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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION CF CORPQRATIONS

DOCUMENT # F9800000621

1. Corporation Name

JULES AND ASSQCIATES, INC.

7

Principal Place of Business

515 §. FIGUEROA ST., SUITE 1575
05 ANGELES CA 3007

Mailing Address

515 . FIGUEROA ST.. SUITE 1575
LOS ANGELES CA 90071

FILED
Feb 06, 1999 8:00am

Secretary

02-06-1999 90010 05

of State

0 ##£158.75

~ TOERTTAS IR LM

DO NOT WRITE iN THI

S SPACE

3. Date Incorporated or Qualifed

11/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ 26 95-4360586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

2|

27]

5. Cerlifcata of Status Desired E/ $8.75 acditional

Fee Required

City & State City &

State

8. Election Campaign Financing 0

$5.00 May Be

3 28] Trust Fund Contribution- Added o Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
II ]E] E} [:;I Personal Property Tax. OYes Elfo
9. Name and Address.of Current Registered Agent . 10. Name and Address of New Registered Agent
St A B R 81 Name T

UCC, FILING & SEARCH SERVICES, INC.

cah- 1Pl

526 EAST PARK AVE. -

TALLAHASSEE FL 32301

Syl

82| Street Address (P.0. Box Number Is Not Acceptable}

83

1z e TR TNT
T ]
A

84| City

FL

. Purs nt to th’e,prbvisioﬁs of Sections 6070502 and 607.15b8;

F-;o‘n'da
"'+ uifice’or registered agent, or both, in the State of Fldfida. Such thange-

Statutes, the.'abova-named cotporation submits this statement for the purpose o
was authorized by the corporation’s board of directors. | hereby accept the

f changing its registered

appointment as registered

CR2E034°(11/98)

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Slgnature, typed or printed name of ragistared agent and tite f applicatie. (MOTE: Registerad Agent signature required when reinstating} ;1 | -° I DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PDS [C] DELETE 11 TILE 0 e . OChange - [*] Addition
AME BUENABENTA, JULES 12NAME
eer aooress| 515 S. FIGUEROA ST., SUITE 1575 13 STREET ADDRESS
ITY-§T-21p LOS ANGELES CA 90071 14GITY-§T- 7P .
mE ~ DV [ DELETE 21TME [change [ Addition
AME MONROE, SCOTT C 22 NAME
wreeraoress| 15 S. FIGUEROA ST., SUITE 1575 2.3 STREET ADDRESS
ITY-ST-2P LOS ANGELES:CA 90071 .-~ MR 2.4 CITY-5T-2P
ME i R - L] DELETE 11 TITLE JChange [ Addition
AME: 32 NAME
TREET ADORESS 33 STREET ADDRESS . -
myv.sr.ze 34, CITY. ST-ZIP L g E
13 [ DELETE B ariE S 7+ [ Change ; | 5[] Addition
WE o | G e 4.2 NAME
TREETADDRESS|: - 1 o N 4.3 STREET ADDRESS
TV-§T-2F 4ACTTV-ST-2iP
TLE [J DELETE SATITLE ClChange  [] Addition
ME 52 NAME Pl '
'REET ADDRESS 5.3 STREET ADDRESS
TY-ST- ZIP 54 CITY-ST-2P w
TLE [ DELETE 61 TMLE b {OcChange  [J Addition
ME 6.2 NAME
REET ADDRESS ) 6.3 STREET ADDRESS
IY-ST.2P " 84 CITY-8T- 2P

4. | hereby certify that the information su
indicated on this'annual report orsup
officer or director of the corporation or the'receiver or trusiee empowered to execute this re

in attachment with an address, with ali other fike e

Kb s ey

ANLU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o o o

"Bieck 12 or.Block 13 if changed. of of

o

mpowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my.name appears in

//{A’Z; _[UDEZ=SED

Daytime Phone #



