Shie st Bt s B A el

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e e e e

PROFIT
CORPORATION
ANNUAL REPORT

1998 Dlvlsnc?:ccr)erlacr:);:fi:irloNs S C Cl'etal'y Of State

DOCUMENT # P92000006276 (9)

1. Corporation Narmc

J & A PROPERTY MANAGEMENT, INC.

o O

Principal Place of Business Mailing Addross
S30O N. STATERD. 7 5310 N. STATE RD. 7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
DO NOT WRITE IN THIS SPACE
3. Data incarporated or Qualified
11/16/1992
2. Principal Place Qf Busingss Maﬂlrlg Addregs 4. FEI Number Applied For
@m—é ot M ﬁu oot he- 650371320 o
,Apt. ¥, S A t i -
pL¥. el - Ulle Fﬁ s 5. Certificate of Status Desired E‘ 58'75 Adaitiongl
22 2ﬂ Fee Required

State %D’n - é“" &:81:310 6. Flsction Campaign Financing $5.00 May Be
EM—&- il | P.)"-‘ B 2Bi| . ’\J Trust Fund Contribution ] Addad to Faes
njry B. This corporation owes or has paid the current year Intangible

Dﬁﬁ% }_‘2_5] Q ‘ M ""q@ ) 30 %rm MY Personal Property Tax due June 30. Oves One

Name and Address of Current Regls!ered Agent ~ 10. Name and Address of New Registered Agent
COHEN JuDy 8] Name
5310 N- STATE RD. 7 82| Street Address (P.O. Box Number is Nat Acceptable)
SUTED
FT. LAUDERDALE FL 33319 83
B4| City FL 85| Zip Code

PRLES 7 R BRI ]

11 Plrsuant to the provisions of Scelans 6670407 and 6071508, Florida Slalutes, The above-named corporalion submits this statement for the purpose of changing its registerad
office or registercd agont, or bolh, inthe State of FloridaSuch chango was authenzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, anc! accept 1he chhgations of, Seclion 607.0505, Florida Statutes,

e TU‘#—vfeivr-es»-ww e

Pntas Dl ol S L I

SIGNATURE ____ . . . e e e
Bignararte, Tyl on prried A e teg e 1,.,,. ni aril T d 3yt (NUI L Aogisiored Agent signaturs tecirad wher reinsiatng) DATE
12, ()F [ i( l H% AN[) DIR[ ("l ORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L o wELEIE 1170  [Ichange L] Addifion
NAME GOODMAN, ROBERT 12 NAME
stheer aoress | 9850 SHADOW WOOD LANE 1.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 14 €Ty - ST 7P
TIILE B + - N 8 N TT215 5 2ATME [T Change L] Addition
NAME COHEN, JuDY 2.2 NAME
streer aporess | 6488 VIA ROSA 2.3 STREET ADDRESS
OITY-51- 2 BOCARATONFL 2.4CITY-5T- 2P
TME T betere 31 TLE : T Change [ J Addition
NaME 3.2 NAME
STREETADDRESS | 1.3 STREET ADURESS
CITY-ST-2P - B - o 34.GNY-ST-2P
LE o T R i TG 41TME [ Change L] Addition
HAME . 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
GITY-$1-21P o 44 CITY- 51-2P
TILE . 3 DELETE 5.1 TITLE I change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-2P - 54 CITY-ST-2
L [T DELETE 61 1N1LE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-ST-2P 64 0/1Y-51-2P

14. 1 heraby certily that the information supplied with this Tiling does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify thal the informaton
indicated on this annua! reporl or supplemaental annuai reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corpotation or the recciver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (hdllgLG or on @n allacl IV wilh gn addross.,

24l i Y/ aaledd  GCY. 7204 TN)

CICMATIIRDE. 1/]'4 N

v | May 06 1998 8:00am

CR2EC34 (10/97)



