~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

‘ "‘a’_\ FLORIDA DEPARTMENT OF STATE
P ] Sandra B. Mortham

i Seoretary of State

DIVISION OF CORPORATIONS

by p:
NG

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # L0323

1. Corporalion Narne

JR. ENTERPRISES OF SOUTH FLORIDA, INC.

(7)

O

pf\’lCi['lN“ﬁlEEé of Bus\'rlcs,s; Mailing Address

Cf0 JAMES PRESSER Cf0 JAMES PRESSER
4890 SABAL PALM BLVD. 4390 SABAL PALM BLVD.
TAMARAG FL 33319 TAMARAG FL 333192658

3. Date incorporated or Qualified

03/27/1980

3a. Date of Last Report

04/23/1906

2. Frincpal Flaze of BUsinoss 28, Malling Address 4, FEI Number Appliad For
2 28] 650181916 Not Applicable
Suite, Apt # olc. Suita, Apt. #, eic. i
, Buie. Apt A el -~ P E. Certificate of Status Desired L) $8.75 diional
22' § 2?1 » Fog Required
Ty 8 State _ . Uity & State 6. Election Campaign Finencing $5.00 may Be
l2a] . 28| Trust Fund Contribution Added to Feas
| 4p _ Countiy | ap Country 8. This corparation has liability Io&aﬁngible tax under s. 199.032,
24 _|28] 20 [30] Florida Statutes Yes L] MNo
____®, Name and Audress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRESSER, JAMES 81 Name
4990 SABAL PALM BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
83
84| City FL 85| Zip Code

agient. L am familiar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant o the provisiuns of Secbons 6070502 and 607.1508, Florida Staldtas, 1he above-pamed corporation submits this stalerment for the PUrpese of changing its registered
office ar registered agent, or both, in tha State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered

Tpe o pinted e of e

sed agerl and Wi il appl £akle

(NOTE: Registered Agent signature required when reinsiating)

DATE

appears in Biock 12 of Block 13 if changed, or on an attachment with an address

SIGNATURE: R R R I AN e S

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER DR DIRECTOR

I am an officer or direstar of the: corporation or the receiver or Trustee empowered to execute ITS report as

G\?ﬁ# S Thessér ™

OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeLeTe 11 TLE [ chenge [ Addition
NaME PRESSER, JAMES 12 NAME
skt aomess | 4990 SABAL PALM BLVD. 1.3 STREET ADDRESS
CY-51- 7 TAMARAC FL 1.4 CITY -5 219
e | D T T T oeETe 21TITLE [LJ Change — [ Addition
HAME PRESSER, RUTH 22 NAME
st sooness | 4990 SABAL PALM BLVD. 23 SIREET ADDRESS
| civstoe | TAMARAG FL 2 40TY-51.26
i T oetese 31TITLE [J Ghange ~ 1 Addition
NME 3.2 NAME
STREED ADDRESS 43 STREET ADDRESS
CITY 5171 34.DIY-§F-71P -
e T DeLETE a4 TE T Change ] Addition
183 4. 2 NAME
STREED ANDRESS 43 STREET AUDRESS
CITY-S1-21 44 C)TY-81-219
e [ oetete 51FIMLE [JChange 1] Addifian
HAME 5.2 NAME
STHEET ACDRESS 53 STREET ADDRESS
CHY Sl 54 CITY-ST-2P
e - [T oeLeTe 61 TITLE [ Change T Adaition
NAWY 6.2 NAME
STREET ADDAESS £.3 STREET ADDAFSS
G-I AP 6.4 CITY - §7-2IP
14, | do hereby cerlily that the information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlity thal the
information ndheated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that

ired by Chapter 607, Florida Statules; and that my name

- 4/

"9/?7 G¢Y-9 - b¥87

Daytima Phons #

[y ]

CR2E034 (9/96)



