CORPORATION
ANNUAL REPORT

1997

FLORIDA DE’PAFiTMEhiT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

M 86483
J B En‘(‘éf“pr*tsc:f, Thc.

Principal Place of Business
2.”7\ 3 Marisoy Ave
(eﬂ\e C?maueﬁ\-g Y
3292 p

Mailing Address

223 thrrsort Avd
2 @My@aéa

-

3292

3. Date Incorporated or Qualified

kJ A e 13)___’__9 8 g

j 3a. Date of Last Reporl

2. Principal Place of Business

2a. Mailing Addross
26]

4. FEI Number Applied For

Not Applicable

59-2893107

Suite, Apt. #. etc

Suite. Apt. 4, elc.
21]

$B8.75 adaitional

Fee Required

t

5. Certificale of Status Desired

2] 2] 8] [2

222 Nariseoun ave
Cape Canavernl) FL_ 32520

City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribbution Addad to Fees
Zip Counlry Zip Country 8. This carporation has liablity for intangible lax under s. 199.032,
;;l ;ﬂ 30 Florida Slalules Yes ] Na
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
Jemaie Volan o] are
82| Streetl Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpesc of changing its registered
* ofhce or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoinlment as registerced
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

infarmalion indicated on this annua® report or supplemental annual repon s true and acourale and thal my signature shall bave (e same: legas effect as il made vnder oath 19at

SIGNATURE o e
L] Signatwre. typed o pnnted namg of registered ageat and Hlie il applcabls (NOITE - Rag stered Agert s gralure requuiren whien reirglating) [IATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE Pres . —{— Toaire IRALI: [T Cnange [T Additon
NAME -JGL,MIC No Z“?T 12 NaME
STREET ADDRESS 2. 3 ) T L S/ 13 STRIET ADDRESS
GIry-S1-2Ip ém( e &p_ZZFZ0) vacrv-siawe
TME Vi Poes, Jch/T’;ﬂt%f [T oeiete 21T T Change [ Addilion:
HAME Joln No fau-—; 22 NAML
STREET ADDRESS | 7% =2 2 ey T DT 23 STREET ADDRESS
civ-sr-2p | Copry @ % 2ol . BZ920) i sw
THLE 4 [CJ orLete 3UIE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STKEET ADDRISS
CIry-sv-2P 34.CY-51-2P
TNLE 7 orLete 41TILL [ change T Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIRCHT ADDAESS
Ty -ST-2P 44CNY-51- 7P o
TmE T oetete B1LE _ e g '_Dl_g_hange T Additon
KAME 5.2 NAME = Ll_}:] l;‘ I:_ln::: ':“I':-]:;r! 1 e
STREET ADDRESS 53SIRLET ADDR: 55 "Db" ltl::}"d {-~01035--004
CITY- 5T- 21 54CIY-ST-7IF wax 105, (0
e T oeirie 611U [T crange ™ [T Addition
HAME 6.2 NAME 0 5
STREET ADDRAESS 63 STRLET ADDRESS
CITY - ST-2IF R 54 GITY- §7-7IF o N g/&/? 7
14. | do hereby certify thal ihe information supplied with this filing does nol qualify for ihe exemption slaled in Sechion 118 07{3)(0), Florica Slalutes. | further cerlfy that the

1am an officer or director ol the corporation or the receiver o ruslec empowercd 10 excoute th s report as required by Chapter 607, Flor da Stalules, and [hat my name

appears in Block 12 or Biock 13 il chgpged, or on an atiachment wj

SIGNATURE: (_

nan address

ol T Nela i

it ki ahar e o tiatrd mE D M e T e

Sz 7

Jun 02 1997 8:00am

CR2E034 (9/96)



