Change [X] Addition

HAME SLOAN, MERR 1.2 NAME ADI SLOAN

STREET ADDRESS 17575 SW 10TH ST 1.3 STREET ADDRESS 17575 S.W. 10th ST

CTY-5T-2P PEMBROKE PINES FL 14GIIY-ST-2IP PEMBROKE PINES, FLORIDA 33029-4847

TilLE [3] [ DELETE 2 1TILE (3 Change [ Addition

RAME SLOAN, FLORENCE 22 NAME

SIREET ADDRESS 17575 SW 10TH ST 23 STREET ADDRESS

CITY-8T- 1P PEMBROKE PINES FL 24CITY-§1- 2P .

THLE [C) DELETE 31TINE [ Change ] Addition

HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST- 2P 34CAT-ST-78

TLE [] DELETE 4 1TILE [ Change [ Addition

RAME 42 NAME

STREE] ADCAESS 43STREET ADDRESS

CITY - ST- 2P 44CITY-51- 7P

TILE [] DELETE 5 1TILE [ Crange [ Additon

NANE 52 NAME

STREE 1 ADJRESS 53 STREET ADDRESS

G- ST-2IP 5401TY-51-71P

TILE [ DELETE 6 1 TILE [) Change [ Addition

NAME £ 2 NAME

STREET ADDRESS 63 STRELT ADDHESS

City-51-2IP §4CITY-ST-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indhcaled on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legat effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chipter 807, Florida Stalutes; and that my name
appaars in Block 12 or Biock 13 if ghanged, or on an attachment with an address.

SIGNATURE: A ptt ez 95t 1374787

{
T Date Daylime Fhane ¥

E AND TYPED OR PRINTED NAMEOF ER OR DIRECTOR

CR2E034 (12/95)




