FILE NOW

CORPORATION
ANNUAL REPORT

PROFIT

: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

Stare

DIMISION OF CORPORATIONS

'DOCUMENT # H16182

. Corporatinn Narne:

JL UNLIMITED, INC.

(8)

Parcipal Place ol Busnoess

1000 PBIA BOX 108
WEST PALM BEACH FL 33406-8432

Mailing Address
1000 PBLA. BOX 108

WEST PALM BEACH FL 334061412

us

FILED
Apr 15 1997 8:00am
Secretary of State

VAN AW

8. Date Incorporated or Qualitied

3a. Date of Lasl Reporl

Suite, Al #6lc

22| Swite 10¥

Suile, Apl. #, elc,

2] Spdt. 1op

6. Certificate of Status Desired

_ 08/13/1984 03/06/1996
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
2l lopo DLk - Suke 108 ] 1000 Y 904 50-2456096 N ropioai

0 $8.75 Additiona!

Fee Requlred

Y

@33@'@& Efm”"“v

WP W3

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added lo Fees

1 5L -8

Country

8. This corparation has liability for intangible
[ Yes No

Florida Statutes

under 5. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agant

HAYGOOD, JACQUELYN P.
1500 39TH STREET
WEST PALM BEACH FL 33400

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL o5

1. Fursuenl 10 the pravisions of Beolions 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submils this stalememnt for the pUrpose of changing its registered
office o regislered agen, or hoth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as ragistered
agent. Fam Tamiliar wath, and accept the abligalions of, Section 607 0508, Florida Statutes.

Ciry-§1-21p

64 CITY-5T- 2P

SIGNATURE _ . e e et e .
Staral 40 ypesd o printud nan O regiecered mgant avd e It sppheable (NOTE: Rogistered Agenl signature requirgd whn ramstating} . DATE
12, QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F T VeT 1 GELETE 11TILE L Grange T aaditon
Nt HAYGOOD, JACQUELYN P. 1.2 NANE
st anokess | 1500 39 STREET 13 STREET ADDRESS
CITy-S1- 1 WEST PALM BHCH FL 1.4 CHTY-ST- 1P
Tne TP LT oELeTe 21TILE ﬁ Change L] Addilion
e PRESSEY, LOU ELLA 22 NAME Lov Ella tpfagn
sween aoveess | 180 HERITAGE WAY 235TEET A00RESS | Nl BT W JaTh &4
G- W-PAI{BCH. FL 2 40Y-§T-2P Wier ’B{J\. FI , 3 5"}-04
Wik T petere 31TILE [ crange [ Addition
HAME 32 NAME
STRER T ARIESS 3.3 STREET ADDRESS
| cvstooe S h 34, CITY-5T-2P
LI T DELRE 41 L EF Change [T Adgition
NAME 4 2 NAME
STREFT ADIDKESS, 4.3 STREET ADDRESS
| e st-ae - e 4ACITY-5T-2P
TLE DELFTE 51TLE L] change” T Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cuy-gt-ae o o 5ACHY-S1- 2P
’Tm [T oeere 61 T7LE [T change ™ 3 Aadition
HAME 6.2 NAME
STREFT ADUFFSS 5.3 STREEY ADDRESS

appoars in Block 12 or Block 13 if changad, or on an attachment with an address.

14 1 do hereby cerufy that the information supplie with this fiing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under path; that

\am an ofhcer o deector of the corparation or the feceiver or Yruslee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; fd&a ¥ name
|

SIGNATURE:

\ e
Qu

SIGNATURE AND TYPED OR PRINTED NAME OF $ig

Lipu ENe Y-

INQ OFFICER OR D

IRECTOR

eSS &qgi

L$- 10§

Daytime Phone ¥
DA

CR2E034 (9/96)



