FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQ,,Q,HME,’NT # P83000036340 (6)

J |. 8. INVESTMENT CORP.

al P Elwa nf Husm( f‘;

Mailing Addross

FILED
May 02 1997 8:00am
Secretary of State

A L

3426 N ROOSEVELT BLVD 3428 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 330404224
3. Date Incorporated or Quatified | 38. Date of Last Repont
_______ I 05/17/1993 09/19/1896
[ 2. Prmcipnl & of Business 2. Mailing Address 4. FEI Number Appliad For
£ 26] 52717235 Nol Applicabe
_ Sute, Apl #oelo Suite, Apl. ¥, elc. B ] $8.75 Additional
;7—[ B. Certificate of Status Desired (W Fee Required
City & Stale 6. Election Campaign Financing $5.00 May 8o
L_:] — Trust Fund Contribution Added to Fees

FL

,-._..,,,Egaa”w T Zip Country B. This corporation has liability for intangible tax under s. 199.032,
25‘1 . r;;’ Fa_(ﬂ Florida Statutes vos [ No
_ Name and Address of Current Reglstered Agent 10. Name and Address of New Hepistersd Agent
SLAFF, JAMES | MD 81 Name
3428 N ROOSEVELY BLVD 82] Strest Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84 Cily 85| Zip Coda

fﬁ,\orr‘| !
1 am famihar with, and accepl the: obhgations of, Section BOT.0605, Florida Statutes

1L Purstiznt 1o the provisions of Seclions 607 .0502 and 607.1508, Florda Statutes, tha above-named corporanon submits this statement for the puf%ose of changing its registerad

o agent, or bolh, in the Stale of Florida, Such change was authorized by tha carporation's beard of directors, | hereby accept the appointment as registerad

agen,
SIGNATURE _ U
: v sl o4 prntodd name of ragistered agenl @nd tive  applcatie (NOTE: Rugistered Agenl signature requirad when re:nstating} DATE
12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1l D T DeLeTE 13 TMLE [Jchange [ Additon
foase: SLAFF, JAMES | MD 1.2 NAME .
st aomess | 3428 N ROOSEVELT BLVD 1.3 STREET ADDRESS
AL A, _KEYWEST FL 33040 14CITY-ST-2P
ViTLE [T bELETE 21TILE LJ Crhange [ Akdition
NAK] 22 NAME
STRFET ADDRZSS 2.3 STREET ADDRESS
L om-seee | 74 CTy-S1-2¢
T [J oeeete 31 P1LE [T change T Addition
HAM 12 NAME
STREES ADDIRESS 33 STREET ADDAESS
CHr-§1-7IF . ) 34 LITY-ST-ZiP
Tt T ’ [JOrCETE 4TTnE ‘ [T Change [ Addition
NAM: 4.2 NAME
STREE AUDRESS 4.3 STAEEY ADDRESS
L Crystar Lo R A4 0Ny -ST-21p
L LT DELETE 5 HTITLE [ Change [ adition
NaME 52 NAME
STHEL? ACDRESS 5.3 STREEY ADDRESS
CTY 5120 S 5.4 Y- §T-ZIP
_HE_ - T oeceTe 6.1 TITLE _D Change [T Addition
NAME 6.2 NAME
STREEL ADDRESS 6 3 STREET ADDRESS
ciy-Sedr | 64 CITY-8T-2iP

cctar of the corporatio

or Blogk 13 if changed. & of hmontwith an address.

) p QFFICEH OR omecvon
N

es T SLAFF,M.D.

ety that the: imormation supplisd with ths filing does not quanfy for the exemption stated in Section 118,07(3)(i), Florida Stalutes. ! further certify that the
:d on Ihis annual repont or supplemental annual report is bue and accurate and that my signature shall have the same lagal effect as if made under oath; that
or the receuver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



