FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED -

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 15 1998 8:00am
Secretary of State

PRERMENT # K97571

J-K. ASSOCIATES, INGC.

(9)

RET AR

Mailing Address
PQ BOX 585

Principal Place of Business.

it Ao o CoPPoBATE BLYD DLerrELD BOHG FL 53443
- SoUTE 308 N-.l\f_.) us DO NOT WRITE IN THIS SPACE
HE— EN% 3. Date Incorporated or Qualified
Boch Eavon, FC 32431 06/23/1989
2. Principal Mace of Business 2a. Mailing Address 4, FEI Mumber Applied For
121] j]R00 CoRPoPATT BLID AS ) 8501532144 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc,

=] SOUTE 300 ERST

EINEY

$8.75 additionat
Fea Required

O

5. Certificate of Status Desired

City & State City & State 6. Slection Campalgn Financing $5.00 May B
. . y Be
E‘ %xﬂ' ZA':'M t E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
E FL ;gB’ Ef Pﬂtﬂ‘l &H m ;EI Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Regi d Agent 10, Name and Address of New Regisiered Agent
BOWMAN, DAVID S. 81| Name
ONE EAST BROWARD BLVD 82| Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 1200
FT LAUDERDALE 33301 &
84| City FL |asJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida, Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered

Ingdicated on this annual repart or supflemental afn
officer or director of the corporation & 1y

Block 12 or Block 13 if changed, ofch & &1t with an address.

S
!

SIGNATURE"-

I raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L fe

SIGNATURE
Signature, typad or printad name of registerec agent and fitls if appiicable. (NOTE: Ragisiored Agent signature raquirad when relnstating) DATE F_--.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIB2CTORS iN 12 OB) )
TITLE DP ] perete 117ITLE 5 D"{ K Change LT Addition |2 -
e KUAR, JUDY 12NAE S G oRPOEATE TAVD AW, SONTE SooERsT)
ST ADORESS | 1BE-E-CAKLAND-RARK-BEVE-STE-165 13 saeer ooress | 1900 g
CITY-ST-2P FE-HAYDERBAHEFL vacr.sr.ze | DOCH Eaton, FL 33431 P o
TITLE D |1 DELETE 24 THLE 'PBI 0 Fet AT Change  [] Addition [ -
NAME FELSTEAD, PHILIP 2.2 NANE [ 2 SHERD
STREET ADDRESS | 120-E-OAKEAND-PI-BEYD-SHFE-105 23 seeT avcress | (0> CORPORATE BLID ;A gurs 300 EAST|
CiTY-5T- 2P FHAUBERBAH-FL B dacmestae | | Eyock BATON | UL S54&3]
TIMLE L1 DELETE 31 THLE []change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - 5T-2P
TITLE INETR 41TITLE [f change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-81-2P 4.4 CITY-ST- 7P
TITLE [T DELETE 5.1 TIILE [IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 54 CITY-§T-ZIP
TITLE L1 DELETE 6.1 TLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-2IP f.4 CITY-ST-ZP
14. | hereby certify that the information supthed withhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

- SLIZEO



