PROFIT
CORPORATION
ANNUAL. REPORT

1996

Y

FLORIDA DEPARTMENT OF STAIE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Narne

J &8, INC.

512067

0)

Principal Place of Business

4723 TEMPLE HEIGHTS ROAD
TAMPA FL 33617

Maling Address

4723 TEMPLE HEIGHTS ROAD
TAMPA FL 33617

A

3. Date Incorporated or Qualified

3a. Date of Last Report

22] 27]

09/02/1976 02/28/1905 |
2. Principal Place of Business 2a. Mailing Address 4. FEI'Nomber y Applied For
21 26 RO-17 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. 4, elc vl $8.75 Additional

6. Certificate of Status Desireg O Fee Required
Ul

City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution o Added to Fees

Ao Country - Zip Country 8. This corporation has lability for intangible tax under s 189.032,
;ﬂ ;;l 29} aﬂ Florida Statutes O ves [No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

[ 81| Name

HUSSAMY, JAMAL 82 Streel Address (P.O. Box Number is Nat Acceplablg)

4723 TEMPLE HEIGHTS RD &=

TAMPA FL 33617

84] City Zip Coda

FL |*

or regislerad agent, or both, in the State of Fiorida, Such chan
familiar with, anc accept the obligations of, Sectian 607.0505, Florida Statutes.

¥1. Pursuant to the provisions of Sections 97,0509 and 607.15608, Flarida Statutes, the above-named corporation submits this staternent Tor the purpose of changing its registered office
ge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e S . . - _
Signature, typed o printed nanw of egistared agent and tite if apracabie NOTE: Registersd Agent sigralure requisd whan reinstating: DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POS [] DELETE 11 TINE [ Change [ Addition
"l
NAME 1.2 NAME
HUSSAMY, JAMAL
STREET ADDRESS ; n 1.3 STREET ADDRLSS
4723 TEMPLE HEIGHTS RD
CITY-ST-20p TAMPA L 140Y-57- 2P
M TrraTE ] DELETE 21 TWILE [ Change [ ] Addilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§Y- 2P 24CITY-81-2IP
TLE ] DELETE 3.9 TITLE [ Change [ Adaition
NAME 32 NAME
SIREE] ADORESS 3.3 STREET ADDRESS
CITY-§T-2IF 34CITY-51-2IP
TITLE [ DELETE 4 1TIE [ Crange 2] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF 44 CIY-ST-21P
TiLe [J DELETE 5.1 TILE [] Change  [] Addition
NAME 5.2 KAME
SIREET ADORESS 53 STREET ADDRESS
CIT¥-S1-21P 54 CIY-S1-2P
TIILE [ DeLETE 6 1TILE [] Change [ addition
NaME 62 NAME
SHEET ADDRESS €3 STHEET ADDRESS
CITY-ST-ZIP 64 CITY-$1-2IP

SIGNATURE: ___

BIGN

RE AND TYFED OR iﬁ: NAJ

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
cerlify that the infomatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same |
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; end that My narme

SANAL_ HussAky H-23-9¢ (9)3)90s.152

appears in Block 12 or Black 13f changed, oran an atlachrnent with an aodress.

sgal effect as if made under




