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FILE NOW: FILING FEE
PROFIT &g
CORPORATION

ANNUAL REPORT

1998

U S

FTER MAY 18T IS $550.00

3 FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # | 88981

J & J REALTY ASSOCIATES, INC.

0)

Principal Place of Business " Mailing Address

5820 MIAMI LAKES DR
MIAME LAKES FL 33014

5820 MIAMI LAKES DR
MIAMI LAKES FL 33014

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied

‘ S _07/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 T i} 59-3031122 Not Appicable
Suile, Apl. #, elc Suite, Apt #, etc. it
p cC P 5. Certificate of Status Desired O $8.75 dditional
E] 27] Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
?3] .28 I R Trust Fund Contribution Added to Fees
Zip | Courily L Country 8. This corparation owes or has paid the current year Intangible
24] 25 o 20 30} Parsonal Properly Tax due June 30. ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
81 N
AGER, RONALD ame
§800 M|AM| LAKES DR. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33014
83
84| City FL asl Zip Code

41, Pursuani to the provisions of Sochans 607.0507 and 607 1508, Florida Stalutes, the above-named corporalion submis this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flonda. Such change was authorized by the carporation's board of directors | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o e .

Signature. typuad o pntecd e of g teted i|g‘|rli|rrlf'|:'l.!|\-l_w-|'_..=|.;w:|r v (N Regislored Agent sigoalure reqguired when 1ginstating) DATE p
12. O IGERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PVD [T DELETE 11 TITLE [T change [ Addition =
NAME AGER, RONALD 12 NAME §
staeeranoaess | 5900 MIAMI LAKES BLVD. 13 STREFT ADDRESS <
CITy-S1-2p MIAMI FL o 14CI1Y-51-2p &
TE STD ) T TJoeEme 217000 [T Change ] Addition |<2
NAME SILVERMAN, GAIL 22 NAME
streevaporiss | 5900 MIAMI LAKES BLVD. 2 STREET ADDRESS
CITy-St-2iP MIAMI FL - 2 4CTY-51-2F
TIE D [T ofeer 31T [J Change [ Addition
NAME EINSTEIN, KATHIE 32 NAME
STREET ADDRESS 5900 MIAMI LAKES BLVD. 33 STREET ATDRESS
CITY-ST-21p MIAMI FL o 34 OTY-ST-2P
TIME D [ DELETE a1 TILE [T change [ Addition
NAME AGER, MONA A 2 NAME
streeTaponess | 5900 MIAMI LAKES BLVD. 43 STREET ADDAESS
CITY-§1-21P MIAMI FL R a4 CIY-Si-2p
TITLE D T oeLevE §ATILE [T Crange  [] Addition
HAME BLECHMAN, NANCY 5.2 NAME
sreeTanoness | 5900 MIAMI LAKES BLVD. 5.3 STREET ADDAESS
CITY-§1- 1P MIAMI FL §4CITY-ST-29
TITLE D [T otLete BATILE T 1Change [T Addition
HAME SILVERMAN, JEFFREY 6.2 NAME
streer aporess | 5900 MIAMI LAKES BLVD. .3 STREET ADDRESS
CITy-§T-2IP MIAMI FL 6.4 CIVY-§1-2IP

Block 12 or Block 13 it chariged. or on an aH:\(:h}gt with an address.

S ld

rFr Yy r . IS FL BT _9 0=

34. [ hereby certify that (he infarmalan supplicd witl this iing docs not qualify for the exemplion stated in Section 119.07(3)(#). Florida Stalutes. | furlher certify that the information
indicated on this annuat reporl or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director ol the corporation on the receivern of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. e w4 - e dam o e o o o h e e 2 o om



