g b e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # Hg13{2

1. Corporation Name

J.B.R. LTD., INC.

(2)

Pringipal Place of Businoss

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

I A

3001 X MACPILL PLACE % JUDY BLACK

100 6240 KIPPS COLONY CT., #X32

TAMPA FL 20629 GULFPORT FL 33707 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

12/24/1985

2. Principal Place of Busingss 2m. Mailing Address 4, FEI Numbar Applied For

21 ) - - 59-2624534 Not Applicable
ite, ADY. ¥, .  Ant #, . it
Sukte. Apt. 4. 8tc o Ant. #, olc 5. Certificate of Status Desirad ] $3'75 Additional

22 Fee Required

City & State

Zip Counlry

23 28]

2 ) I |
9. Namp and LA_QQLMI»Egipurreql_ Reglstere_g Agent

Ciy & State

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Fees

Zip Country
[30]

8, This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes [:] No

40. Name and Address of New Registered Agent

D) TP T

BLACK, JUDY
8240 KIPPS COLONY CT., #302
GULFPORT FL 33707

81| Name

82| Streel Address (P°.Q. Box Number is Not Acceptable)

83

84| Cily

FL Isj Zip Code

1. Pursuant to the provisions of Sactions 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bignaluie, lypoed o7 perled Lame }I'-II-L|\':i;<'|lif|5;« 1 n;:iAlnf_;‘ ¥ applatic {NGTE Regisierad Agent ggnalure reqared when rainstating} DATE =
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmEe PD [T beceTe 11TME L1 Change [T addition | 2
NAME BLACK, JUDY 1.2 NAME §
smeeraoeess | 8240 KIPPS COLONY CT 302 1.3 STREE | ADDRESS 3
CItY- $T-2P GULFPORT FL 14 6ITY-5T-2F &
TITLE [ pecERE 2L F 1 Change 1] Amdilion |
gk 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1- 216 2.4 CITY-5T-2p
TITLE [ DECETE L1TLE [T Change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-20P - 34, CITY-ST- 7P
TLE [ DELETE 41TIE [T thange ] Addition
NAME 4 2 NAMD
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-§T- 21 44CITY-81- 7P
TIHE [T DELETE 54T0LE [ Crange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-51- 2P o 5.4 GITY-ST-2IP
TIHE |MEEGE 6.1 1L [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -S1- 21 L 64 CITY-8T- 7P
14. | hersby certily 1hat the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | furthsr certify that the infarmation

Block 12 or Block 13 f changed,or on an attachmpa] with gn address

SIGNATURE: _

indicated on this annual repart or supplenienlal anrual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation ar the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

. 4yhe s




