FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI FLORIDA DEPARTMENT OF STATE A 3 O 1 9 9 8 . O O
CORPORATION Sandra B, Mortham pr 7 * am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
\DOCUMENT # M86342 (6) .
JILL S. FORD, INC.
| Frincipa: Piace of Basiness Mailing Address
25t 8 POMPANO PKWY 251 § POMPANO PKWY
POMPANO BCH FL 33069 EgHPANO BCH FL 33068-3005
us
3. Date Incorporaled or Qualified | 8a. Date of Last Report
- 06/21/1088 05/01/1996
_g_ Principal PLace of Business i 2a. Mailing Address .| 4. FEI Number Applied For -
é! e N 2€| 65-0063532 | Not Applicabla
| Sule Aplo#elo | Suite, Api. ¥ etc. B ] $8.75 adaitional
33] - - 27‘| . 6. Certlflc.aia of Status Desired C Fes Required
T City & State | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
’g:gl L 281 _ Trust Fund Contribution [ Added to Fees
2ip Gountry L 2w Counlry 8. This corporation has liabllity for injangible tax under s. 199.032,
e 2?' m —3;] Florida Statutes Yos [No
8. Name and Address of Current Regislered Agent 10, Name and Address of Naw Reglatered Agent
FORD, JILL § B1[ Narme
207 s POMPANO PKWY B2| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH FL 33069
83
84| City ) FL 85| Zip Code

11, Porsaani 10 the provisions of Sections 607 0502 and 6071508, Fiorida Staluies, the above-named corporation submits this statement for the purpose of changing fts registered
ofh:e or re rroch agent, or bhoth, in the State of Floricda Such change was autharized by the corperation’s board of directors. | heveby accept the appointment as registered
agent Tamlamihar with, and accept the obhgatons of, Section 607.0505, Flarida Statutes,

SIGNATURL

CR2E034 (9/96)

Qg e fymhn pi(ni}ﬂ e o 163 ang utie il apphe S {NOTE Registered Agent gignature raquired when reinstating) DATE
- OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P Y DeceTE 11 TTLE , [ TChange  LJ Addilion
hiwi FORD, JILL §. 1.2 HAME
steeet aooness | 261 8 POMPANO PKWY 1.3 STREET ADDRESS
| Lryoseae PQMPANO BEACH FL 14CITY-§T-2IP
Ttk [T DELETE 2.4 TITLE [Tehange [ ] Addition
NAME 22 NAME
SIRELT ANDRESS 23 STREET ADDAESS
2 4 CAY-ST-2IP
[T oELEre 31THLE [T change ] Addition
HAME 3.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
| ORYST 20 L e ) 34 CITy-ST-2IF
L [T oteete ATTIME [T Change ] Addition
Nebhat 4 2 NAME
STHIEL ADDRESS 4.3 SYREET ADDRESS
| CTeseae 1 - 44 CATY-57-2P .
e [T DELETE SATILE [ J Change [ Addilion
hAME 5.2 RAME
STRERT ADEKRESS 53 STREET ADDRESS
L G sT AR L 54CITY-ST1-21P
T [T oeLEE £.1 TITLE [ crange LT Addition
HAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
| i1 pe L £4 CITY-ST-2P
14. T du herchy ceriify Diat the information supgec wiT (his fling doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

mformatics indcated on this annual reportfic supplemental annual report is trua and accurate and thal my signature shall have the same legat effect as if made under eath, that
I am an affaer or directof @hthe corgemglign or thefrecaiver or trustee empowered to execute this report as reguired by Chapter 607, Flofida Statutes: and that my name
appears in Block 12 or B ¢gi. or ph an altachment with an address.

SIGNATURE: N ‘»FEW»O Do oenT 4{4""{?7 9N -G13-0660

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [raytime Phone #




