SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUKY DUE ON OR BEFORE B/{7/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namo

JRB INVESTMENTS, INC.

F94000000124 (7)

Principal Place of Business

1141 NORTH ROBISNON

Mailing Address
1141 NORTH ROBINSON S

FILED
Sep 19 1997 8:00am
Secretary of State

A O WA

STE 102 SUITE 102
OKALAHOMA CITY IK 73100 OKLA. CITY OK 73108 DO NOT WRITE IN THIS SPACE
1) us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1994 05/01/1996
2. Piincipal Place of Business 28 Mailling Addross — 4, FE! Number Applied For
21] SAvr~¢€ 26] SAME 73-1414501 Nol Applicabio
ite, Apt. #, ofc. Suite, Apt. #, etc. iti
Suite, Apt. #. eto v, Apt T et b. Certificate of Status Desired O $B'75 Additional
E —2?| Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Eo
;;] E] Trust Fund Contribution Added to Fees
Zip : Counlry Zip | Country 8. This corporation owes or has paid the current year Inlangible
m ;5—| E mﬂ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

C

Streel Address (P.D. Bax Number is Not Acceplable)

MOOREY, TOM 81| Name
1430 ROYAL PALM SQUARE BLVD, SUITE 105 5
FORT MYERS FL 33918

B3

84; City

Zip Code

FL |®

11, Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Statc of Florida Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appoirtment as regislored

agenl. 1 am familiar witty, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typnd ot printed name of regestorcd agonl and title il apylicalle

[MNOTE- F‘}ag‘slmed Agent signature roguired when reinstaing)

DATE

CR2E034 (4/97)

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PC [T okiEfE TATITE T[T Change L Addition
HAME BATES, JOHN R 1.2 NAME

sweetanoress | 1705 NATIONAL BOULEVARD 13 STREET ADDRESS

EiY-ST-2P MIDWEST CITY OK 73110 14CITY-§1-2P V-/

e Ly} [T DELETE 21TITLE ! ) [T Change [ Addition
HAME WEEKS, JUDY 2.2 NAME

sweevanoness | 1705 NATIONAL BOULEVARD 2.3 STREET ADIRESS

CiTY- ST-2IF WDWEST CITY OK 73110 2.4 CITY-ST-2IP

TITLE T DELETE 21 TITLE [T change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADOESS

CIlY-51- 2P 3.4, CITY- ST-2P

e ] DELETE 4 1TNLE [J Change T Addition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-§1- 2P

1LE [3 DELETE 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADOAESS

CITY- §T- 2P 5.4 CITY-51-2IP

e [ oeLete 6.1 TILE [T change  [J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-§1- 29

14, 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemptlion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled ort this annual reporl or supplemerilal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporaton or the: recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.QIGNATIIRFv o % Q/f §,l7 AR/ Crav 234 (<4




