FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NDW FILlNG FEE AFTER MAY 118 $550.00

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # K10073

. Corparation Name

J- R. MARKETING SALES, INC.

0)

Principal F'IJ!’:(:"E.;.T. ‘E!usurrrs;f-sr;
2601 BW 31 AVENUE

P.0. BOX 56043
HALLANDALE FL 33009

2. Pr ngnal | VGO O

57 ':

|26] @2V

Mailing Addaress

2001 5W 31 AVENUE
P.0. BOX 56043
HALLANDALE FL 33009-3330

0GR

3, Date Incorporated or Quatified

01/04/1888

01/25/1996

3a, Date of Last Report

Za. M. ill\ng Addless

f/?%,/_;éﬁ

4. FEI Number

650022679

Applied For

Not Applicable

Jan 21 1997 8:00am
Secretary of State

Suite, Apl #, el Suite. Apl. #, ets i
e M f 5. Centfficate of Status Dasired (W $8'75 Add,'“""ﬂ‘
271 Fes Required
Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Uty fs State 6.
28] s /E— Added to Fees

- Z'l? Lountry 8. This corporation has tiability for irdangible tax upder s. 189.032,
w| 33009 %) D

Flarida Stalutes Yes

f ;ur:gqt__qulrsriered Agent 10. Name and Address of New Ragistered Agent
| SILVERMAN, SYDNEY 81| Name
2301 sw 31ST AVENUE 82| Street Address {P.O. Box Number is Nol Acceplable)
HALLANDALE FL 33009
83
84 City FL 85| Zip Code

ns of Sechons LG7.0602 and 6071508, Florida Statules, the above-named cotporation submits this statement for the purpose of changing its registered
ntor both, i the Stale of Flonda, Such change was awtharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

with ang accept he obhgations of, Section 607.0505, Florida Statutes.

t1. Pursuant 1ot
office ar reg
agent 1 ar lumifisr

CR2E034 (9/96)

SIGNATURF  _ . . . e .
Gl Tygae o on pentea b O reopabe e @ et oo et 1 1 ap laatil {NOTE Hegistered Agent signahure required when ransiating) DATE
12, l ILE Fi“w p"\N[) DIH[ ( 10018 13. ADDITIONS/CHAMGES TO OFFICERS AND DIREpTORS IN 12
Tt P o WEEG 11 TILE [&FChange ] Aadition
NAME SILVERMAN, SYDNEY 1.2 NAME
siacerapontss | 2601 SW 31 AVE 13 STREET ADDRESS _2f 33 -{' ﬂm /?O *
SINY-ST HALLANDM-EFL o 14 CITY-S7- 2P
TiLE o T oeeree 21 THLE [JChange [ Acdition
NaME 2.2 NAME
STRTFT AIOHI 55 2.3 STREET ADDRESS
CITF- 87 21 o B B 2 4 CITY-§1- 2IP
TITLE [T oecere I1TLE CJchange [ addition
NAM 12 NAME
STEET ACDRESG 43 STREET ADDRESS
| onv-sie ] 3 34 GITY-ST- 1
e [T oeceTe L1TIME TJChange [ ] Addifign
RANE 4 2 NAME
STRHET APRSS &9 STREET ADDAESS
CiTY-ST- 2P 446TY-ST-2IP
e 1 orLeTe £1TITLE [ crange  [] Acdition
NAVE 52 NAMIE
STREET ADCRESE | 53 $TRAFET ADCRESS
GiTY ST 7 B 54 CiTY-5T-2IP
T i |RIEE 61TITLE [TChange [ Adeiticn
NAME 5.2 NAME
STREE1 ADDRE 5% 6.3 5TREET ADDRESS
CITY S 21 e §4CITY-ST- 2P
14, | do hereby Lertufy at ineinformalion sapptied with th s fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

informazion ira.catech on this ane m\ ) o supplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an oficer of direstor of the Cagharation or 1he recg or frustec empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block changed or an ar chmenl wilth an address

SIGNATURE:

phTURE AND TYPEPPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dyt P &

4k



