“SEcoND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPOHA“ON Sancra B Martnam
ANNUAL REPORT 5 q , Secretary of State
1996 DIVISION OF CORPOHATIONS

DOCUMENT # P@3000032580 (1) ]

1. Corparation Narmé

THE JBS GROUP, INC.

SO A

Principal Place of Business o Malling Address
040 WEST PALMETTO PARK ROAD 7040 WEST PALMETTO PARK ROAD
SUITE 118 SUITE 118
BOCA RATON FL 33430 BOCA RATON FL 33433 :
ON 3. Date Incorparated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business ; 2a. Mailing Address 4, FEINumber ) Applied For
N B —2;\ = ) Net Apphcable
Suite, Apt # elc Suiter, Apl #, etz -
' " vk A 5, Cerificate of Status Desirec D $8'75 AdC.!I[\D('IB|
E] ;1 Fee Required
City & State | City & State 6. Flection Campaign Financing (] $5.00 may Be
;f;l ~ E\ Trust Fund Contribuation - Added to Fees
21p __ Counlry | 4w Country 8. This corporal on has fiabitty for injangible tax under s 199 032,
m 25[ 291 _____ ;l Floricia Stalules »( Yes D NQ o
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAKOW, LARRY Y 1
7040 W. PALMETTO PARK RD. 82| Strect Address (PO Box Numbcer is Not Acceﬁk}b\cj
STE. 118
BOCA RATON FL 33433 8
84| City "FL |85} Zip Codd )
11. Pursuant 1o the provisions of Scations 607 0602 and 607 1507, Flonda Stalules, e above -namad corparabior subrils this slatement for the purpose of changng its registarced
office or registored agent, o both o B State of Horida Such change was authorized by the carporation's beard of diregtons | hatchy acoeg! e appominient as regstered
agenl. | am familar with, and accepl e obigaticons of, Seclon 607.0505, Flonda Stalutes
SIGNATURE __ . e e P . o
Sk v Ty vz dagent ana the b uepl at s 1N R geree A S WP et O
12 OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
——— e - — 1on
TITE D (1 oouere 11T [7 crenge "[] Adozien | &
o
NAME KRAKOW, LARRY ¥ 17 NaME 3
sweer aopress | 22181 TRILLIUM WAY 15 SIREEL ADDRESS <
CHY-S1- 2P BOCA RATON FL 334}3 o Roagmyostae B E
TTLE L] oeteie 21 LT ctange ] Aggton 10
NAME 22 NAME
STREET ADDRESS 23SIREET ARDRESS
CITy-51-2IF o » 2 4CI'Y SE-2F P R L
TILE [] Deete ATINE [ Change T | Aaduon
NAME 32 WAME
STREET ADDRESS A3 SIHLE L ADCRESS
Ty ST 27 - . g anTest o R e
T L} oeuere PRI [T crnge [T Adiinon
NAME 4 7 NAME
STREET ADDRESS 4 35IREF I ADDRESS
Cify-§7-2iF . d40ly-sl 2p B 1
TITLE [] obeiete 51TILE [ 7 cnange [ Addition
NAME § 2 NAME
SIREET ADDRESS 53 STREET ADDAESS |
CITY-S5I- 1P . S40MY-ST 7k | |
TLE {7 orene €11 L1 crasge [ ] Acgan }
NAME £ 2 NAME '
STREET ADIDRESS 63 STREFT ADDRESS
CIfY-ST-2 gacny-sT 0

14. | do hereby certify that the farmation suﬁphed with this fring s voluntarily furnished and does not gaaldy far the exemplion stated 1n Section 119 07(3)(x). FLorida Statutre b
further cerlly that tae informatan incicated on this annual report or supplementdl annual report is true and accurate and thal my signatie shalt have fhn same lega efect as0°
made under oath, tha’ 1 ar an officer o dirgater of 1Me corparation or the recever or trustes erpovered to excoute this report as radgu el by Chiapter 617, Biorida Statutos, and
that my name appearsen Biaty 12 g fock 13 it changed, o on an attackment with an address /

/)
-,

SIGNATURE: 2 /-Amg Ahow zf’@aa.ff)& m?/}ﬂ/% qop e |

E0 OR PRINTED NA G OFFICER OA DIRECTOA

-

- LX) —_ “NETTYYY T D



