FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

R 35

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

J N J CORP.

Principal Place of Business

Mailing Address

FILED

Jan 16 1997 8:00am
Secretary of State

RN

4813 SW 8 STREET 4813 SW 8 STREET
MIAMI FL 33134 MIAMI FL 33134-2522
us us
a. Date Incorpevated or Qualified | 3a, Date ci Last Report
2. Principal Place of Business 2a, Mailing Address 4, FE| Numbear Applied For
;TI __________ 261 o Not Applicable
Suite. Apl. #, etc, Suite, Apt. #, elc. . i
F = F 5. Cearlificale of Status Dasirad i $B 75 Addiional
22 27] Fee Required
City & State - Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added lo Fees
o Country s Counlry 8. This corporation has liabslity for intangible tax under s. 199.032,
(24 25) 20| 30| Florida Statutes Pves [Iho
p. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
JIMENEZ, IRENALDO J 81| Narme
7183 S.W. 22ND ST. B2| Sireet Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33158
83
B4] City FL 85| Zip Code

14, Pursuan o the pravisions of Saclicns 607 0502 and 07,1508 Fonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegislerad agent, or boln in the State of Florida Suchk change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | any farnlize with, and accepl the obligations of, Section 607 0605, Florida Statutes.

information nd caked on this annual report
I 'am an officer or direstor of the cor
appears in Block 12 or Blook 13 it

SIGNATURE: {3

Gl

SIGNATUHE

SIGNATURE  _ ——
& e s e 8 PE STOrRY AGer A e © agpreakle (MOTE: Regestared Agant signature required when reinstatingy DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE D [ oeene 11TIMLE ] Change ] Audition
NAME JIMENEZ, IRENALDO J 12 NAME
STREET ADDRESS ?1& s'w' mo ST' 1.3 SIREET ADDRESS
CiTy-S1- 2P MIAMI FL 33156 14 GITY-§T-2IP
TITLE [J oeiene 21TME [ ] change L] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S7-2iP B 2 4CITY-5T-2IP
TLE [T oLere 3 TITLE [Jchange  [J Agdition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gl - S5%- 2 34 CITY-51-2IP
TINe | BEYE A1TTE [T Changs [T Addition
NAME 4. 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CiTY-57-21P 44 CHTY-ST- 2P
TMLE ] pecere 51 FILE [J Changa  T_J Addition
MAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST- 7P
TME T peLese B.1 TIILE [T Change [ Addition
MAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-ST-2iF
14, | do hereliy certity thal the information supplied with this iling dees nat qualify for the exemplion stated in Section 119.07(3)(+), Florida Statutes. | further certify that the

supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i the receiver or lruslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
df or on an attachmerit with an address

v -
e | MES__J_?/_i?___MJ%}L
PED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTO! Date Daytimea Phona

CR2E034 (9/96)



