~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 ,{? Sandra B. Mortham
a5 Secretary of Stale

) “_g‘;?-\// DIVISION GF CORPORATIONS

'DOCUMENT # .29606

1. Corporahion Name

JO-BARI INTERIOR & DESIGN STUDIO INC.

(5)

Principal Place of Business Maihng Address

5400 N. UNIVERSITY DR. 5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us

GRS A ER RO

3. Date Incorporated or Qualified

11/07/1989

3a. Date of Last Report

04/06/1995

—'V?.'F'mc:ihm Flace of Business ?a Mailing Address 4. FEl Number Applied For
21 . 26| 650160538 ot Appicabio
Suite K, oele. Suite, C#, et ) . iti

e AL b ale L Sute Apt# et 5. Certificate of Status Desired O $8.75 Additional
ri’?] 27| Fee Required
| City & State _ City & State 8. Elaction Campaign Financing $5.00 May Bo
QQJ, L o o 28] Trust Fund Contribution Added to Feas
| Zp ~ Country | Zp Country B. This corporation has Hability for intangibje tax under s 199.032,
Eil e ?ﬂ L 29] 30 Florida Statutes 0 Yes LMo

S 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

LYNN, BARRY
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351

82| Streot Address (P.O. Box Number is Not Acceplable)

83

84 Cny

85| Zip Code

FL

famivar with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

1. Fursuant 10 the provisions of Sactions 6070502 and B07.1508, Flonda Statites, 1he above named corporation submils this siaiement for 1he prpose of changing Its registered office
o rexfisterod agent, or bath, In tne State of Florida. Such change was authorized by the corporation's board of directors. | hareby acoept the appointrment as registered agent. | am

CR2E034 (12/95)

SGNATURE . . e e -
Sdgnatiee: bereel o pricted e oF ragrituradd 83000 S0 I i gy fiati: OTE Ragistonnd Agant sigraturs recuived when renstating: DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | T T T [ DELETE 15T [ Change  [] Addition
HAM: SIMONETTI, JOANN 12 NAME
st anoicss | 7685 NW 62ND WAY 13 STREET ADDRESS
| v sae ) PARKLAND FU 14C/TY-5T- 2P
LE D [] DELETE Z1TIME [ Cnange [ Addition
WM LYNN, BARRY 22 NAME
swoanceess | 4026 INVERRARY BLVD #181 23 STREET ADORESS
| ovsrtae | LAUDERHILLFL ) 24011Y-§1-2P
T (7] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIREE] AUDRESS 33 SIAEET ADDRESS
boonssrae - N 34CITY-§1-7P
L [J DELETE 4.1 TIILE [ Change [} Additon
HAME 47 NAME
SIRELT ADDRESS 43 STREET ADDRESS
| CIvsi-ze e 44 CITY-5T- 2P
TLF [ bECETE 5 1TILE [ Change [ Addition
RAME 52 NAME
SIAFET AUDRESS %3 STREET ADDRESS
L owestae L 5400T¥-8T- 7P
I [} DELETE 6. 1TITLE [ Change  [7] Addition
have 62 NAME
STHIF] ADCHESS &3 STACET ADORESS
CHY-§1- 21 64 CITY-51- 2P

oalir; thal | am an officer or grectar of the

appeass it Block 12 or B

SIGNATURE: _

on an atlachment with an address.,

— A N

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do herebiy certify that the inforvation suppiad with this Tling is volumtarily furnished and doas nol qually for 1he exemption stated In Secton 119,07 (3)(k), Florda Staiutes. T furiher
cerbify that the infurmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg
Droration or the receiver of trustee empowerod to execute this report as required by Chapter 807, Flonda Statutes; and that my name

al sffact as if made under

- Be<-74 -80S ¥

addse

Daytime Phene ¥




