' Y
‘o FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1997 N

DOCUMENT # P93000014666 (0)

1. Corporation Name

JLB FINANGIAL SERVICES, INC.

Frincipal Place of Business

2301 SUMRISE KEY BLVD

Mailing Address
2001 SUNRISE KEY BLVD

FILED
Apr 22 1997 8:00am
Secretary of State

SR

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3625
3. Date incorporated or Qualified 1 3a. Dale of Last Report
02/25/1993 01/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21| 28] 65-06576897 / Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. i
oo AR el uie.Ap B. Coentificate of Status Desired $8'75 Additional
25] ;ﬂ Fee Required
City & State ___ Cuy & State 8. Election Campaign Financing $5.00 may Be
2a] |26 Trust Fund Contribution Added 1o Fees

i T Country Zip Country

24] ’"é?l 20] 30]

8. This corporation has liabHity for intangible tax under s, 199.032,
Florida Statules Oves CIno

§. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglatered Agent
APPLEBY, A E B1| Nermo
4250 N FEDERAL HWY 83| Svest Address (P.O. Box Number is Not Acceptabie)
LIGHTHOUSE POINT FL 33084
. 83
84| City FL 85( Zip Code

agent | an farn-iar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

. Nt 1o the provisions of Sections 6070502 and 607.1508, Florida Statultes, the above-named corparation submits this statement for the purpose of changing is registered
office or reg-stered agent or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

informalion indicated on this annual repott or supp G
L am an olficer or director of tho corporation or thy fg

appoears in Block 12 ar Block 13 4 changed, or

SIGNATURE: _

ment with an address.

B E E ERE

Stgrtl e, gt G Pt name of eg-etered agent and (e f AppicADIE INOTE" Regsstered Agent signature requied when reinslatiog) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT LT DELETE 1A THTLE [Ichange [ Additon
NAME APPLEBY, A E 1.2 MAME
sieri aooness | 4250 N FEDERAL HWY 1,3 STREET ADORESS
LITy-ST- 210 LIGHTHOUSE POINT FL 33084 14 CITY-5T-2IP
Tne ] _Vs 3 oELEre 21 TITLE I change  E_I Addition
NAME APPLEBY, LINDA K 22 NAME
srrer aponrss | 4250 N FEDERAL HWY 23 STREET ADDRESS
CHy-§1-21F 7UGHTHOUSE POlNT FI. 33084 7 4CiTY-ST-2IP
TITLE L] DELETE 31TILE T Change L] Addition
HAME 32 NAME
SIHEET ALIDRESS 33 STAEET AODRESS
o5l e 34.007Y-ST- 2P
T R [T e 41 TILE [T Change . [J Adstion
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S7-71F A4LITY-ST-2IP
i N [ DecETE S1TIME LT Change™ T Acdition
HAME 52 NAME
SIRELT ADDAESS 53 STREET ADDRESS
Gy §1- 7 7 54 CITY-ST- 2P
__'I—l]l_l__ N - D DELETE 61TITLE D Change D Addition
NAME 6.2 NAME
STREET ADIESS 5.3 STREEY ADDRESS
Gy 817 . 7 §4CITY-ST-2P
14, | o hereby coerlity thal the intormation supphed withdng ooes not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. i further certify that the

nnual report is true and accurate and that my signalure shall have the same legal effect s il made under oath; thal
o trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

9o AY)-REO

INTED NAME OF BIGNING OFFIGER O CHRECTOR

SIONATURE AND TYPED OR PR

H-N.97

Daytima Prone



