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

! PROFIT FLORIDA DEPARTMENT OF STATE |
CORPOHAT‘ON Sancra B Mortham
ANNUAL REPORT

Secretary of State
DIVIS'ON OF CORPOHRATIONS

1996 .
DOCUMENT # H657 (4)

1. Corporation Name

JILLSON ENTERPRISES, INC.

1‘

R AR RO

Principal Place of Busingss ) .M;';iaé Adclress
8251 W. SUNRISE BLVD. 8251 W. SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322
[ 3. Dale Incorporaled or Qualhed 3a. Date of Last Report i
2. Principal Place of Business B 2a_ Mailng Address T 4. FE Number . Applied For
21 e ) 592560484 Not Applicabls
. Tte AnL & slo. "
Suite, Apt. #, etc | Suite, Apl. &, 6lC 5. Cerificate of Status Desired 0 $8.75 additional
;2—1 271 Fee Required
 City & State | City & State 6. Blection Campaign Financing 0O $5.00 May Be
2;[ 231 Trust Fund Contribution Added to Fees
Zip Courtry B 2p - Country 8. This corporation has liability for intangible tax under s 199.032,
|24} 25 29| 30] Florda Staltes W ves [No
B 9. Name and Address_ of Current Registered Agent ‘ - 7" 10. Name and Address ot New Registered Agent )
81 Name
CORSOVER, SUSAN 82| Swodt Address (P.0. Box Number is Not Acceptable) ]
10897 N.W. 6TH ST. -
CORAL SPGS. FL 33071
84| Cuy FL 85 | Zip Godle

11, Pursuant to tha provissons of Sechans 607.0502 and 6071508, Florida Statutes, e above namead corporation submits this statement for the purpose of changing its registered office
or registered agent, o7 both, in the State of Florida Such change was authorized by the corpoation’s haard of drectors | hereby accept the appaointment as registered agent fam
famiiar with, and accept the obligatons of. Section B07.050%, Forda Statutes.

SIGNATURE - . . .o o o . L . e e __

grat te bpad 90 b e 0F g et Iff ot A et ,‘,-p'“-,!i: FUOTE S g b rnd A T e e e DAt ey st o LIATE E‘;
12, CFRICE RS AND QYEHE CIORS 13. ADD\'IIC_)&S_’CHANGES 10 OFRGERS AND DIRECTORS IN 12— | %
TINE D [} DELETE T 1TILF [ Change [ Addton | e=
NAME CORSOVER, GERALD 13 HsME 3
STREET ADCRESS 10897 N.W. 6TH ST. { 3 STREE | AUDRESS it
Ty -S1-7P CORAL SPGS. FL ALY -5 - &
TITLE VD I DELEIE 7 1TTLE [] Change [} Additon &
NAME CORSOVER, SUSAN 22 NaME
smeetaoress | 10807 N.W. 6TH ST. 27 STREET ADDRESS
DIy -ST- 2P CORALSPGS.FL. . . Qeecoesioe o
TITLE [] DELETE 31TILF [ Crarge  [] Additon
RAME 32 BAME
STREET ADDRESS 33 STREET AGDRESS
CiTe-81- 21 1401 -E1- AP
TILE ] DELETE 4 1 TOLE [ Charge  [] Addition
NAME 42 NaME
SIREFT ALDRESS 43STRELT ADDRESS
CHTv-51- 2P 42C0Y-S1-2F
TiILE [] DELETE & 1TiILk [3 Change [} Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET A2DRESS
CITY-51-2F ) o o ‘ 54Cily-SI-2F - ]
TIILE ] OELETE €1 TNE [ Change (] Addilion
NAME 62 NaME
STRELT ADDRESS 61 STREFT ADDRESS
CTy-51-2IP 64 C1T¥-51-2P

13, | do hereby cedify that the infarmation suppled with this Hing is votuntariy furished A does ol quality for he e<eniption stated n Sectian 119.07(3)(k), Fiorida Statutes. | further
certdy thal the nformation indicaled on this annual repart or suppremental annual report is true and accurate anci tnat my signature shil have the same legal effect as if made under
oath: that | am an officer or director of the carporaticn or the receie: or trustes empowerad to exacute this report as requited by Ghapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attachmient with an address.

SIGNATURE: ?JJU-MJWW , - #30.96

"GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ “Char:

G5 H-474-2533

Dyt ira Pruare




