FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
| Sandra B Mo-ham

Secretary of Stale

DOCUMENT #  P93000026397 (8)

1. Corporatan Narng

JLJ, INC.

A EO A

Principal Piace ol Busingss Mailing Addiess “
829 SOUTHLAKE DRIVE 29 SOUTHLAKE DRIVE
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
3. Uate Incorporated o Qualited | 3a. Date of Last Feport
2 Principal Plaso of Businass T 23, mr;fl'ailing Address T o EVNGTeer p
21] %) .. 650401402 Nat Applcabie
Sue . Suie, Apt. #, et iti
~ Sute, Apl. ¥, etc _ Suite Apt #, elc 5. Gerlifsate of Status Desired ) $B.75 Add'lhonal
22] 27] Foe Required
| Gty & Stale __ Gily & Stato 8. Election Campaign Financing $5.00 May Bg
2;;| 28] - - i 'IruﬂFund Contribmiqpik . Ll
| 75 B Cauntry o 7o Country 8. This corporation has liability fapdntang blo tax under s
24| 25| 20| sl Florida Stat tes fes [JNo
9, Name snd Address of Current Reglstered Agent 1. __..10.Nameand Address of New Reglstered Ageni
81| Name
JACOBSEN, LORRAINE 82| “Stroot Address (PO, Hox Number is Nol Acceplatie)
926 SOUTHLAKE DRIVE
HOLLYWOOD FL 33019 83
7| O e e 2ot ottt o oo FL185‘ 5

T, Plrsuant 16 1he provisinns of Seclions 607 05012 and 6071508, f latda Statutes, 1he above named corporation submits s statement for the purpose of changing its rogistarad office
or registerad agent, or both, in the State of Forica. Such change was authorized by the corporation’s board o directors. | horeby accapt the appaintmont as registored agent, | am
farrvlizr with, and aceepl 1ha obligations of, Soclion BOT.05085, Fioida Statutes.

SIENATUND. L . ] ] .
Shatang, lyoesd o prnbid nae @ et gaenl and l-‘.hi' ra e [NOTE Pagisterad Agent si3nature " [£LY13

12, OFHCERS AND DIRECTORS 13.

TLE D ; I DEiFie e

NAME JACOBSEN, LORRANE 12 Nt

STHEE] ADDATSS 029 SOUTHLAKE DRIVE 13 STRTET ABDRISS

Y872 HOLLYWOOD FL 33018 Qrovswe [ ) ‘

e [] DELFEE 23 TINE [7] Change

HLAME 27 HAME

SIREET ADDRESS 24 STRIET ADDRISS

TLE [ DELENE 34 TILF [ change  [) Additior

NaME 37 NAME

STRECT ADDHESS 33 STREFT ADDRESS

CT-5 T mony-siae |

UILE [JDELEIE 41T [0 Change [ Addition

KEME 47 NaNE

STREE] ADDIAESS 43 STRLE] ADDRESS.

LIY-87 1P 44 CITY-§)-2ip

TiTLE [CIDEREIE 5 1TILE 7 Change

HEME 59 NAVE

SIRELT ADDRESS 5.3 STRHF T ADBRESS

C‘T‘f . ST IJP esamaais s e e e ———— ea - - et e e+ s i b e ]

L [ DEsk1e ange ] Addition

NAME B.2 NAMI

STREE) ADDRESS B.3 STHEET ADGRESS

LY -57- 7P 6.4 CI1Y- §1-71F

14. | do hereby cerlify that 1he information suppliccd wilh this filng s voluntanily furnished and does not guality for 1he exenption stated in Sad 2.0713)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annaal repert is true and accurate and thal my signature shal have the sameo fegal effoct as if mads undar
oath; that | am a1 officer or director of the corporation or the receivor or Trustee ermpowerad 10 execule this repon as required by Chapter 607, Floricla Statutess; and that my name
appears In Biock 12 or Bock 13 f changad, or on an allachment with an address 45 o —

v/ . T
SIGNATURE: X0 Locrai me Sncobsed P tes. fatfa g anyonr

THEIONATURE AND TYPED OR PRI MEDF S1GNING OFFIGER OR DIRECTOR Fuate oo i Frowe ¢

CR2E034 (12/95)



