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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H28339 0)

oporahen Name

J-DAB, INC.

Secretary of State

A OO

Frincipal Place of Business Mailing Address
C/O BANYAN PRINTING % BANYAN PRINTING
128 SOUTH DIXIE HWY 128 SOUTH DIXIE HwY
LAKE WORTH FL 33460 LAKE WORTH FL 334604133
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, 11/01/1984 03/20/1996
[ "2 Princ.pal Fiace of Business [ 2a. Mailing Addess 4. FEi Number Appliod For
E] ) 231 59-2467363 Not Applicable
Surte, ApL ¥, elc Suite, Apt. #, elc, i
e AL vie. A 5. Cerlificate of Slatus Desired d $8'75 Adc!niona!
2?] ;ﬂ Feo Required
| Civ & State | Gily & State 6. Election Campaign Financing $5.00 May Be
_2§J_ za] Trust Fund Contribution D Added to Fees
| dn Cauntry 2p Country 8. This corporation has ihability lowmle tax under s. 199,032,
_2.‘_‘-1 L ;3] ’El 36] Florida Statutes Yos [ ] No
~ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANNING, ROGER 81| Name
128 so DNE HWY 82| Street Address (P.O. Box Number is Not Acceptabile)
LAKE WORTH FL 33460
a3
84| City

85| Zip Code
FL

11. Pursuant 10 lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regisiered
othee or registered agent, or both, in the Siale of Florida. Such change was authorized by the corparalion’s board of directors. 1 hereby accept the appoiniment as registerad
agent [am familiar w:th, and accepl tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. R
Sttt g e i prevedd nace of reqrstered agent anc thie 1 Bpphcakle. {NOTE Fegislered Agent signature requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| “TPD [ oeceTe 11 HILE [ change L] Acdition
HARE MANNING, ROGER 12 NAME
st aoosess | 128 SO DIXIE HWY 13 STREET ADDRESS
CIry- 51 A LN(E WORTH FL 1.4 CATY-SI-2iP
ne L] Deeere 21TMLE [ Changs T Addition
hAM: 2.2 NAME
STREED ADDRFSS 2.3 STREET ADDRESS
e 2 4CIFY-§1-ZIP
Mt L] pecete 3ITE T [Jchange  [] Addition
AR 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
OIS 34 CITY-ST-2IF
e LT pecete PRELT: O change [ Addition
NAME 4.2 NAME
STRE T ADDRESE 4.3 STREET ADDRESS
Ut 81 7P 4.4 CITY-ST- 2P
L T DELETE 5.1 THTLE [Jchange ] addition
HANL 5.2 NAME Qo219 1010
STRFFY ALDRESS 5.3 STREET ADDRESS "UEHE?HBT”“DIUE 1""033
Ly 571 5.4 CITY-ST- 2P #¥¥165.00
—'_‘I‘;!LFWM N D DELETE 6.1 TITLE D Change [ Acdition
MMt 6.2 NAME 0s
SIReET ALURESS 6.3 STREET ADDRESS
CIY-§1 2P 6.4 0i7Y-ST-2IP 6//4 /?7

14. | do hereby cerlily that the information,

v filing doss nol aualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlher certify that the

d [ Al annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that
tam an officer or director of the gr or trusiee empowered to exacute this repart as required by Chapter 607, Fiopitia Statutes; and that my name
appears in HI(:GV? or Block 3 i chan , ptt ghchment with an gddress,

SIGNATURE: _ A/ e ST ARIR SIS v/ 4 %/

£0 OR PRINTED NAME OF SIONHG OFFIGER OR DIREGTOR Cay” F Dayirme Frione &

TBIGNATURE AR

PAS e ot May 14 1997 8:00am
ONISON OF CORFORATIONS Secretary of State

CR2E034 (9/96)



