FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00 FILED

PROF (1
CORPORATION

Sandra B, Mortham

ANNUAL REPORI Searetary of Stale
1997 DIVISION GF CORPORATIONS Secretary Of State

' DOCUMENT # F30734 (8)

Corporalon Nami

J SQUARE ENTERPRISES, INC.

uF’ru’w.L.:l;-;.'ﬂ Frioesee of Husmess T h ’ 7"_1;.&-.;:\“['15'; Addlgrég "II"“ ““ ““l “I" “I“ “m |||

AR BEARTACH

5421 S BRYANT AVE PO BOX 840168
SANFORD FL 32173 P.O. BOX 186
us MAITLAND FL 32764-0186
us 3. Date Incorporated or Qualified 3a. Date af Last Reporl
|72, Pringipal Phace of Husiness © | 2a Mailing Addiress. 4, FEI Number Appliod For
21 o B3 B _ 598-2006048 ot Applicable
Suiter, Agt #, ¢l Suite, Apl & olc it
‘ i [ - F 8. Certificate of Status Desired D $8'75 Add_monal
22J ) 271 Fee Required
Cily & Sl ~ Cay & State 6. Election Campaign Financing $5.00 May Bo
[g;l - ] - 27] o Trust Fund Contribution | Addad to Fees
AL Connlry Ay . Countey 8, This corporation has habilty for intangible tax under s, 189,032,
24 25] 28] 30] Flarida Stalutes Cves Mo
9. Name and Address of Current Raglslerad Agent N 10, Name and Address of New Registered Agent
81| Name
P'LE JERE ame
380 SL SYBEUA DR B2| Stroet Addrass (P.O. Box Number is Not Acceplable)
p
MAITLAND FL 32751
83
84] City FL as[ Zip Code
1. Al Sanlions 607 G603 and 607 1508, Florida Stalules, tho above named corporation submits this statement for the purpose of changing its registered

Lnhe State of Flovida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ept the abligatans of, Seetion 607.0505, Florida Statues.

SIGNATURE S

Do A SR hae b (NOTL Flogeskaras Agent sigraiue rédgared when reinstating) DATE
12. : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o T enee T R ame [Jchange [ Addition
HAME PILE, JERE 12 NAME
s eaomss | 390 S L SYBELIA DR 3 STHEET ADIDRESS
erester | MAMLANDFL 14CITY-S1-7P
[ s ) ' ) o T T biere Z1TLE [ change [T Addition
AN 2.2 NAME
SIRSRT ALY 2.3 STREFT ADDRESS
(-5 28 2400TY-§T-2P
BT B o o J_“U.ﬁftﬂf 31THLE O Change [T addition
HEM: 3.2 NAME
AR 3% SIREET ADDRESS
Gy Sloam 34 CIY-§1-21P )
I » o N W eI CJ Ghange [ Addition
AL 4 Z NAME
SIHERT ATICHESS 43 STAELT ADDRESS
Ly ST 2 44 LY -5T-DP
R B o | N W 3T 51THLE [J Change  [_] Addition
Nant 52 NAME
STRFET ALDRES 5.3 STREFT ADDRESS
ciy § -7 54 CNY-ST-2P
kqlm; o o ST 7[:]1@?1[ 61 THLE D Changz D Addition
[RLtR 6.2 NAML
STREED ADEAS, 6.3 STREET ADDRESS
o - ] ] 6.4 CiTY-57-2IF
ey thit the i T ntion supy ith this Ting does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the

rrilorrnEhion e m ooy This anmis! wpml or supplementa’ anaual report is true and accurale and that my signature shall have the same legal effect as il made under gath: that
lam an rlicer ru cire, 2lar ol the o SAETET Of Trustec empowered to execute this tepoit as reguired by Ghapter 607, Flarida Statutes; and that my name
appears vk 12 0 Block, 13 foh: mg TOr lAghment wih ar address.

SIGNATURE: (Ao Ple 3. 1?;21 (4_07)5 330.23898

SIGNATURE AND TYPE OH FRINTED NAME OF SIGNING OFFICER DA DIRECTOR F Tragiorar P ¥

0081384

FLORIDA GEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CR2EQ34 (9/96)

b g ——.'-—_;v—_!":i"#_ﬂv{-__.i‘_



