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

mres | Apr 10 1998 8:00am
ANNUAL REPORT Secratary of State

1998 -_ Z DWVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P93000059384 (6)

1. Corporation Nams

J C K B ASSOCIATES, INC.

AV

Principal Place of Business Mailing Address
4101 PINETREE DRIVE 4101 PINETREE DRIVE
STE. 825 STE. 625 )
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE _
3. Dale Incorporated or Qualified
08/18/1993 _
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
F21] 28] B85-0436805 Not Applicabie
Suite, Apt. #, etc. Suite, Apt #. etc. it
~] P . o 5. Certilicate of Status Desired O $8'?5 Additonal
22 l27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] 2—8] Trust Fung Contribution D Added o Fess
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
?4] ;I m 30 Personal Property Tax due June 30. es 1 ho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
BALD, JOSEPH 81| Name
4101 PINETREE DRIVE B2: Sireet Address (P.O. Box Number is Nol Acceptable)
STE. 825
MIAMI BEACH FL 33140 83
84! Chly FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE [
Signature typad o grinted nane o tepislorod agent and titke it applicalle (NQOTE. Registered Aganl signature requred when reinstaling} DATE ’l:-‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&

THLE 1] [ DELETE 1A TALE T change L] Aodilion ;C—l

RAME BALD, JOSEPH 1.2 NAME 3

smeeTaporcss | 4101 PINETREE DRIVE STE. 825 1.3 STREET ADDRESS &

CITY-ST-2IP MIAMI BEACH FL 33140 14 CITY-51- 21 &

TLE T orlETE 21 TILE [ Crange [ addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T1-2IP 2.4 CITY-S1-2IP

TTLE T3 DELETE 31TNLE [T onange £ Agdition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST- 2P

TITLE [J oecete 41 TNLE [J changs T Axdilien

NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY - ST- 2IP 44 GlIY-ST-21P

TITLE U] DELETE 5.1 TIILE [T change 1 Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 54 CITY-§T- 2iF

TMLE [T DeCETE .1 TILE [JChange ] Addition |

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ANDRESS

CITY - ST-21P G4 CITY-81-72iP

14. | hereby cerlify that the informalion supplind with this filing doas nat qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or disector of the carporation of tho receiver or trustes empowered 1o exgeute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in

Black 12 or Block 13 i changed, or on an atlachm. &:
R I m - L ] i Mﬂ_‘ L i qqf En(/.‘:y-)’74y




