SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $375.}

PROFIT il G FLORIDA DEPARTMENT OF STATE
CORPORATION pr ) Sandra B. Martham
ANNUAL REPORT £

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  K17444 (6)
J DESIGN, INC.

Pringipal Place of Business Maiing Address - |||||||“ II‘ "l”'“‘l lll“ M“Im Iil” ”l“"l'““” Iil“ I|||| |I||

18200 N.W. 27TH AVE 18200 NW. 27TH AVE
M R
MIAMI FL 33056 WIAMI FL 33056 3. Date Incerporated or Quathied }3;, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 3, FEI Number " “Tagpled For |
;ﬂ ?6] | p5003417 Not Applicable
Suite, Apl #, elc Suite, Apt. #, et
W._‘ . P ¢ . R et 5. Certificate of Status Resrad E] $8'75 Adqmonal
22 ~ ';ﬂ Fec Required
City & State City & Sate 6. Election Campaign Financing [—-J $5.00 Mmay Be
23 -2;] Trust Fund Contribution — Addedto Fees |
Zip Country Zip Country 8. This corporation has habilily lor intangible tax under s 199.032,
-;] E] m a Florigda Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agenl o
81| Name
COHEN, JOSEPH e
‘%4 SHERl;DAN ST. 82} Street Address (PO, Box Number is Not Acceplabie)
HOLLYWOOD FL 33021 o
Ba| Ciy FL ]35 Zip Code

11. Purscant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporatian sutimits this statement for the purpase of changing its registere:
otice or registered agent, or both, n the State of Florida_ Such change was autharized by the corporation’s poard of directors | hareby acaept the appontrent as registare
agent. | am familiar with, and accept the cbhigations of, Seclion 607. 505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE . . ) i - o . o L e
Bignatwe. typed of printed rame of regetered age a0 ke d apok abl: (HETE Rogatered Agorl s gnature reaured whe renstaing! DaTE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TIE PD ] omcere 11 TTLE [T chenge ] Asdnan
NAME COHEN, JOSEPH 12 NAME
STREET ADDRESS 4954 SHERIDAN ST. 1.3STREET ADDRESS
Y -S1-2IP HOLLYWOOD FL 1.4 CITY-51-2IP
TILE [ ] Deere Z1UIME [T crange ] Acamion |
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITy-S§T-2IP ? 40Ty -ST-2IF ~
TLE [ ] oeeere 31TILE [T changs [ ] adaiior
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy -S1- 2P 34 CITY-§1-2IF ]
TIE [T DeCete PR ' [ ] Changz [ Addion
NAME 47 NAME
STREET ADORESS 4 3SIREET ADDRESS
CITY - 51- 2P 44 GITY - ST-2IP N

LETE Wl Addition
- R B s00001 35460
STREET ADDRESS 53 SIREET ADDRESS -0 F..‘.'j El 5/3E--01028--007

#0510

GITy-S1-20P 540I7Y-S1- 2P
TILE [] pecere 61TILE [ change [T adation
HAME AME
STREET ADORESS 6 j’mfmunazss

mada under nath thal | am an aficer or direclor of the carparationr the'rocgiver o frustee empowerad to execute th.s repart as réquiced by Chapter 617, Florida Stalut

that my name appears in Biock 12 or Block 13 if changeth.or on .
SRl exmost.
[lats

CIy-S1-29 64 Li0Y-51-2IP -~
14. | do hereby cerlify that the information supplied with this fling is volurgarily | 'shed and does nat qualify for the exemption stated i1 Section 119 07{3)(k), Flonda Statulgs WQ
further certify that the information indicated on this annual report of glpplgmiental annual reportis rue and accurate and lhat my signature shall have the same legal cffe '

)}, achment with an address

SIGNATURE:

Draymie Prong #

BWINATURE AND T D NAME HSIGNING OFFICER OR DIRECTOR '

S o " |




