R
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT F Y FLORIDA DEPARTMENT OF STATE
CORPORATION fe.] LA Sandra B. Morlham
ANNUAL REPORT W AR S Searetary of State

e 1996 .&, y’ DIVISION OF CORPORATIONS
DOCUMENT #  P93000044712 (6)

1. Corporation Name

JAMES DAVID INC.

ﬁ O

i VF’rinci;';;\ P\a;é Ol Busnos‘: Mailing Address
1020 E 15 ST 1020 E 15 ST
HIALEAH FL 33010 HIALEAH FL 33010
3, Date Incorporated or Qualited | 3a. Date of Last Report
b } 06/17/1993 02/02/1995
2. Prirpipal Place of Business | 2a. Malling Address 1 4. FEI Number Applied For
23] fooo cenltal P P[] G361 M ow  1STSE 650432325 Not Appicable
24 Suite, Apl. #, elc. ;l Suite, Apt. #, et 5. Certificate of Status Desired O $3FZQFL:$:.‘:;M]
:7 e St __,——,:_: ' » —&gy & State &. Eloction Campaign Financing $5.00 May Be
EE]Q?LM WWhon LA E_f\j\ﬂﬂul V1o FL Trust Fund Contribution (. atkiod 1o Fooe
g L intry Zip Country 8. This corporation has liahitity for intangible tax ynder s 189.032,
2 3332 [ Dvowand [ 33300 [ BrowARD | Fosseues D ws B
L - 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Na
“Jrcors ;s Ipnes M
JACOBS, JAMES H 82 sueeuﬁs s {;.o. Box MUmber 1 biot Aooei)l‘aéla) P
1020 E 15 ST KA VRS L
=
HIALEAH FL 33010 s LA 1A T OMS
84| City " FL 85( Zip C_;d;;_';_

11, Psuant to the provisions of Soolions 607.0502 and 607 1508, Elorda Siatuies, 1he above.namad corporalion submiits this statement for the purpose of changing I3 registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd agent. [ am
familiar with, and accept the obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _

S el pted ned of st agrl and U P e cloanie INOTE Fingistered Agort 8 gnature recjuird when renstalng) BATE &
F12 ___ OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
1Lk P [ DELETE 11 TIILE [ change [ Addition =
New: JACOBS, JAMES H 12 NAME b: ¢
STREF 1 ADDR:SS 8361 N.W. 15TH ST. 13 STREET ADDRESS ]
iy -S4 2P PLANTATION FL 33322 L~ 14 CITY-5T- 7P &
IR Y ’ - RATLLETE 21T [JChange [ Addtion Q0
HAB( J 22 NAME
STHEFT ATDRESS 30 CIRCLE ) 23 STREET ADDRESS
erv-se AVIE FL 33328 ] ZACITY-ST-2P
1L s [] DELETE 3 1TIILE [ change [ Addition
HAME JACOBS, ARLENE 32 NAME
SIKEL T ADDRESS 9361 N.W. 15TH ST. 33 STREET ADORESS
Ciy-sE-ae PLANTATION FL 33322 P 34 CITY-ST-21P
TINE RATTLETE 41TME (O Change  [J Addition
hsts 47 NAME
SIHEE T AJDRESS 43 STREET ADDAESS
Lorestae ) ) _ 44CITY-SI-721P
1L [ DELETE 51 TITLE [ Change  [] Addition
NAmE 52 NAME
ST ANHESS 53 $TREET ADDRESS
| oy st L 54 CI1Y-5T-2IP
TIHLE [ DELETE 6 1TMLE (7] Change  [7] Addition
HANE 62 NAME
SIHLLT ADDRESS 63 STREET ADIDRESS
CIry-§1. 21 64 CITY-SI-21P

| 14, Tdo herehy certi'y that the iifommaton supplied vath this fiing is valuntarily furnished and does not qualify for the exemption slated in Saction 119.07 (31k), Flonda Statutes, 1 further
certity that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect as f made under
oatty, that | am an officer, G -the corporatio ‘ii he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Rlock 13 if changed, vith an addrass.

SIGNATURE:

ey

NAhes 1. Jheods J l[?%_/ﬂ_ﬁ_t)i-‘??‘l ~523D

E OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




