FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT /é ‘»’fgé FLORIDA DEPARTMEN] OF STATE '
CORPORATION lé"; B it Sandra B Martham
ANNUAL REPORT \-{i, ¥ ‘--"Tc;.- Secretary of State
1996 Rt i DVISION OF CORPORAT JNS

DOCUMENT # P93000074429 (O)VA

1. Corporation Name

J.F.D. & ASSOCIATES, INC.

RN A

Principal Place of Business Mail.ng Adriress
17 W. STATE ROAD B4 1614 MAYO STREET
FORT LAUDERDALE FL HOLLYWOOD FL 33020
3. Da‘a Incorporated or Qualifed | 3a. Date of Last Report
. ~10/15/1993 ) 05/01/1995 -
2, Frincipal Place of Busingss 2a. Maiing Address 4. FEI Number Apped For
2 7 26| _ _ 650448341 Not Applicatio
__ Suite. Apt. &, eto L Suite Anl kel 5. Certificate of Status Desired I $8.75 Add‘nional
22] ] o 27] L Fee Required
City & State | Giy & State 6. Election Campaign Financing O $5.00 May Be
a 23‘ ! Trust Fund Contribution Added to Fees
Zip Country - 215 - Count y 8. This corperation has liabiity for intangitie tax under s 199.032,
24 EI 291 30] Flonda Statutes M Yos [JNo
9. Nameand Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Name
DEVLIN, JOAN 83| Strect Address (PO, Box Nurmber is Not Accapiabie)
1614 MAYO STREET L
HOLLYWOOD FL 33020 83
N City FL 85‘ Zip Code

11, Pursuant to the provisions of Sechions 6070507 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or regws{mﬁ.[‘ or both, In the Stale of Flonds, Such changa was authonzed by the co poration’s board of directons . | hereby accent the appontment as reqistered agant. | am

familiar wi accept the obhgat _ SD(‘KI-'_),’_UM]S‘ Floricha Statutes. 4 / /q lp

SIGNATURE . . ] - s N

0 0 T Bt G Ty e T [ e B Byt i A e e AT f et 0 DAtk &
12. I OF FICE RS AND DIFECTORS 13, " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD C1DELETE AT [l Cnange (7 Addition |
NAME DEVUN, JOAN 12NN 3
STREET ADDRESS 1614 MAYO STREET 135IR F1 ADDRESS &
CTv-5T IF HOLLYWOOD FL ‘ _ Leem s L &
e ' [ DELETE IR e [ Change [ Addtan  |<2
NAME 22N -
STHEE? ADDRESS 25 TR ET ANGRESS
CTy-s1- 2P ) o B EZLIIN o .
TITLE [ DeLrrt Jnre [ Crangs [ Addition }
NAME 12 hAME !
STREET ADDRESS 33 51 ET ANDRESS J
CITy-ST-2IP N o N LR |
TITLE ("] DEitte SITTE [ Change [ Adartior. \
NAME 42 NAME }
STREET ADDRESS 4 3STF: £ ADDRESS }
CITY-51-2IP 440075121 |
e [ DELETE SATTE [J Charge  [] Addition i
BAME 52 NAE
STREET ADAESS 53 SIFLET ADDAESS
CITY-ST-2p ) ) 54CI - S1-TF
THLE [ DELETE 5 1T0E [ Cnange  [] Addition
NAME 67 NALIE
STREET ADDRESS €3STh -1 ALDRESS
CITY-ST-2IP sapt-sroe |

18, 1do hereby centify that the information supaled with this filng is voluntarily fumished and ¢ ses not quality for the exemplion stated in Section 3 19.07(3)ik. Florida Stalutes. | further
cerdfy that the informatian indicated on tis annual repont o supplamental annua report ic true and accuraie ancl that my signature shall have the same ‘egal effect as if made under
oath; that | am an officer irector af the corporaion or the receiver or trustee empawen d to éxecute this repart as requred by Chapter BO7. Florida Statutes; and that my name

appears in Block 12 or * 2 if changad, or on a%ﬂhmml I oan ackiress
Hasly R2-3314

SIGNATURE: | A\ Aruaas o AT\ » o
SIGNATURE o TYPED OR PRINTED NAME OF S.'GN|NG QFFICER OR DIRECT JA Ot Day s Frore #
f ]

e T P N N




