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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar ° am
ANNUAL REPORT Secretary of State S t f State
1998 [HVISION OF CORPORATIONS clrclar )‘ 0
DOCUMENT # ( )
1. Corporation Name P93000026397 8
JLJ, INC.
Principal Place of Businoss Mailing Address “"""I III mll ”ml"" Ilm II”“I"I """"" N’I I"" l"l III'
920 SQUTHLAKE DRIVE 928 SQUTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 04/05/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;l L L ?s_l 65-“01402 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et¢. it
uie. Ap ol e, Ap e 5. Certificate of Status Dasired | $8.75 Addilonal
22 ;-;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing 5,00 May Bo
23] o 28] Trust Fund Gontribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the culgm year Intangible
m Egl g] a Personal Proparty Tax due Juna 30. Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
JACOBSEN, LORRAINE 81| Name
020 SOUTHLAKE DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84 City FL B5| Zip Codae

11, Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statément for the purpasa of changing its registered
office or regigtered agoent, or both, in the Slale of Florida, Such change was authorized by the corpaoration's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and aceept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE O
Signature, tyrd o pantn:d aanse of tegpsteted agent and Title # apoalicable {NOTE" Fegistered Agenl signalurs raquired when reinstaling) DATE
12, GFFCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE ) T_J beceve 11 1TLE [JChange L] Addition
HAME JACOBSEN, LORRAINE 1.2 NAME
seeraporess | 929 SOUTHLAKE DRIVE 1.3 STREET ADGRESS
EITY-§T-21P HOLLYWOOD Fi. 33019 14 CITY-ST-2P
TITLE 7 oecere 21TNLE [Jchange ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-2IP 2. 4 GITY-81- 2P
TITLE [ DELETE 30 TMLE [T cChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP B 3.4.CITY-§T-2IP
T LT oeLete 41TILE [ change [ Addition
NAME 4, 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-7IP
TITLE [ DELETE 51TILE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oty -51-21P o 54 CITY- §T-2IP
TTLE [T oeLEre 6.1 TITLE [T Change  J Addition
RAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
GITY-S1-2P 64 CITY-$1- 2IP
14, { hereby certify thal iti¢ information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorda Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual tepaort is rue and accurate and that my signature shall have 1he sams logal eflect as if made under oath; that | am an
officer or diregtor ol lhi?porahon or tha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears.in

Block 12 or Block 13 if chfinged, or gn an allachment wilh an address. \/ ,_( ‘Iﬂ
¢ . ,n.-n”: " ’. .2/"\/ /‘.‘/ - " P |

CR2E034 (10/97)



