" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Ry FLORIDA DEPARTMENT OF STAT
Sandra B, Ilorthams i May 1 3 1 99 7 8 . O O am

CORPORATION
ANNUAL REPORT Sacretary of State
Secretary of State

1997
(1)

DOCUMENT #
J.|.E. DEVELOPMENT INC. ‘

1. Corporation Name

Principat Place of Businoss Mailng Address
9601 COLLINS AVE. 627-711ST STREET
18D MIAMI BEACH FL 331413018
BAL HARBOUR FL 33154 us ¥
Us 3. Dale Incorporated or Cualified | 3a. Data of Last Report
06/28/1890 06/14/1996
2. Princ pal Place of Businoss 2a. Mailing Address 4, FEI Number Apglied For
21 [ 26] 65-0210860 Not Applicable
Suite, Apr. #. et Suite, Apt. #, etc. o $8.75 Additional
Z?I ;ﬂ 5. Cerlificate of Status Desired a Fas Required
| City & State | City8 Stalo 8. Election Campaign Financing $5_do May Be
23| o ﬁ] Trust Fund Contribution Added to Fees
| fo Country Zip Country 8. This corporation has hiability for intanglble tax under 5. 199.032,
24[ ?ﬂ E m Florida Statutes Oves [Clno
9, Name and Address of Current Registered Agent 10. Name and Addrass ol New Rogletered Agent
PIOTRKOWSKI, JOEL §. 81| Name
627-71ST STREET 82| Sirect Aodress (P.0. Box Number is Nat Acceplable)
MIAMI BEACH FL 33141

B3

84] City a5
FL

1 ot to e provicions of Sections 607.0602 and 607, 1508, Florida Siataies, the Above-ramed corporation submits this statoment for 1he pUrpose bl changing s regisiered
office or regislered agent, or bath, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointrent as ragistered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Stattes.

SIGNATURE

Zip Code

gt Wped or i olod mana of registared agent and lite | applicatia (HOTE, Rpgistered Agenl signature requitad when: réinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
FilLk DP I peLese 11 TILE ' T Change [ Addition | g5,
HAME STERN, SEYMOUR 12 NAME §
sikst 1 aoness | 139 HUGUENOT AVE. 13 STREEY ADDRESS g
grv-sioe | ENGLEWOOD NJ 14 CITY-57-21P &
TmE ] peLETE 24 TITLE [ change [T agdition {&
HAME 22 NAME
STREET ALURFSS . 2.3 STREET ADDRESS
cuy-s1-4e | 2 4 CITY-5T-2P
e [ oeeere 31 TILE [ change  [] Addition
NAME 3.2 NAME
STHEED A0 33 STREEY ADDRESS
CiTy-sl. 2 B 34.CITY-$1-2P
e [ peLERE 41 TILE [ chenge [ Addition
ML 4.2 NAME
STREE | ADVIRESS 4.3 STREET ADDRESS
oS 44 CITY-51-2P
i [ pewete 5.1 TITLE O change ] Adgition
NAME . 5.0 NAME
STRIE ] AT¥IRESS 53 STREET ADDRESS
oIy -51. 210 5.4 CITY-81-2P
me IMEEGE E1TIE [TChangs L] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY 51 70 6.4 CITY-5T-2IP

14, Tdo hereby cerldy thal the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if mada under path; that
) am an allicer ar diractor of the corporation or the receiver or trusiee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 17 o Biock 131 chaga®d, or on an attachment with an address.

SIGNATURE: . _ P LIELICHRE [ 4/20 /a3 ___(rol) STP-HUL3

NAME OF SIGNING OFFICER OR DIRECTOR Daytifie Phone #
0104308




