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

PROHT FLORIDA DEPARTMENT OF STATE b O 1 99 8 . OO
CORPORATION \ Sandra B. Mortham Feb 07 7 8:00am
ANNUAL REPORT d B Secretary of State
1997 R DIVISION OF CORPORATIONS ‘ Secretal S/ Of State
DOCUMENT # P93000044712 (6)
1. Corporation Naima
JAMES DAVID INC.
PG P e e MG Adoiess ”""II”I' ||||I "m |||||||||| Iml I|”| ||||| ||||| ||||| "I'l |m |||‘
800 CENTRAL PARK DR 8361 NW 15 ST
PLANTATION FL 33322 PLANTATION FL 333224341
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
3. Pincipal Place of Business _2a. Maling Address 4. FEI Number Applied For
1 26| 650432325, Not Appiiceble
2, Apt #ele Suite, Apl. #, etc. ;
Sulle. Apt #. el e Ao & 5. Certificate of Status Desired O 58'75 Adc!nlonal
El B ;] Fea Required
Oy & State | Cily &State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added to Fees
Zip . Country o dp Counlry 8. This corporation has liability for intangitle 1ax under . 199 032,
E e 25] 29] SEI Florida Statutes O ves D No
"~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBS, JAMES H 81] Name
8381 NW 15 ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33322 :
83

Zip Code

84| City FL B85
1. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office: ar regislered agent, or both in the Slate of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn farmihar with, and accept ine obligations of, Section 607.05605, Florida Statutas.

CR2E034 (9/96)

SIGNATURE e
Bt P o pentedl nove 01 g sternd agort ang M f anplcablz (NOTE: Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P | BT 1TME [T Change L] Addition
Naw JACOBS, JAMES H 1.2 NAME
siee anceess | 9361 NW. 15TH ST, 1.3 STREET ADDRESS
CITY-51- 2P Pl'ANTAT'ON FL 33322 14 CITY-8T-2IP
Tire S CTone 21 1M ' {Jchange L] Additon
NAME JACOBS, ARLENE 22NANE =
sherreooress | 9361 NW. 16TH 8T, 2.3 STREET ADDRESS'
CITY -§1- 21 PLANTATION FL 33322 2. 4 CITY-5T-2IP
TLE 7 DELETE 33TILE L] change ™ T[] Addition
NAME 3.2 NAME
STREET ADDRESS, 33 STREET ADDRESS
CITY-§7- 21 34 CITY-§T-2IP
T [T oELeTe 41 TITLE FJ Change || Addilion
NAME £ 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§7-71P 44 CITY-51-2IP
TIE [] DELETE 51TNLE L] Change ] Acdition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY. §1- 2 54 CITY-ST1-21P
TILE LT DELFTE 61TILE [JCnange L Addition
NAME 62 NAME
STREET AZDRESS 6.3 STREET ADDRESS
CI'y &I- 710 64 CITY-5T-21P

14. 3 do hereby corléy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shalt have the same legal effect as if made under path; that
I am an officer or direclor of the gorporaltion ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o B By, 0 chmgnt with an address.
s CEOLR T ¢
SIGNATURE: = Wiy . | NAcoBs :Ja}q-; 25y~ MY ¢
AINTED NAME OF SIGNING OFFICER OR DYRECTOR T ¥ oae Daytime Fhone

SIGNATUAE ANO TYPED O



