FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # 596814

P.L.J. & S. OF FLORIDA, INC.

(4)

A A

Mailing Address

11866 U.S. HWY #1
N. PALM BEAGH FL 33408

Principa! Place of Business

11666 U.S. HWY #1
N. PALM BEACH FL 33408

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
12/11/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2_5| 59"1363972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
——I P P B. Certificate of Status Desired O $3.75 Additional
22 m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?‘ (20] ;ﬂ Parsonal Properly Tax due June 30. [ JYes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
JUBELIRER, PERRY L 81| Name
3000 N CONGRESS AVE 82| Streel Address (P.O, Box Number is Not Acceptable)
#104
W PALM BCH FL 33401 83
84] City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both. in Ihe Stato of Florida, Such chang
agant. | am familiar with, and acceopt the obligations of, Section 607

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statules.

Signalure, lypod i printod name of ragistered agenl pnd 1o i spolicable. {NCTE: Ragislerad Ageni signalure requirad whan reinslating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 4]
TIME P30 T DeLeTe 11 TITLE [T Change [ Agditon | 2
NAME JUBELIRER,PERRY L. 1.2 NAME g
stheer anoeess | 3000 N CONGRESS AVE #104 1.3 STREET ADDRESS &
CiTY-51-pp W PALM BCH FL 14 CITY-ST-2IP E
TILE S [ DELETE 21TILE T Change [ Adgttion | O
NAME JUBELIRER, SARAH R. 22 NAME
streetanoress | 4625 FIFTH AVE 23 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 2. 40y -ST-2P
TITiE T prLETE 317N [T Change L Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-§T-2IP
TILE T pELETe 41 TIE LI change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-S1- 24P
TLE T oeETE 51TME ] Change  [J Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TME [T DELETE 6.1 TIMLE L changa ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY- 5T-2IP
14, 1 hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staluies. | further certify that the information

indicated on this annua! re
officer or diractor o
Biock 12 or Block 1

ir the receiver

{ changed, or dh an attachmgnt with™aq addross.

nn._fﬂ. .

e L —

porl or supplomental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
i lee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

d\/ﬁll/ﬁh_—- Lo g o o



