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

PROFIT k5 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
: CORPORATION byl 1 Sandra B. Mortham
¥ ANNUAL REPORT A S f S
WLy Secrotary of Stale ecret ary o tate
: 1998 LG DIVISION OF CORPORATIONS
ENT
' | DQCUMENT # PQ3000048972 (2)
i | JBRETAL GROUP, INC.
{, 1239 HOMESTEAD RD 1239 HOMESTEAD RD
' LEHIGH FL 33906 LEHIGH FL 3393
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 . 26] BSMQL Not Applicable
lte, Apt. #, et Suile, Apl. 4, etc.
El Sulte, Apt. 4, tc ;‘ ulle: Ap ele 5. Certificate of Status Desired O siii::j:’::’m'
City & Stale City & State 8. Election Campaign Financing £5.00 May Bea
;;l ;EI Trust Fund Contribution O Addad to Fees
Zip Counry | Zip Country 8. This corporation owes or has paid the current year Intangible

24] |25] 20] m Personal Property Tax due June 30, Bl ves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- SCHIFFMAN, ADAM R B3] Name
! 1799 "E 184TH STREET N 82| Street Address (P.O. Box Number is Not Acceplabla)
: NO MIAMI BEACH FL 33162 "
]
¥ B84 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1he: State of Florida. Such change was aulhorized by the corperation’s board of directors. | heraby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

i | SIGNATURE

H Bigreature, typed or printesd name of riarternd agenl nnd litle ¢ appncatie {NOTE Regisiered Agenl egnalure required when reinstaling] DATE -
N T OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e P [T orLete 1LATILE [T Crange T[] Addition | =
| e BASSAL, JOE 12 NAME g
. | smerranoress | 105 LISBONNE, D.0.O 1.3 STREET ADDRESS it
g':‘ CITY-§T- 2P QUEBEC CA 14.CITY-5T-28 o
;o Tme ] pesETe 21 10TLE [T change ] Addition |
‘ NAME 2.2 NAME
STREET ADDRESS F 2.3 STREET ADORESS
CITY-§1- ZIP 2. 4CITY-ST-21
L L] oeLete 31THLE [T thangs [T Addition
ol e 32 NAME
i | srreer ApoRess 4.3 STREET ADDRESS
CITY-ST-2P 34, CIIY-51- 2P
TALE [J orLete 41TITEE T change 7 Addition
NAME 4.2 NAME
.. | STREET ADORESS 43 STAEET ADDRESS
Pl cmvsr-ae N ASDITY-ST- 2P
i TmE ] DELETE 511LE [ Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
11 emy.gT-ze 54 CTY-S1-2p
L1 Tme L1 etete 6.1TIMLE T Change [T Addition
L Y 6.2 NAME
{ STREET ADDRESS £.3 STAEET ADDRESS
£} omy-st-ap G4 CITY-ST-2P

S,

14. | hareby cerlity that the information supplied with this filing doos nat qualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
b Indicated on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporalion of the receiver or trustoc empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on lachment with an address

g rnh i & wen - //f e P /,. o, r /‘d fjp/4 /D// Il/fn o //‘ e & O dd/,ZMA/d/




