FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT
CORPORATION
ANNUAL REPORT

o 19%6 RS
DOCUMENT # F35734 (5)
JURY TRIALS AND TRIBULATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A0 A

Mailing Address

Prrinipal Place: of Bosingss

% MITCHELL J LIPCON % MITCHELL J LIPCON
9100 . DADELAND BLVD. STE 400 §100 S. DADELAND BLVD. STE 400
MIAMI Ft 33156 MIAMI FL 33156

3. Date Incorporated or Qualiied | 3a. Date of Last Report

05/21/1981 01/23/1995

2. F'nrnbr;v:ﬂ Blace of Busiess T za. Méﬁfr{g_f—iazjr_ess o 4., FE) Number Applied For
J21] R ™ I 59-1275907 ot Appiicabls
Suile, Apt #, ot | Swile. Apt. 4, elo. 6. Certificate of Status Dosired 0 $8.75 Additional
[22\ - I ] EI,,, o Fee Required
. Gy & Shate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2al T Trust Fund Contribution Added to Fees
e ~ Gountry - pAs) | Country 8. This corporation has liability for intangible tax under s 199.032,
[24} o gs_l N S 29[ ) o 301 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPCON. MITCHELL J B2| Street Address {P.O. Box Number is Not AcGeptabie)
9100 S. DADELAND BLVD. #400
MIAMI FL 33156 83
84| Cny FL 85| Zip Code

1. Frauart 1 the provisans of Sections 6070505 and 607.1508, Fiorida Stalules, the above-named corporation submils this slalement Tor The purpose of changing its registerad office
or regstered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqgistered agent. | am
farnibar with, and acceps the obligatons of, Section 607.0505, Florda Statutes.

SIGNATLIE

Bt by i e ol el s and fi rad iz T T TIRTE Fegistioac A Signature v non when réinstating: DATE @

12 e _C_)Hl(_F_‘iSANU DIF3E Cﬂ CRS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE PD [C] DELETE 11 THLE [ Change [ Addilion -

Lt UPCON, BARBARA P. 12 NAME 3

swraeess | 9100 S. DADELAND #400 1.3 STREET ADDRESS o

0§l MIAMI FL 1ACTY-S1-21P &
O NSt T T O EEE T e [ Change [ Addiien |©

e M LIPCON, CHARLES R 22 NAME

sinranorcs | 9100 S, DADELAND #400 2 3STREE] ADURESS

wirstar | MIAMIFL S o 2411y -5T-21P

iNN; VD [JCELETE T1TILE [J Change  [] Addition

N LIPCON, MITCHELL J 32NAME

STHEE " ATORESS 9100 S DADELAND #400 13 STREET ADDRESS

ovseae L MAMIFL . 34 CITY-51-200

i [T DELETE 4. 1TINE [) Change 3 Addition

BAR 42 NAME

STHLET ATIDRESY 4 3 STREET ADORESS

@ryesore | o - 44CITY-§T-2P

L [J DELETE 5 1TILE [ Change  [J Addition

HAME 52 NAME

SERER T ADDRESS 53 STREET ADDRESS

_L‘Ierﬂ a3 . o . T = 54CHY-S1-72IP

T [ DEeFTE 6 1 THLE [0 change [ Additien

HesE 62 NAME

QLA | ANDHLSS 63 SIREEY ADDRESS

Ol Si-ar 64CITY-SI- 7P

14. | do horeby certity that the in‘onmation suppled with this fiing is valuntarily furnished and does nat qualify for the exemiphion slated in Section 119.07(3%K), Florida Statutes. | further
cerbly that theernlonnation indicaled on this annual report or suppiomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath that L am ae offcer o director of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appestrson Block 12 o Block 13 if changed, ar on an attack L with an address.

SIGNATURE: . ‘Mﬁb o e Gmm T ______JAZ é 3056706144

Daytima Fhons ¥




