FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

JIM STEFANELLI ENTERPRISES INC.

(7)

AR TRV RO

Principal Place ol Business

Mailing Address

440 SABAL WAY 440 SABAL WAY
240 SABAL WAY 440 SABAL WAY
WESTON FL 33326 WESTON FL 33326 __DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 06/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |25} 59-2196927 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. - . $8.75 additiona
El ;' ) . 5. Certificate of Status Desired ) Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
?3] i ;l Trust Fund Contribution Added 0 Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;f E] ;[ ;‘ Fersanal Proparty Tax due June 30. Yes [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIREZ, FREDERICK J., ESQ. 81| Name
440 SABAL WAY 83| Shreet Address (P.0. Box Number s Not Accegtable)
FT. LAUDERDALE FL 33326
83
84 City FL Iasl 7o Code

11. Purscant lo the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this staternent for the purpese of changing its registered
office or registered agerit, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Biock 12 or Block 13 if changed.

SIGNATURE:

SIGNATURE
Slgnature, typed o printed narme of regisiered agent and titte I applicabla. (NOTE. Registered Agent signatura required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1.1 TITLE [T Change [_] Addition
NAME STEFANELLI, JAMES P. 1.2 HAME
streer aooness | 440 SABAL WAY 1.3 STREET ADDRESS
CTY-ST- 2P FT. LAUDERDALE FL 14 CITY-ST- 7P
TITLE Vsh [T oecere 21 TIRE {1 change LT Addition
NAME STEFANELLI, GERALDINE D 22 NAME
sheer ADoRess | 440 SABAL WAY 23 STREET ADDRESS
GITY-$T-2IP FT. LAUDERDALE FL 2.4 CITY-5T- 2P o
TITLE [T DEeETE 31TILE L. TcChange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 5T- 2P 3.4, CITY -5T-21P
TITLE [_1 DELETE 417HLE LI cChange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY-57-2IP . ]
TMLE LI OeLETE 5.3 THLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-2IF 5.4 CITY-ST-2P
TImE [T DELETE 8.1 TILE [ Tchange [ Additicn
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /\ 64 CITY-ST-ZiIF i
14, | hereby cerlify that the informalion supplied with this fling ldoep iolqugfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigl annual repert §r supplemghyal annual repipet is Tup B courate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directol of the corporgtion or the feckiver or Husige e Eicwa d lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

chinen

ithfan gdpr
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CR2EC34 (1087)



