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

PROMY

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NE - of DIVISION OF GORPORATIONS S e Cret al'y Of State

DOCUMENT # P93000044712 (6)
N O

1. Corporalion Mame

JAMES DAVID INC.

Principai Place of Business Mailing Address
£00 CENTRAL PARK DR ET NW 15 ST
PLANTATION FL 33322 PLANTATION FL 33322 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|21 28] 650432325 [ Not Applicable
Suita, Apl. #. elc, Suite, Apt. #, ete. it
_l P P 5. Certificate of Status Desired | $8.75 Adqmonal
22 |27] Fes Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Bs
~2“31 E’ Trust Fund Centribution O Added 1o Fees
Zip Country Zip Cauritry 8. This corporation owes ar has paid the currentyar Intangible
;‘ gl Ej E‘ Parsonai Property Tax due June 30. Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBS, JAMES H 31| Name
9381 NW 15 ST 82| Street Address (P.O, Box Number is Mot Acceptable)
PLANTATION FL. 33322
83
84| City ‘ FL |35 Zip Code

11, Pursuant to e prowisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of ¢hanging its registered
office or registerect agent, or both, in the Stale of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accest the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Stgnature. typad o printed name of registered agent and tile if apglicatie, (NCTE: Aagislerad Agent signature required when reinstating) B DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMEE P T CELETE 1.1TITLE [TChange L] addition

NAME JACOBS, JAMES H 1.2 NAME

smeeTaooress | 9361 N.W. 15TH ST. 13 STREET ADDRESS

CITY-57- 217 PLANTATION FL 33322 14CITY-ST- 2P .

TIILE S [T DELETE 21TIME [ Change L] Addition

NAME JACOBS, ARLENE 22 NAME .

stReer ApbRess | 9361 NOWL 15TH ST. | 23 5TReET ADDRESS -

CITY-5T-2IF PLANTA“ON FL 33322 2. 4 CITY-ST-ZIP

THTLE [ 1 DELETE 3.1 TRLE f_J Change 3 Addition

NAME § azrane :

STREET ACORESS 3.3 STAEET ADDRESS

GITY-ST1- 2P 34, SITY-5T-2IF o

TITLE ' [T DELETE 41 TITLE [T Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - ST- 2P 4.4 GITY-§7-20P )

TILE [T DELETE 51 TILE [_JChange [T Addition

NAME 5.2 NAME

STREET ADPRESS 5.3 STREET ADDRESS

BTy -S1- P 5.4 CITY-ST-2IP

TITLE ) [_J DELETE 61 TTLE "1 cCnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T-2P 64 CITY-ST-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ha-serseration or the receiver or trustee empowsred to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in

gtlfci;éi'f’zr g,i’g%g( nan 25 n agdress.
SIGNATUR BRI SA e A T A U ERRY Hidlay  asgy-yrz-gyyvy’

CR2E034 (10/97)



