e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P%OF!T \ i Sy FLORIDA DEPARTMENT OF STATE
CORPORATIO 1 et Sandra B Mortham
ANNUAL REPORT \‘ /(E} Secretary of State

OIVISION OF CORFORATIONS

_ 1996 G
DOCUMENT # K46989 (5)

1. Gorporation Name

J.L.S. CORPORATE MANAGEMENT, INC.

NIRRT MER MM

Principal Place of Business Mailing Address
7134 ABBOTT AVENUE T34 ABBOTT AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incorporatad or Qualified 3a. Date of Last Report
11/23/1988 08/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
261 NOT APPLIGABLE Not Applicabla
i Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Gerlifcate of Status Desirec 0 $8.75 Addlition:-ﬂ
2;! R 27‘| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May be
gl 2a—| Trust Fund Contribution Added to Fees
| Zp Country | p Cauntry 8. This corporation has liability for ifangible tax under & 199.032,
24 125 29| [30] Fiorida Statutes 7 Yes4d Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOSE L. SALAZAR 82| Street Address (P.O. Box Number is Not Acoeptable)
7134 ABBOTT AVENUE
MIAMI BEACH FL 33141 83
84! City 85| Zp Code
B P FL

1. Pursuant to the provisions of Sections 607,050 ja Statutes, the above-named corporalion submits this statement for the purpoase of chang ng its registered office
or registered agent, or both, in the State of FigAda. SucpSfange wad authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

familiar with,_and accap tetaens. af, Sqtion 6. "da Statutes.
LAy pga il
\J

SIGNATURE _ e T e~ N
Sgnatur, typed of printed name of ng-stered agent arkd titie if anmr {NOTE: Rogislured Agent $ignature recpieed whan rungtal igi DATE ?)
12. ~ OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e ¥ Veeo [f DELETE 1AM O Change [ Addilion | &=
HAME SALAZAR, JOSE L. 12NN 3
simees oongss | 7434 ABBOTT AVENUE 13 STAEET ADLRESS o
CrTY-sI- 2 MIAMI BEACH FL 33141 14 QITY-ST- 2P &
T [} DELETE 2 17NLE [ Cnange [ Addition | &2
NAME 2 2 NAME
STREET ADDRESS 21 STREET ADDRESS
CITY-S1-2IF 2ACTY-S1-2p .
TImeE [J DELETE I1TILE [] ¢hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LA s 34 CITY-ST- 2P
1MLt [C] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-§7-21P ) 44CAY-§T-71
TINLE ["] DELETE 51 THE [J Change [ Addisian
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CHY-§1-2iP 54C/1Y-51-7p
THLE [J CELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREE] ADDRSS 63 STREET ADDRESS
LITy-§T-21P B4 CITY-§T-2IP

714, Tdo hereby certify that the information supplisd with this filing is voluntadly furnished and does nat qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
cerlfy that the information indicated on this annual report or suepBmentalnnual report is true and accurate and that my signature shall have the sarne legal effet as if made under

oath; that | any an offoeror director of the receiver ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ey o]
elwi[ge  sos-8e633/
e R T S —

[ e r——

SIGNATURE: _

appears in Block 12 or Blod

e e e e 4 g, Y . - e,
SIGNATURE AND TYPED OR PRINTED RAME OF SHINING OFRES Dieryurris Proanie



