FILE NOW: FILING F

PROFIT ;

Hl‘é‘s

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

J.5.B.K., INC.

Frincipal Place of Business

9370 NW 318T PLACE
SUNRISE FL 33351

DOCUMENT # L324

(6)

Mailing Address

8370 NW 315T PLACE
SUNRISE FL 33351

LD T

3. Date Incorporated or Qualified

11/28/1868

3a. Date of Last Report

02/14/1995

| 2 Fuincipal Place of Business 2a. Malling Address 4. FE) Number Appied For
o 26| 650161966 Not Appicabie
| Sure Apl 4, ete. Suite, Apt. #, etc. 5. Gertficate of Status Desired 0 $3_75 Adc!ﬂional
22I S o 27| ) Fee Required
| City & Sate City & State 6. Election Campaign Financing O $5.00 May Be
231 ?8—| Trust Fund Contribution Added lo Fees
AL Country | Zp Couniry 8. This corporation has kablity for intangible tax under s 199,032,
24 25 20| [30] Fiorida Stalutes [ Yes [JNo
7 _;jg Name and Address of Current Regislered Agent 10. Name and Addross of New Registered Agont
81| Namae
ROB'NSON' JAMES R. 82| Street Address (P.O. Box Number is Not Acceplable)
8370 NW 31ST PLACE
SUNRISE FL 33351 83
84| Ciy B85} Zip Code

FL

| 1. Pursaant to The provisons of Soctions 6070507 and 607.1508, Fionda Statutes, the above named corporaton submits this statament for The purposa of changing its registered ofice
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiibizr witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) R i S e
Sgnanie, by of pintod ter e of Fegasteret agerl @ad tile if appie o TOTE Rogisterad Agent signature required when reinstating) DATE
Y2 T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
e D ' [ DECETE 1. 1TILE CJ Change [ Addition
hat ROBINSON, JAMES R. 1.2 NAME
SiHEELAD 8370 NW 31ST PLACE 1 1 STREET ADDRESS
CHY-81 A SUNRISEFL _ 14CI7Y-51-2P
i I sTﬁiiiiiﬁi T D DEL‘E%E 2 1TITLE D Change D Addilion
hawi ROBINSON, SUSAN L. 2 2 NAME
srerancess | 9370 NW 31ST PLACE 2 3STREET ADDRESS
Sl SUNRISEFL o 24CITY-5]- 2P
T [ DELETE 3 1TIME [T Change [T Addilion
KAkt 32 MAME
SRet 1 ALCKESS 33 STREET ADDRESS
| LSt e o 34017¥-51- 28
TIFLE [C] DELETE 4 1TILE [] Change  [] Addilion
N 42 NAME
SIRELI ADLRESS 43 STREET ADORESS
L o 44CITY-S1-21P
TILE [ DECETE 5 1TITE [T Change [ Addition
NAME 52 NAME
§°HE T ANSEESS 53 STREET ADDRESS
Y- S1 2 - _ 54CITY-51-2P
TF [ DELETE § 1TINLE 3 Change [} Addilion
KAN 6 2 NAME
STHEL| ADEHESS 63 STREET ADDRESS
O S1AE £4CITY-51- 2P

SIGNATURE: . TSsu

__r\?ms.w-a

14. 1 dlo hereby certify that the information supphed witl this filing is voluntarily furnished and does net quaily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
celify that thenformation indicated on this annual report or supplenental annua! report is true and accurate and that my signature shall have the same
oath, tat ) am an oficer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appars in Block 12 or Block 13 if chaniged, or on an attachment with an address.

legal eflect as i made under

Q-5 9

Sosan oo, | ’gm)\‘“\\a

1 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime FPhane #

CR2E034 (12/95)

EE AFTER MAY 1 1S $225.00



