FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # F920

1. Corporation Name

JALLO MOBIL 1l INC.

Frincipml PIHLEME!FH\D;

0802 W BLODMINGDALE AVENUE
BRANDON FL 33511

Mailing Address

C/O FRANZESE & BALIAN

50 BROADWAY

HILLSDALE NJ 076422118

us

Apr 16 1997 8:00am
Secretary of State

A0

|
3. Date Incorporated or Qualified

10/26/1962

3a. Date of Last Report

04/16/1096

. MmlinZ’Address

2a
s {3

4. FEI Number

22-2775693

Applied For

LROAD WA

Not Applicabile

uile, Apt. #, etc ~ i ) $8.75 Additional
2ﬂ Su (T E -l" / 5. Certilicate of Status Desired il Fee Raquired
¢ City & State 6. Election Campaign Financing $5.00 va
- o v W y Be
ng] o o -_,EE] dm[) CJ\I FF A K ﬂ J Trust Fund Contribution Adged 10 Fees
dp ___ Coantry _Zp - Country B. This corporation has liability for intangible tax under 5. 199.032,
] 20 9] 76’759 30 Florida Statules (dves Ono
[ g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
JALLO, CHAMOUN Bi| Name
32400 US 19N 82) Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34824 _l
83
83 City FL ssJ Zip Code ‘1
4. Tarsuant t e provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registersd

SIGNATLIRE

ofice o registered agont, o both, in the State of florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoeintment as registered
agent L am lamibar with, and accept the ohligatons of, Section 607 0505, Forida Statutes,

Sltpaluree, byl o predoid e of fog {agent and (e 1 applcats (NOTE: Rogisterad Agant signature raquired whan reinstat ng) DATE
Er OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ' DCP M TATILE ‘ [T Crengs |1 Adaition
HAME JALLO. CHAMOUN 1.2 NAME
st aooeess | 3458 WOODRIGE PKWY. 13$TREET ADDRESS
DTy 6 A PN-M HARBOR FL 34684 1.4 GIY-3T-2IP
Wi o ) CT oEvere 21T0LE ] change [T Addition
NAkdE 2 7 NAME
STHEE | ARVRESS 2.3 STREEY AGORESS
oY s 24 0ITY-51- 2P
BT i W EGE TATLE T Change [ Aduvion
NAME 32 NAME
STHEED ADURESS 9.3 STREET ADORESS
erestar | B 34 CITY-ST-2IP
wme | ) T DECETE 4.1 TIMLE [J change L1 Addition
Nl 4.2 NAME
STREEY ABDRESS 4.3 STREET ADDRESS
Y-S0 - 7 v ) 44CITY-SI-2IP
e CTofETE §11LE T Crange L Addton
Naw 52 NAME
SIHEF| AR 5% STREET ADORESS
phesae | o 54 CITY-ST-2P .
e )T ) [T peLETE b1 TILE [ coange [ Addition
NiKIE 62 NAME
ST ATCRESS £.3 STREET ADDRESS
I Rsacmvsroe

SIGNATURE: _.

SIGNATURE AND TYPED OF PRINTED NAME OF SiGHING OFFIGER OF DIRECTOR

y hereby certify that the nformation sapplied with this filing does not qualify for the exermptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
efarmation indicaled o1 his annual report o supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 arn an oflcer or director of the corporation or the receiver of trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my narme
appears in Block 12 or Block 13 11 changad, or an an attachment with an address,

Tkl il

Al1l37_ (o) 289

Cuytine Fhana »
YOO

CR2EQ34 (9/96)



