‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000026397 (8)

1. Corporation Nume

JLJ, INC.
| “Principal Mace of Busincss Mailing Address ”""m m "’" "m ""’ "m"m Iml "III l"l”"" ""“"“m
829 SOUTHLAKE DRIVE 929 SOUTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
3. Data incorporated or Qualified 3a. Date of Last Report
S o _ 04/05/1893 05/01/1996
2. P e of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ, e ] 25[ 650401402 Not Applicable
Suite, Apt ¥ 0w Sutte, Apl. #, elc. . . $8_75 Additional
BZ_L ) _ ;]- 5. Certificale of Status Desired D Fes Required
City & 8 . City & State 8. Eleclion Campaign Financing $5.00 May Be
2__L ) 28] Trust Fund Contribution 0 Added to Fees
_____ Zi C ourmy L Zip Couintry 8. This corporation has liability for iptangibla tax under 5. 199.032.
E i SJ e 2;1 30 Fiorida Statutes Yes [ No
g, Wame and Address of Current Registered Agent 10, Name and Addroas of New Reglatered Agent
JACOBSEN LORRAINE 81| Name
929 SOUTHLAKE DRIVE 82| Steet Adoress (P.O. Box Number is Not Acceplacie)
HOLLYWOQOD FL 33018 -
%]
84 Ciyy FL as{ Zip Code

| 11, Pursiant 1o lwe sieovisions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing His registered
ofhee o re 2ol agent, ar both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am lanmhar with, and accept the obhgal.ons of, Section 607.0505, Florida Statules.

SIGNATURE . . e

P T g ‘.l-—.‘:lfvlwr:-l-m ol aned e o apnlv abka INQTE: Regrstarad Agent signature requited when rainslating) DATE
i _OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
D T TT becire 11 TLE [(Jcrange [T Addition
s JACOBSEN, LORRAINE 12NAME
sieert alonss | 929 SOUTHLAKE DRIVE 1.3 STREEY ADDRESS
ones e | HOLLYWOOD FL 33019 14CTY-§1-2iP
T ‘ T oeLETE 21 TILE [Tchange [ Addition
HAME 22 NAME
STHEF T AZHRES! 23 STREET ADDRESS
i alae | i N 5 2 4CITr-57- 2P -
Y N [T oeLeTe 31TTLE [ JcChange  [_J Adation
NAME 3.2 NAME
SIREET ADDRE Y 3.3 STREET ADDRESS
I L 34 CIY-5T-21P
e (T DELETE 41TI1LE [Tthange  [C] Adaition
M 4 2 NAME
SIREE | ADMHT S 43 STREET ADDRESS
whvest-ane L 44 CITY-87-2P
Ce [T peLeTe 51TIME [ JcChange  [J Additon
e 5.2 NAME
STREET Afr ke 2 5.3 5YREET ADDRESS
N L 54 CITY-5T-2IP
NHE [T oELETE 61TNLE [T crangs T Addition
KBNS £2 NAME
SIREE T ADCIRESS 6.3 STREET ADDRESS
Citr-57- 71 64 CITY-S1-2IP

™14, 1 tlo hereny certify that the informanon supplied wilh this Tihing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforratinn indic ated on this annaal report o supplemental annual raport is trug and accurate and that my signature shall have the same legal eflect as if made under palh; that
1 ar ar ofcer or disector of the corporadgn o the receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and thi me
appars 1 Biock 12 or Block 134 ch i, on an attachmentfvith an adgress,

ﬂi fva 4."[955 ‘
SIGNATURE:

/22

Caytime Prione #

0810568

SIGNAZHRE ANK TYPED OR PRINTED NAME OF SIONING OFFIC

CR2E034 (9/96)



