FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT //.’5_’”“ i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON g Y Sandra B Mortham
ANNUAL REPORT % Secrelary of Stale
1996 b ol DIVISION OF CORPORATIONS
- e N 2
DOCUMENT # P93000059384 (6)
1. Corporation Name
J C K B ASSQCIATES, INC. ] l
1] [
#4101 PINETREE DRIVE 410t PINETREE DRIVE
STE. 82% STE. 825
MIAMI BEACH FL 32140 MIAW BEACH FL 33140 _—
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1993 09/25/1995
2. Principal Piace of Businges _'_gaiiﬂal\EAd—drEﬁ 4. FEI Number Applied For
ET] ) o - 26] _____ L 65'0436'8% Not applicable
[ Sute Apt # etc | Suite, ApL#, el 5. Certifcate of Status Desred [ $8.75 Adational
|22] o N - I D Fee Required
City & State . Gy & State 6. Etection Campaign Financing a $5.00 May Be
E__"i o e @ i Trust Fund Contribution Added to Fees
7In Cauntry 2ip Country 8. This corporation has liabiity for intangible tax under 8 198.032,
2a] 2] ) e

36l Fiorida Stalutes D Yes [JMo

4. Name and Address of Current VRegis'tgLekii_{giéﬁ R " 30, Name and Address of New Registered Agent

81} Name
BALD, JOSEPH F82] Straet Address 1P-0. Box Number is Not Acceptabye)
4101 PINETREE DRIVE ||
STE. 825 Y]
MIAMI BEACH FL 33140 —

E'T”th Zip Code

FL |~

11. Pursuart 1o the provisans of Sections 607 and 6071506, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State af ¥ a Such change was authorzed by the carporation’s board of drectors. | hereby accept the appointment as registered agent. | am
faminar with, and accepl the ablgalons of, Socton 6070305, Flonda Stahutes

SIGNATURE _ . . .. .. O e U L
St 06 el O o ied] AT OF e et 17;22-_.‘1 e 1A Al (TR Bl prmranie: Agent Sgeanin i red wher fr s" 2y DATE o
12. -  OFFICERS AND DIRECIORS 77&} ﬁ_137 e ADD!@NS’CHAN%S_EOFFICEHS AND DIREGTORS IN 12 g
TTLE D T peLere 14 TILE [0 Crarge [ Additon | v
NAME BALD, JOSEPH L2 RANE 3
serraooress | 4101 PINETREE DRIVE STE. 825 13 STREET ADDRESS &
Csi- 7 MIAMI BEACH FL 33140 1405125 &
e - T [T DELESE 71T T [J Chavge  [J Addton O
HAME 72 NaM:
STAEE] ADDRESS 23 GIREET AIDRESS
CiFY-ST- 2P e 240TY ST-2P )
TITLE [ DELETE 3 1TILE [ Ghange ] Addition
KAME 32 MAME
STREET ADDRESS 33 STREIT ADDRESS
omy-staR L L i 34CIv-5T-2IF e .
TIILE [0) DELETE 4 1THMLE [ Change [ Addilion
NAME 42 NAWE
STREET ACDRESS 43 5TREE | AODRESS
Oy -5T- 2P . 4401057 P .
TILE [J DELETE 51 TNE [ Change  [7] Addition
NAME 57 NAM:
STREET ADDRESS 53 STREE] ADDRESS
| Cry ST 2P I — L) LT L
TILE [} DELETE 6 110LF ] Change  [C] Addition
NAME 67 NAME
STRELT ALDRFSS €3 SFRIET ALDAESS
ON-SERP | e joacmy-s1pe L
14. | do hereby certify that the infanmatian supplied wilh s fing is voluntarly furnishad and does nat qualify for the exemption stated in Section 119.07(3)1K), Florida Statutes | further
cerlify that tha informatan indcated on this anoaal report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oalh; that | am an officer or diector of the: carparatian or g recever or rusted empowered 10 exeoudle his report as required by Chapter BOT, Florida Stahutes; and that my pame
appears in Bock 12 or Block 14 if changed, or an an attachment with an adgdress.

SIGNATURE: F (4—; 4’)‘41/(8,/ fo( . |

SIGH.

AT ABEAN Fos -]



