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

PROFIT FLORIDA DEPARTMMIT OF STRTE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K18233 (2)

1. Corporafion Name

JB AFFILIATES, INC.

0GR

Princlpal Place of Business Matling Address
8900 SW 107TH AVE B900 SW 107TH AVE
o +X0
MIARN FL 33176-1451 MIAMI FL 331761451 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/16/1988
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 28] 65-0200813 “[Not Applicable
Suite, Apt. #, elc Suito, Apt. #, etc. N ] $8.75 Addiional
;I pes &. Cartificate of Status Desired O Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Cl Added to Fees
Zip Country 2w Country 8. This corporalion owes or has paid the cugrent year Intangible
24 m 29 30 Parsonal Propery Tax due June 30. Yes D No

. Name and Address of Current Reglstersd Agant 10. Name and Address of Hew Registered Agant
el HWeow ran, Voeorg T |81| Name

AKX S WO P 82| Gtrest Address (P.O, Box Number is Not Acceplabie)
m:ﬁf“fh FL—

[X]

84 Ciy FL [ﬂ Zip Code

11. Pursuant 1§ the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or relyistered agent. o both, in thy Statg of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | anftamijiaPwith, gnd accgt obiylations of i 7.0505, Florida Statutes.

SIGNATURE

atufe, rypo‘d pnted o regisiacen lo;nl and tile | apphcabie (NOTE" Registerad Agant signatura roquired when reinstaling] DATE
12 [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mmE 4 [i] - [T oecete 11 TITLE [ Change [T Addition
waME BELL, ROBERT 1.2 RAME
smeeTaoDRess | 8900 SW 107 AVE 13 STREEY ADORESS
CITy-51-21P MIAMI FL 1ACITY- ST 29
ME P "] OeLetE 211MLE Y crange ] Aadition
RAME HECHTMAN, BARRY | 22N
smreeTaooress | 8900 SW 107TH AVE 301 2.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 24Ty -5T-21
e - T neLETE 31 TILE . [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 34.CITY-ST-ZIP
TME T DELere 41TILE " [cCrange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiFY- 1. 2% 44 CIN-5T-21P
TLE [J oetete $1TLE [dchange [ Additian
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-1% 54 CITY-ST-2IF
TLE [T oecere 61 TALE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 64 COTY-ST-21P
14. | hereby certify that the Infermalion supphied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information

indicated on this annual reporl of suppiomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowarad {0 execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

——

Block 12 or Block 13 if cycxo an atlac nt with an address /
SIGNATURE: X /- ;,z’mf /‘¢ g X‘ﬂ) 78 / At

TUR OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirne Fhoma » oraniin

CR2E034 (10/97)



