e
FILE NOW: FILING FE[-I AFTER MAY 1 1S $225.00

PROFIT 353 S FLORIDA DEPARTMENT OF STATE
CORPORATION B\ Sandra B. Mortham
ANNUAL REPORT gl Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # J32182 (4)

1. Corporation Name

JSR SERVICES, INC.
KA A

6484 NW 20TH CT 6484 NW 20TH CT

PH PH

MARGATE FL 33063 MARGATE FL 33063 -
3. Date Incorporated or Qualified | 3a. Date of Last Report

09/05/1986 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEt Numbser Appliad For

21 pY§ Y P Yo T 6] GYFY Hudo G- 59-2716447 Rot Appioatie
$8.75 Additional

__ Suite, Apt. #, etc Suite A%(" » elo. §, Certificale of Status Desired 0O ’
EEJ/ ;] Fos Reguired
Ciy & State City & Stato 6. Eieclion Campaign Financing $5.00 May Be
2 M FZ- §| Wﬂ ﬂ Trust Fund Contribution tl Added to Fees
w

Zip v Country Zip Coungry B. This corporation has liability for intangible 1ax under s 199.032,
EI 3 2 é’} —2_5—l M&{ 2_91 ?;ﬂ é 7 351 W Florida ;:mes Dy Yas ﬁﬁo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS, JERRY 82| Strest Address {P.O. Box Number is Not Acceptable)
8484 NW 20TH CT
MARGATE FL 33083 83
B4| City FL ]ssl Zip Codlo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerefi agent, or both, jetge State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familar withfand accept th atigns,nf, Section 607.0505, Florida Statutes, .
SIGNATURE A @_/{’&Mﬂ?—- a ) o yf/‘j— Fé
& - ponted name of regislerad agent ara tide il aprd.cable: MOTE: Rogistered Agent signature requirec when rainstating DATE ny
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TILF 4 FD - [JDeLErE 1. 1NILE [ Change [ Addition | =
HAME ROBBINS, JERRY 12 NAME 3
STREET ADDRESS 6484 NW 20TH CT 13 STREE! ADURESS &
CITY-§1-2p MARGATE FL 140ITY-§T-20 &
TiILe ] OELETE 2 1TILE [} Change  [J Addgton [ O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Cy-S1-2I 2400Y-81-2F
TILE [] OELETE N R [ Change  [] Addition
RAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
CiTY-ST-21P 34CITY-5T-2IP
TTLE [ DELETE 4 1TITLE [ Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
COY-SI-2IF 44 CITY-51-21P
TITLE [] DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CH¥-S1-7P 54CITY-S1-71P
TILF [] DELETE 6.1T/TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-51-2IP .

14. I do hereby centify that the informabion supplied with this fiing is voluntarily furnished and does not nuatify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. 1 further
certity that 1he information indicated on this annual report or supplemental annual report is true and accrate and that my signature shall hava the same legal effect as if made undar
cath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter BO7. Florida Statutes; and that my name
appears in Block 12 onBlock 13 if chgnaed, or on an attachment with an address.

- g5 -
SIGNATURE JereyY Robbiws  Hy5 Pl 97¢263)

T SIGNJTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Prone #




