FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

G20 &

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

DOCUMENT #

., Corporation Name

K33891

J.J. SERVICES OF DELRAY, INC.

8)

Principal Place of Butiness

Maiting AdcHess

FILED

Apr 04 1997 8:00am

Secretary of State

0

% GEOFFREY JOHNSON % GEQFFREY JOHNSON
P O BOX 6412 P O BOX 6412
DELRAY BEACH FL 30484 DELRAY BEACH FL 334826412
3. Dale incorporated or Qualified | 3a. Date of Last Report
_09/23/1988 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad For
1) 5] 650076595 [Not Appicetic
Eiite, Apt ¥, etc. Suite, Apl ¥, 6ic. - $8.76 Addtional
@ ;] 5. 09N|f|cale of Status Dasired 0 Fee Reguired
City & State City & Stats 8. Eaciion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Gountry Zip Counlry 8. This corporation has liablkity for intangible tax under 6. 189.032,

=] 18
w
™
©°
£

25 ;5] ;I Florida Statutes Yes No

9. Name and Addrese of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
JOHNSON, GEOFFREY 81| Name
801 SW 18 AVE 82| Biroal Address (F.0, Box Number is Mot Acceplabig)
DELRAY BEACH FL 33444 -
84| City FL losl Zip Code
11. Pursuant te 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept tha appointmant as registered
agent | am farmiliar with, and accept the obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE Signature, typed of [rnlad name of regislered agent and tille il applicabla (NOTE: Ragistared Agent signature required when réinstating} DATE

12. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D L DELETE 1A TILE [ Change 1 Addition
HANE JOHNSON, GEOFFREY 12NANE

sttt anoress | BOY SW 16 AVE 1.4 STREET ADDRESS

CAY-ST- 2P DELRAY BEACH FL 14 GTY-81- 2P

TLE T 1 oeLETE 21TIE L) change T Addition
MAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Ty -ST-2IP 2 4CITY-ST-2IP

TE [T oeere 1 TILE [] Change  [J Addition
NAME 3.2 NAME

STREEY ADDAESS 33 STREET ADDRESS

CITY-S1-2P 34, CITY-ST- 2P

TILE [ DECETE AN THLE T change [ Addition
NAME 4. 2 RAME

STREET ADDRESS 4.3 STREEY ADDRESS

CTY-S1-2¢ A4 CITY-S1-21P

TInE LT oeLETE BATILE [T thange L] Addition
NAME 5.2 NAME

STREFT ADDAESS 5.3 STREET ADDRESS

piv-st-or | SACITY-§1-2IP

TITLE [T DELETE 6.1 THLE L change [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§1-7¢ §ATITY-S1-2IP

14. | do hereby cedily thal the information sygpfid with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the

information indicated on this annuat rapdin LAY nplamental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
i ke receiver or trustee empowersd to execute this report as retired by Chapler 807, Fiorida Statutes; and that my name

R
[ }i i { K I }

il

BIONATURE

fon on atlachment with an addross. l?) ! ?) I ’ q’? %L‘ﬂ b'd\ Q_f
T a

ytma Phone #

CR2E034 (9/96)



