FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
(VISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

e
o 1

DOCUMENT # 586964 9)

1. Corporation Name

JUBILEE CONSULTANTS, INC.

SR (| [

Principal Piace of Business Mcuh-';g-] -/I\fldre-ss
A1 YARMOUTH RD 211 YARMQUTH RD
FERN PK FL 32730 FERN PK FL 32730

3. Date Incorporated or Qualified

/20/1978

3a. Date of Last Report

04/19/1995

2. Principa’ Place of Busness ' T ::é-zg_-r-\-ﬁ;ifwtntr;"ﬁdg!_mu ’ T4, FENumber T Applied For
ﬂ 25] 59']932970 Not Applcabile
# Suite #, el ]
Suite Apt. #. etc | Sute Aptod e §. Certilicate of Status Desired O $8.75 Additional
;{I 27‘ Fee Reqmred
City & State | Oy dSuwee 6. Eloction Cc\moalgn Fmancmg 0 $5 00 May Be
?3-| 2;[ o L Trust Fund Conltribution Added to Fees
Zp Gountry - 2y N Ceuntry 8. 1his corparation has liability for intangble tax under s 199.032,
j 25| 29= 30] Flovicla Statutes uYea ONo
9. Name and Address of Current Reglstered Agent 1 w Registered Agent )
81| Name
KAPUN: NEL 82| Street Address (P.C. Box Mumber is Nat Acceptable;
211 YARMOUTH ROAD )
FERN PARK FL 32730 L
84| Gy T FL esl Zip Code

11. Pursuant 1o the provisions of Sections G07.0507 and 6071508, Flatida Slaluies, the abowve ran e corporahan submts this statement for the purpose of changing its registered offies
or registerad agent, or bath, in the State of Flond.s Such chenge was aathonzed by the corporation’s board of drectars. | hereby ancept the appointment as regstered agent. | am
familar with, and accept the obigatons of, Scohon 6070505, Flonda Statutes

CR2E034 {12/95)

SIGNATURE __ o . . . . R

St e Trh O P I d b s 0 gt A A e S BTG FE bt s boegria? e it v et ey LA’
12. OFHC FRS AND DIRE G TORS N R 7 ADDH&ONS'CHAN'“FS TC OFFICERS AND DIRECTORS IN 12
TILE P [ DEcETe 1 IELE [ Change [ Aadition
NAME KAPLIN, NEIL 17 NAME
STREET ADDFESS 211 YARMOUTH ROAD 13 STREET ADDAESS
CITY-SI-21P FERN PARK FL Ry e o o
TiILE T (] DELETE 21TIME [ Crange [} Additian
NAME KAPLIN, ROSLYN 27 NAMF
STREET ADDRESS 211 YARMOUTH HO.AD 2 ASIEERT ADDRESS
CITY-5T-21P FERN PARK FL - o Qanysrooe
TTLE [Joaer 31T [ Change 3 Additior
NAME 32 NaME
SIREET ADDRESS 33 SIREET ADORESS
City-St-71p e J4CIV-SI-2F e ]
TIFLE [] DELEIE 41 TILE (] Change  [] Addan
NAME 2 hAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-21P e a4ciy-stae
TITLE [) DELETE AR [] Changz  [T] Agdiion
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDAESS
CITy-S1-2IP e R haniy-stie e
TILE [1 DELETE & NILE [ Crange ] Addttaon
NAME £ 2 NAME
STREE | ADDRESS B3 STRELT ADDRESS
CITY-S1-2FF 640ITY- 51 2

14, | do hereby certify that the infarmaticn suppiod vath this fil g is \,‘L)\Uﬂld'l Turrisherd and does not quakt y for thi exemption stated in Section 119 O?(Wk) Florida Statutes. | further
cerbfy that tha nlormiaton nccated o0 Bz annoal reporl o surplon cnla\ annual report s true and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an afficer of cdirgslor of the covporal on or the receiver O rustes enipowerea 1o exacula thes repon as rageired by Chapter 607, Florida Statutes; and that my nanme
appears in Bloox 12 or Block 12 if changed, or on an aflachment with an acidress

SIGNATURE: X

Neil Kaplin (407) 339-5441

ED NAME OF SIGNING OFFICER OR DIRECTOR ) L Thgtene FLone &




