FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

HE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &8:00am
Secretary of State

1. Carporation Name

J. BANKS COMPANY

DOCUMENT # FQ5000003617 (6)

L

Principal Place of Business

102 NE 2ND 5T
#183
BOCA RATON FL 33432

Maiting Addrass

102 NE 2ND ST
#183

BOCA RATON FL 33432

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

o . 07/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ’ Applied For
21| 26] 650593202 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B i $8.75 additional
a ;} 5. Certificate of Status Desived M Foe Required
City & State City & State 6. Election Campaign Financing " $5.00 May Bs
23 |2s] L Trust Fund Contribution O Added to Fees
Zip Country - Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E‘ 29 30 Parsonal Property Tex due June 30. | Yes [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUSS, JEFFREY sfineme  Te b Jou ,
7451 N. FEDERAL, %181 82 Street Address (P.G. Box Number s Hat Acceptabie)
BOGA RATON Fl, 33487 foz d€ 2% 57T _f¥3
83
84( City [ Zip Code

Bocs FL [®[5855%

b
1t. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ .
office or registered agent, or both, inghe State of Flarida, Such change was authorized by tha corporation's beard of directors, § hereby accep! the appointment as registered

agent. | am familiar with, iwr? he abligations of, Sa tiﬁﬁ?. ﬁ Florida Statujss.
SIGNATURE JC wn < ey

orporation submits this statement for the purpase of changing its registered

L7

SIGNATURE:

Sgnaturs, typed mﬁnn!aﬂ name of regisiared agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) I?‘\ATE o .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE P [ DeLeTE 11 TITLE [T Change L] Addition
MAME NUSS, JEFF 1.2 NAME
sTReeT apDReEss | 102 NE 2ND, #183 1.3 STREET ADDRESS
¢ITY-5T-21P BOCA RATON FL 33432 1.4 GITY~ST-21P ‘
TMLE [ DELETE 21 Tme [T change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZP . .
TME [T DEieTe 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
nm'-sr-ZiP_} N 34.CIY-8T- 2P ) .
TITLE r [ DeLETE 4.4 TITLE [ JCharge [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2F 44 BITY-ST-2IP
THLE ] peLETE 5.1 TMLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-2P \ e
TITLE ] DELEFE 6.1TITLE [T Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
GITY-ST-2IP 6.4 GITY-ST- ZP , )
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){7), Ficrida Statutes. [ further cerdify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowared i execute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an gddress.

/. IRT A JUJ) /;:1-‘1‘5) F5Y 6ol

Daytima Phona # O3oB2a

CR2E034 (10/97)



