FILED

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

PROFIT S
CORPORATION A
ANNUAL REPORT  §

1998 N &

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # |_7o767

1. Corporation Name

(3)

J L S ENTERPRISES, INC.
Principal Piace of Businass Mailing Address ”Imm I" 'II" Ilm lllll Iml l'lll'l" Ill" lm' |||“|m' I’I" IIII
7544 WILES ROAD 7540 WILES ROAD
SUITE 202 SUTE 202
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 0O NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
2. Principal Place ¢! Business 28, Mailing Address 4. FEI Number Applied For
2] 26 650104316 Not Agplicabie
Suite, Apt. #, elc Suito, Apt. ¥, elc. B . $8.75 Adonions!
E] ;;’] 5. Certificate of Status Desired m Fee Required
City & State Gny & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cygrent year Intangibile
;;] E] 29 m Parsonal Property Tax due June 30. Yos O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
ROBERTSON, JAMES W. 81| Name
5125 NW 1MTH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
83
84| City

FL Issl Zip Code

office or regisiered agenl, or both, in th

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am famihar with, and accept iatiorg: of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _4 o e Q/Zu ng
url Tytved oe poriend name ol regiteted spent and bhin d Apphicabie {NOTE Repistered Agent signature required when rainslating) § oad

12. { OF ICF HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
me [] oEceTe 11TILE ‘jﬁchanga [ Addition
KaME ROBERTSON, JAMES W. 12 NAME
STREET ADDRESS 11471 W SAMPLE RD SUITE 26 1.3 STREET ADDRESS 5‘4‘-\ w| \C.S' E SZ2o2
CITY- S1-2P CORAL SPGS FL 1.4 CITY-ST-2P O\ SO S TR 333017
TILE vSD [T oeLere 21TME N A K Crange T Addition
HAME ROBERTSON, LINDA C. 22 NAME \ %‘
STREET ADDRESS 11471 W SAMPLE RD SUITE 28 2.3 STREET ADDRESS Sqq nes S202-
CTY-S1- 2P CORAL SPGS FL 2aomvsize I ORGe\ s o 5%21@'7
TIE T beceTe ATTITLE v Change Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-S1-2IP 34.CITY-5-2P
TILE [ ofLete 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CAty- S1-29 _ 44 CITY-57-2P
TILE [ DELETE 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CITY-§T-2IF
TME "] DELETE 61 HTLE TTchange T Addition
NAME 52 NAME
STREET ADDRESS € STREEY ADDRESS
Ty -ST- 2P 64 CITY-5T- 2P .

Block 12 or Block 13 if changed, or on An A il with an address

SIGNATURE: A—“" e

14. | hereby certify thal the information supplied with this fling doos nol qualify for the exemplion: stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the intormalion
indicated on this annuat reporl or supplemental annual reporl is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corparaban or the rocoiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B g/ me 4ed-3d1-<gdz




