— - —

FILE NOW: FILING FEE AFTER MAY 118 $225.00 7
| ¥ oy e 7735

[ PROFIT N
CORPORATION
ANNUAL REPORT Secretary of State

1996 f)lv‘\%l()N oF cor;porm@rj?iw FILED
DOCUMENT # F18214 9) Aug 14,1996 08:00 A

1. Corparatian Narme

J & L ENTERPRISES OF BREVARD, INC. Secretary of State

R

FLORDA DEPARTMENT OF QTATE

Sandra B Martham

Frincipal Place of Business o r\ﬂdﬁl:_j A_(i‘g.l-u':ss
632 HEDGECOCK S0 692 HEDGECOCK 50
P.O. BOX 372066 P.O. BOX 372066
SATELUTE BCH FL 32937 SATELUTE BCH FL 32937 S -
3. Date tncorporaled or Qualified 1'35. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmber Appilied For
[21] 28] o _ 59-2920308 Not Applhoable
Suite, Apt #, et Sue, Apl 8. €tc 5. Cerlifcats of Status Desrad $8.75 Additonal
22 Fee Required
City & State &. Election Campaign Finanaing $500 May Be
;;I Trusl Fund Gonfributan tl Added to Fees
- Country o Caountry B. This r-o(po(ahun has hatilty for inta 1gnble tmc umdﬂr s 199.032,
FI 25 30| Flarida Stalutes [ ves [INo
9. Name and Address of Current Registerod Agenl - o 10. Name and Address of New Reglistered Agent
81 Name
HIRSCH, JULIANA 82| Strecl Addross (PO Box Number is Nol Accepiabie)
692 HEDGECOCK SP
SATELLITE BCH, FL 83
32637 (84| Cily FL ss—l 2 Code

11, Purs.ant to the provisions of Sockong 607 .00 7}1}\:1'-{4') 1R0H, Florda Slatutes e above nansd L porabon Sutii 15 this statement for the murpose of changing its regislased office
or req stered agent, or both, in the State of Fir v St ¢ v auilnendsed by the conporahon's hoard of drestars | hereby accept tne appant-nent as registerad agont. 1 &7
familiar with, and accept the otbgations of, Section G657 0505, Fload Slaliles

SIGNATURE: . B : o . L
LV RTINS N R A AT B R R o SRR Rt A S et ] At et g [ 5-
12, o OFFIL}f ,,,?f@” D\‘it CT kum"“ ) _ . | R 777777*’\[)0” ION?’C@ANGES TO OFFICERS ANQ Ellfi[C]OFiS IN 12 S
TILE DP L £ Crange O3 Addiron | =
NAME HIRSCH, JULIANA 12 HaMt 3
srreer aooeess | 693 HEDGEGOCK $Q 13 SIFEH 1 ADDRLSS i
CIfY-ST-2IF SATELLITE BCH, FLOOOOO e 140y -SEap e &
TOLE mEIL 2 1TIILE O Cange [ Addtion | O
KANE 2 7MiM
SIREET ADDRESS 23 51Kk RODRESS
CITY-51-7F e 240T-51-7F
TITLE [} DELETE 3 1T0E [ Charg=  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIALET ADDRESS
_CHY-ST. 2P - o I LI R ]
WMLE [} DELETE 4 1TITLE [ Chaage [ Addtion
Wawe 42 HAME
STREET ADTRESS 43 STRLL | BOURESS
CITY-81- I o 44CHY-51- 2 o
TILE [ aars 5 1NILE [7] Crangz  [] Addition
NANT 57 RaNE
STREET ADORESS 55 STHEET ADLRESS
Cirv-sf- 2 PO -5.2 L1 {L SR R
TILE [V DELETE [RRAI () Crangs  [] Addwon
NAME £2 Nant:
STHELT ADDRESS &3 STRLET ADERE s
QY510 ) AACITY-§7. 217

14. 1 do hereby certify thal the imformation supphed st s fung i3 voluntarily furnished and does nat guai'y for the exeniption stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the infarmation ndicated on s anewa’ e ol or sapplomental anoual repod 1S truc anl accurate: ana that my sgaature shall have the sarme legal effect as If madke undq-
oath; that | am an oftcer or arectior Of I Conporalion O e rade ver o iusiee empowened o exaculs ths report as red. ared by Chapter B07, Florida Statutes; and that my namie
appea-s in Black 12 or Block 13 d ghanged o onan altachmoent with an adlifress

S'GNATURE 'siaﬁ;; eéﬁué\r;&ﬁ%{oumt Fsrcm/zolrf(éc\on DIRECTOR j/ qﬂ/ ﬁé 4’{/7 ?7 2

j;'///m:ﬁd/ /Jr’"’(/.'

25




