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

PROFIT
CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # P93000059384 (6)

1, Corporation Narme

J C K B ASSOCIATES, INC.

Sandra B, Mortham

Setretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4101 PINETREE DRIVE 4101 PINETREE DRIVE
STE. 625 STE. 825
MIAMI BEACH £ 33140 MIAMI BEACH FL 33140-3612 -
; ' 3. Date incorporated or Qualified 3a, Dale of Last Report
B 08/16/1903 04/16/1996
2, Principal Place of Business Lza_ Mailing Address | 4, FEI'Numnber Applied For
E[ 275] ‘ 650436805 Jyot Applicable
Suite, Apl. K, ete. Suite. Apt. #, ste. ‘ " $8.75 Additional
-EI 27—] 5. Certificale of Status Desired O Fee Reguired
City & Stalo City & State ‘ 8. Ewsction Campagn Financing $5.00 May pe
2] 28] Trust Fund Contribution O Added 1o Fees
Zip | Country Zip Country ¢ | 8. This corporation has liability Igr ingangible tax undet s, 199.032,
[2a] 25 20 30 Florida Statutes Yos [ No
p. Name and Address of Current Registerad Agent 10. Name and Acidress of New/Reglstered Agent
¥
BALD, JOSEPH 81| Name
4107 PINETREE DRIVE 82] Street Address (P.O. Box Number is Not Acceptabls)
STE. 825
MIAMI BEACH FL 33140 63
84| City ) FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Slatutes, 1he above-named corparation submits this statament for the purpose of changing its registered
office of ragistered agent, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent, | am famifiar with, and accapt the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Sgtiture, tepogt of ponted name of tepsersd agent and e it applicatile [NOTE Ragistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE D [T oRLETE AT [V Change L] Addition
NAME BALD, JOSEPH 1.2 NAME
streer aooress | 4101 PINETREE DRIVE STE. 825 13 STREET ADDRESS
CITY- 81-21P MIAMI BEACH FL 33140 14 CITY-8T-2IP
TINLE [J percre 21TMLE [l Crange T Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-S1-JiP 2.4 CITV-SF-7Ip
TrLE [T oeLere A1 TmE ‘ [T thange ] addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
iry-S1-2p . 34.CITY-§1-2P
e N |G 41TLE ] [JCharge L] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 39 44CITt-ST-2P
e [ Y DECETE 51NNLE L Change  [_] Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRFSS
GITY-ST-2P 54 CITY-S1- 2P
ME [ oregTe 6.1 TITLE [JChange L} Addition
NAME £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
LIy - 5T- 2P 64 CINY-ST-2P

14. 1 do hareby cerfy thal the information suppled with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplementa! annuat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or director of the: corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocj{g{ghanged. OF on an allac*\ t with an address.
3 .

L L ! % 5 (g
SIGNATURE: - iil!?d?s@#ﬁﬂﬁ%gn_;ﬁfé:mﬁ: : G l q7 d{:ﬂﬁbmf?

0192884

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)



