FILE NOW: FILING FEE IS $61.25

F "~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765593 (9)

1. Corporation Name

J-RBW., INC.

FLORIDA DEPARTMENT OF STATE
[ ; Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

KO O

Principal Place of Business Mailing Addrass
POB 2682 POB 2682
3241 DOMINICA TERR 3241 DOMINICA TERR
STUART FL 34935 STUART FL 34995
3. Dale lncorgorated or Qualified 3a. Date of Last%m
10/28/1982 1011
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21 26 59-2253815 Not Applicable
le, Apt. #, etc. ite, Apt. #, Bic. —
Sute. Apt. #, ete Suite, Apt. #, et 5. Ceriificate of Status Desired d $8.75 Add_monal
Fz?l ;r—l Fee Requirad
| __ City & State Gty & State 6. Election Campaign Financing D $5.00 may Bs
23| 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24] 25 20} 30} Floridia Statutes K ves Ono
9. Rame and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
B1| Name
WH|TE, GALAN M 82} Streot Address (P.O, Box Number is Not Acceptable)
3241 DOMINICA TERR
STUART FL 33495 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered egent. 1 am
familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE _ o . ~
Sigratare, tynad & printed name of registered aganl aad Lk f applicabie {NOTE: Ragistered Agent sigaaturg required when renstaling) DATE a—

|12 OFFICERS AND DIREGTORS | R ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 s

TIILE P [JDELETE LUTILE OlChange  [JAddtion |~

HAME WHITE, GALAN M. I 1.2 NAME ~

smeer aoveess | 3241 DOMINICA TERR 1.3 STREET ADDRESS §

CiTy-sI- 2P STUART, FL 00000 14 CITY-ST-21P &

TINLE S ﬁDELEIE 21 TINLE TS T change [T Agilion | O

NAME il QBERT V. 22 NAME DION, RICHARD

stuees aookess | 3243 SEROMINICA TERR. 2SHELOESS | 3243 . DOMINICA TERR

CiTY-S1-7P STUART FL 2 4CTY-S1-2P QT]TARF[\- B1.  arnca *

TITLE ] [JDELETE 33 TILE b e [JChange [ Additon

NAME WHITE, GLORIA J. 3.2 NAME

sTreer apoRess | D996 EVANS DR, 33 STREET ADDRESS

CITy-51- 2P STUART FL 24 CITY-ST-2IF

T ﬁb&ETE 417ITE D W(:hanoe T Addition

NAME 4. 2NAME DION, VIRGINIA

STREE ] ADDRESS 43SRETAONESS | 3243 §,E, DOMINICA TERR. i

CIY-$1-2F 44CMY-57-2P STUART. FL 34057

TILE CIDELETE 51TNLE T T [OChange [] Additien

NAME 5.2 NAME

SIREET ADDRESS 5.3 STAEET ADDAESS

Tl -ST-21F STUART FL 54CiTY-ST-21P

TME CIGELETE 61 TILE Ol change [ Addition

NAME B2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CIry-51-2p B4 CITY-§1-2IP

14. | do hereby certify that the information supplied with this fiing i voluntarlly fumished and does not qualy for the exemption stated in Section 119.07(3)lk), Fiorida Statutes. | further

certiy that the infarmation indicated on this annual repon or supplemental annuai feport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation ar the recsiver or trustes erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an attachment with an address.
SIGNATURE: Tl s . Bt _ L b0 [(f27)LPT-6 325

BIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIRECT: o ¥




