|

_FILE NOW: FILlNG FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000066135 (3)

1. Corporation Name

JRS BOBCAT SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

VAU R

Principal Place of Business Mailing Address
8441 NW 26 ST B441 NW 26 ST
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/17/1983 10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliod For
E]“Hu ?61 65'0440735 Not Apphcabla
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 adsitonal
@777 ;ﬂ Fesa Required
Ciy & State City & State 8. Election Campaign Financing 0 $5.00 May Be
Ta] Ea—l Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
m a E] ;t-)-l Florigia Statutes B ves [Ono
9, Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
81| Name /
KLISTON, TODD W 82| Strect Adoress [P.0. Box Number s Not Acceptable) ~
8211 W BROWARD BLVD
STE 200 L
PLANTATION FL 33324 sl o FL [#[ 7o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Sectian 607 .0505, Florida $tatutes.

SIGNATURE ___ _ e e e s i _ e et 1 2 e o e e
Sigratare, typed or prrted nanse of registered agent and Itis f applicacie MOTE: Regrsterad Agant signature requinsd whon reinsratng] GATE &

N OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

L D ] DELETE 1. 1TME O Change [T Adamon |+

HAME SHORT, JAMES R 1.2 NAME 3

sieeraopress | 441 NW 26 ST 13 STREET ADORESS &

DIIY-ST- 2P SUNRISE FL 33322 14 CITY-5T-2 o

TImLE [ DELETE 2 1TIE (3 Change [ Addtion |

NANE 22 NAME

SIREE] ADDRESS 23 STREET ADDRESS r

GITY-ST- 7P 240TY-ST-2P

TITLE [[] DELETE 3 1 TITLE [J Change 3 Additien

NANE 37 NAME

STREEI ADDRESS 33 STREET ADDRESS

| ciry-s1-ze 34CITY-S1- 2P

TITLE ) DELETE 4.1 TTLE [] Change  [] Addition

HAME A2 NAME

STREFT ADDAESS 43 STREET ADDRESS

Cry-5- 2P 446Y-§1- 2P

THLE [ OELETE 5 17LE [ Change  [] Addilion

NAME 52 NAME

STREE) ATDRESS 53 STREET ADDRESS

CiTY-S1- 2P S 40ITY-51-2IP

TIHE [ DELETE 6 1TITLE [7] Change  [[] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADUFESS

QITY-SI-2p l 6.4 CITY-5T-2IP

14, Tdo hereby certfy that the information suppliad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
carlify that the information indicated cn this annual report or supplemental annual repart is true ang accurate and that my signature shall have the same legal effect as if macke under
cath; that | am an officer or director of the corporation or the recalver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Stalutes- and that my narme

appears in Block 12 or Block 13 ¥ changed, or on an atlachment with an address.
Ohcsident  4-21-96 90042 d

SIGNATURE: _
NATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date: Da e Phone ¥




