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

PROFIT o FLORIDA DEPARTMENT OF STATE Ma O 5 1 9 9 8 8 . O O am
CORPORATION foT ; Sandra B. Mortham y '
ANNUAL REPORT ‘ Secretary of Stata Secreta Of State
¥ 1998 DIMISION OF CORPORATIONS I ’
r
[ | DOCUMENT # (4)
H 1. Corporation Name
N JRK SALES, INC.
% JOEL R. KAIBER % JOEL R. KAISER
i 1019 NW 14 57 1919 N 14 87
: MIAMI FL 33128 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
,} 3. Date Incoarporated or Qualified
8 B 01/23/1984
B 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
£ r;[ o §| 659-2365087 Not Applicable
! ite, Apt. #, etc. Suitn, Apt #, etc. it
r—l Sulte, Ap elo — e Aa e &, Certificate of Status Desired O $8.75 Additonal
oL e 271 . Fee Required
IL City & State Cily & Slale 6. Election Campaign Financing $5.00 May B
o123 e gg] o Trust Fund Coniribution O Added to Fees
r Zip | Couniry & Country 8. This corporalion owes or has paid the current year Intangibie
: m 25] 777777 7 291 o m Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
i KAISER, JOEL R. 81| Name
1919 Nw 14TH ST. 82| Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33145
83
84| Cily Zip Code

FL |*

11, Pursuani to the provisions of Sectons 607 0502 and 607 1508, Flonda Stalules, the above-named cofporatian submits this statement for (he purpose of changng s regislered
office ar registered agent, or bolh, i the State of Florida Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. I am familiar with, and accepl the ohhigabans of, Sechon 607.0505, [ lorida Statules,

SIGNATURE _ i o .
i Signature typned or printed none nlkrry- " ""':] * i sl it appl e (OTE: Regslered Agonl eignalure required when reinstating) DATE r
: 12. QF FICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i TILE bP T T Ootee T e [T change [T Addition 8
HAME KAISER, JOEL R. 12 NAME §
STREET ADDRESS 1818 NW 14TH ST. 1.3 STREET ADDRESS a
CITY-$T-2PP MIAMI FL o 14CITY-51-7IP g
TITLE LT piLete 21 TM1LE [Jchange L] Addition |©O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRIESS
CITY-ST- 2P e I 2.4 CITY-ST- 2P
TILE L] DeLETE 31TME [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ~ 34. CITY- ST-ZiF
TALE U T DELETE 4TTILE [Jchange [T Addilion
= | Mame 4.2 NAME
© | stheer aDoRess 43 STREET ADDRESS
city-§1-2P o 44 CITY-ST- 7iP
TiTE [T ceLete 5171MLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STRCET ADDRESS
| _CITY-SI-21P 54CITY-51-7IF .
TMtE [ eLere 6.1 TIILE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 GITY-51-71P

%4, | hereby cerlify that the informpation supphed with thie Wing doos net gualify for the exemplion stated in Section 118.07{3)(1). Florida Statutes. 1 further certify that the information
indicated on this annual ropor or supplomesyannual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corpojation or thelfeceiver ar truster empowerad 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changdyl. or on arfittachment with an address

/): o A LA vt )t O Gl P ~OAD

o af



