FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # G75535 (6)

J.R. O'BRIEN ENTERPRISES, INC.

Mailing Address

11005 GULFSTREAM BLVD.
ENGLEWOQD FL 34224

AV

Frincipal Place of Business

11035 GULFSTREAM BLVD.
ENGLEWOOD FL 34224

us us
3. Date Incorparated or Qualified | 3a. Date of Last Reporl
i . 12/21/1983 05/01/1995
2. Principal Place ol Business | 2a. Mailing Address: 4. FEI Number m FET Numdecr Applied For
] 26] ) 9D 577905 | [ot Aovicae
e, Apt. #, elc | Sute Aot # ete. 5. Caertificate of Status Desired ! $8'75 Add.itional
22 2ﬂ Fee Required
City & State | GCity & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 2ﬂ Trust Fund Contribution Addad to Foes
L. 2P Gountry | v Cauntry 8. This corporation has liabllity for intangible tax under s 199.062,
L24] ’:‘E] 25| E] Fiorida Statutes [d Yes [JNo
o 9, Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Name
O'BRIEN, JAMES R 82| Strenl Address [P0, Box Nuniber is Not Actepiabie)
11035 GULFSTREAM ELVD.
ENGLEWOOD FL 34224 B3
84| City FL lss Zip Cage

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida S1atutes, the above-named corparation submils this statemant for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 6)7.0505, Florida Statutes,

SIGNATURE. . e ) S e
Slgaature, typed or printsd name of registerad agend a0 tne 1l appd Gable: (NOTE- Registered Agonl signalury requees| when reinslatng: DATE
EF OFfICERS AND DIFECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {1 DELETE 1.1 TILE [ thange [ Addition
NaME O'BRIEN, JAMES R. 1.2 NAME
sinee: oomess | 11035 GULFSTREAM BLVD. 13 STREET ADDRESS
oTy-s1-20 ENGLEWOOD FL 34224 146I1Y-§7-2P _
T1LE ST [ DELETE 21TLE [0 Change [ Addition
HAME O'BREIN, DEBORAH 22 NAME
starer aopress | 11035 GULFSTREAM BLVD. 23 STREE T ADDRESS
CIY-51-28 ENGLEWOOD FL 34224 2401TY-51-21F N o
TITLE [] DELETE 31TILF [ Change [ Addition
HAME 32 NAWE
SIRELT ADDRESS 33 STREET ADDRESS
Ciry-57-ze J40TY-ST-7P L
TITLF [1DELETE 41T00LF [ Change  [3 Additian
NAME 42 NAME
STHELT ADDRESS A3 STREET ADDRESS
| CTv-5-7 ) 3 4400Ty-81-20
1ILE [] DELETE 5 110LE [7 Change  [J Addifion
NAME 52 NAME
STREEF ADIDRESS 53 STREET ANDRESS
onestze | S seomvstae Lo
TITLE [] DELETE 6 1 THTLE [ Change [ Addition
HAME 62 NAME
SIRELT ADDRESS 63 STREFT AGDRESS
| oryesae eacny-s-ar |

14. 1'do hereby certity that the information supplied with this fiting is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information irdicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar frustee empowered to exacute this report as required by Chapter BO?, Fiorida Statutes; and that my name

appears in Blog:

r Bloc< 13 if changed, or on an allachmem with an address.
QAKX bosss. M \\%\(\Lo QU112 RGO

SI(:NA‘I’UQ%DATVPED o;:io NAME OF EIGNING OFFICER OR DlREC'I'qR Daylure Phone §

SIGNATURE: Y sl

CR2EQ34 (12/95)




