FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i

AL o %1 FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 W o ees Secretary of State
DOCUMENT # P93000013941 (8)

S 1
Corporation Name

JOHN L. ENTERPRISES OF SOUTH FLORIDA INC.

S o TN

SESTER

" 479 KW OND STREET
ALE LAKES FL 9 LAUDERDALE LAKES FL 333194721
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| 2. Principal Piace of Busines
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Cry & Stalc City & State 6. Election Campalign Financing $5.00 May Bo
23] ffAe W LT 6 f’ [ . ] Lfie PN ol Trust Fund Contribution ] Added 1o Feos
A L . Couritry Zn » Country 8. This corporation has liability for intangibta tax uncler 5. 199.032,
wf346 'S 2] 4857 ) 2234 635 ] (£SO Florida Statutes DYes I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
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11, Purguant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ar;e purpose of chan,

office or registored agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 arn familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

|

SIGNATURE :
Signs we mpcd o printed nate of regresteren agent and atle il apphcabie {NOTE: Registerad Agenl signalure required when retnstating) DATE —

N OITICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DRECTORS W 12|

THE D [J orLete LTI O Change [T Addltion | &5
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i [ oeLete 41THLE [J change T Addition

NAME : o Jaome

SIRFET AODRESS o - 43 STREET ADDRESS

Loy -ST- 71 44 GITY-ST-2IP

e T3 DFLETE 51 TITLE [ TChange L] Adaition

NANE 52 NAME
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14, 7 do hereby certify that the Information suppliod with this filing does not qualify for the exemption stated in.Section 119.07(3)i), Florida Statutes. | further certify that tha
infarrrabon indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have thg same legal effect as it made under oath; that
| am an olhcer or directer of 1he carporation or the receaiver or trustes empowered to execute this report as required by Chapter §07, Florida Statules; and that my pame
appears in Block 12 or Biocl) 13 if changed, ar on an attachment with an address. :

SIGNATURE: T N T T TN k/‘ FSTT? Sl b¥aog 7/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylie Prione 4
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