FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JJ AND YIPS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

L T

Principal Place of Busingss Mailing Address
500 . SPANISH RIVER BLVD. 490 NW 70 STREET
BOCA RATON FL 33431 BOCA RATON FL 33487
us us 3. Date Incorporated or Qualifed | 38, Date of Last Report
01/25/1990 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 E] 65 0176248 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Cenlificate of Status Desired 0O $8.75 Additionat
22 Eﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;gl _El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
—2:| E] Eﬂ ;ﬂ Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Y|P, JUDY 82| Street Address (P.Cr. Box Number is Not Acceptable)
480 NW 70 TREET
BOCA RATON FL 33487 83
84| City F L las Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad carporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by ihe comoration’s board of directors. | hereby accept the appointmen: as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Stgnalure. typed or prinled name of registered agent and litle if applizable INQTE: Regstered Agent signatare requiree when reiislahing DaTe G
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE DSTP [ DELETE 1 1TME O Change [ Addtion |y~
HAME YIP, JUDY 12 NAME 3
sreeTADDRESS | 480 NW 70 STREET 13 STREET ADDAESS o
cITy-ST-2IP BOCA RATON FL 14 CITY-S1-71P &
TIE [ DELETE 21 TILE [ Change [J Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2F 24 CITY -8T- 2P
TTLE [C] DELETE 31TIME [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITy-S1-71P 34CITY-ST-21P
TILE [T DELETE 41 TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
GITY-§T-21P 44 CITY-S1-21P
TILE {0 DELETE 5 1TITLE [ Change  [7] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54GTY-SI-71
TITLE [T DELETE 6 1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$T-2IP 6.4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
| certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flonda Statutes; ang that my name

appears in Block 12 or Block 13 if chgn ‘ d, or on an atlachment with an address.
i SIGNATURE:X_ﬁ,ﬁ '7[% Judy Yip /{AAM//;[J 94 (407)395-2029
} “SIGNATU Ws‘o" Y 7% - T T Dagtima Prone 4

NAME OF SIGNING DFFICER OR DIRECTOR




