“w
.

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

r PROFIT e -fw-.%\% FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 Secrelary of State Secretary ()f State

1998 ! RE e DIVISION OF CORPORATIONS

. | DOCUMENT # & 362G¢ /O/

1. Corporation Name

JB. aderiiace [NTERNATIONAL INC
/

i Principal Place of Business Mailing Aadress

gl ] - - \W‘WL\/‘
N /54 ST S30/ W /54 4
Sdor PO.BoX 635/15 DO NOT WRITE IN THIS SPACE

E‘" RD-.EO-( 6\3'5‘//5 F X : v 3. Data Iny oratgd or Jualified
- | MARGATE FL 330¢3 HARGATE 7L 33063 |\ "0 TH7 T /943

]

: 2, Pancipal Place of Business za. Mailing Agdress 4, FEI Number Apolec For
[21] 28] 5~ 2296370 Net Accicabls
z CApt K, Suite. Apl. #. atc iti
¥ Sulle. Apt . €ic P 5. Certificate of Status Desired -0 $8.75 Add't'ona'
; E\ —2;] Fae Required
| Cily & State City & State 8. Election Campaign Financing $5.00 may Be
¢ El 5] Trust Fund Contribution O Addad to Fess
: aip Country g Country 8, This corporabon owes or has paid the curren! year Intargicte
i . ¢ g
: ;] ;5] E‘ m Personal Property Tax due June 30. [ Yes E] No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name -

EEND/M ’L/EZE/YE 82| Street Addrass (P.O. Box Number is Not Acceplable}
2209 N 74 4t -
WALTor MANCRS FL 3334 TR

; 85| Zip Coce
; FL

11. Pursuant to fhe provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the pUrEase Of changing Its registerad
office of registered agent. or both n the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of. Section 807 .0505. Florida Statutes.

reme ey oyt |,

{GNATURE
Sigraluta typad 5t of nted fame of regisieled dgent and Hig ' applicable (NOTE Aegsierea Agen; signature required when resnstating) DATE

SIGNATU - -

12, QFFICERS AND GIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 12 g
THLE [ oeLere | NERNTE: T Change [T adattion e
;o A 1.2 NAME
[ ENDK TOHAN 2
t STREET ADDRESS . 1.3 STREET ADDAESS o
* L N LY. Y Yk a
i avstae | Ty 7y ANOLL L 140TY-51-2P g
TME o 7 DELETE 2UTMLE O Change [ Addition | O
: NAME l/}{’) . - 2.2 NAME
: STREET ADDRESS HP-: ND 1 ) HELONL 23 STREET ADDRESS

avestze |22 0G N 7] e 2 4£0Y-5T-2P

- -

TITLE U,l 1LTON /1//; NORL T T OeLETe 31TIILE . T change LT Addition

NAME 3.2 NAME
z STREET ADDRESS 3 3 STREET ADDRESS
CIFY-ST-2IP 3¢ CIY-5T-2IP,
E TITLE T DeLeTe TR T Change [ Aadition
P | e 4 2 hAME
! STREET ADORESS 4 3 STREET ADDRESS

LiTY-5T- 2@ 44 CITY-ST-2IP

TITLE [ DELETE 51TTLE “T Change  TJ Addilion

NAME 5 2 HAME %

STREET ADDAESS 53 STREET ADORESS 6 \ \
CITY. 7. 2P ) 5467Y-51-21P
a2 ML LI DELETE IR rge Addilion

NAME 5.2 NAME “US.’U4./98““DID3U"‘DES

STREETAGDRESS | 5.3 STREET ADDRESS L 150- DU
H CITY-SE- 2P §4CITY-5T-2IP .
! 14. | hereby cerlily that the nformaon supphed with Imis filing ooes not qualify for the exemption stated in Saction 119.07(3)(1). Frorida Slatutes. | furthes cerlify 1hat the infarmation

indrcated on this arnua: e of supplemental annual reporlis true and accurate and that my signature shall have lhe same legal effect as if made under cath: that | am an
officer or avectar of the corporaton or We receiver or Iruslee empowered to execute this reporl as required by Chapler 607 Florida Statutes: and that my name appears n

Block 12 or Block 13 :f cnanges g on an attachmont with an address.
QIGNATURE:- 75//,&” L BEAIOIL Z3/19¢  Gp-972-3 P




