FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CO:FE‘(?;EFION ﬂ"*"h'”e Q\“ F1 ORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1097 &= ‘.\4‘} / [nwswC?SC;H&;(:PS(;T:\1:UNS Secretary Of State
DOCUMENT # MO3147 (0)

1. Corporation Mame

JF.BL. & ASSOCIATES, INC.

BT

Principal Place of Businoss T T Maiting Address
11581 8.W. T2ND PLACE 11551 SW. T2ND PLACE
MIAMI FL 33156 MIAMI FL 331564671

3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Reporl

. 08/08/1988 06/12/1996

2. Principal Placa of Business 28, Mailng Address 4, FEI Number Applied For
;\ o ) _2§_l . 65'0102780 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, cic. ' i
P .- ’ 's. Corlilicate of Status Desired ] $8'75 Addlmonal
o ??1 - - Fee Regquired
City & Stale __ City & State 6. Eteclion Gampaign Financing $5.00 May Be
el | TstFund Contioution [ Added to Fees
Zip Counry | 7ip ~ Country B. This corporalion has liability for inlangitle tax under s. 199.032,
[25] N e ) Florida Slalules Clves [Ino
9. Name and Address of Gurrent Registered Agemt _r o __10. Name and Address of New Reglstered Agent :‘
LONG. JOHN FB B1| Neme .
E "55' sw 72 PMCE 82| Siroot Address {P.O. Bux Number is Mol Acceptable)
, MIAMI FL 33156 - B -
i r84| City T FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatules, Ihe above named corpalalion submils this statement for the purpose of changing is ey stered
office or registered agont. or bolh, n the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as reglstered
agant. | am familiar with, and accepl the obligalions ol, Seclion 607.0005, florida Stalutes

SIGNATURE ____ . _ . e e e
Slgnature yped o pratod naime o aegpetoae Lazgen! ol Bie i g At (NG Begpelence Agenl sogr ature 1egurco whon reinstating) DATE

12, OFFICENS ANDDIRFGIORS — ~ B, ADDITIDNS/CRANGES TO OFFICERS AND DIRECTORS iN 12 e
L FD || T T chenge ™ [ additon | &
NAME Lom, JOHN FcB- 1.9 NAME g
STAEET ADDRESS 11551 S.W. 72ND PI-ACE 1.8 STRECT ADDRESS 8
oTY-ST-2P MIAMI FL e f aonv-siar ] &
TLE D Oocere ™ Peime | T T [T change L] Addton |O
MAME LONG, ROSANNE M. 29 NAMI
staeeTaporess | 14651 S.W, 72ND PLACE 23 STHEET ADDRLSS
cmf-sr-'zw Wf FL e 2ATIYSL R
TILE T iectie al e — T Crange 11 Addition
NAME 3.2 NAME
STAEET ADDRESS 33 SIREET ADDRESS
LY. 8T-21P o L o 371.7()11‘(-51-le‘__ N
TLE Ooeee ™ farme [T Chenge |1 acdition
NAME - 42 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-51-7P
THLE T T T e e [Jchange [_] Addition
NAME 5.2 NAME

i, | STREET ADDRESS 53 SIREF1 ADDRESS

E ) civ-sr-ze — e A saCirvstzE |

B[ e Tl nerrre 61T0LE N _—' T Change |1 Addition

T T NAME 6.5 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P B4 CHY- 51 2IP

14. | do hereby cerlify thal he information supphed with Lhis filing does not qually for the exemption stated in Section 119.07(3)0), Florida Statules. | further certify that the
information indicated on this annual report o supplorental annuat reporl is true and accurate and that my signalure shiall have the same lega! eflect as if made under oath; that
I am an officer or director of the corporation or the receivor of frusiee empawered Lo execule this reporl as required by Chapter 607, F larida Statutes: and that my narme
appears in Block 12 or Biock 13 if changed. or on an attachment with an adoress.

— y B e
e A R A R EESE B P /./Z} ;j L en am gy vy S T 2 T f"(‘){




