L2/ 94 /58S~ <
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000074429 (0)

orporation Nama

J.F.D. & ASSOCIATES, INC.

A AR

Principal Place of Business Mailing Address
17 W. STATE ROAD 64 1614 MAYO STREET
FORT LAUDERDALE FL HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/15/1953
2. Prnncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 23' 650448341 ' Not Applicabie
Suite, Apt W, etc Suite, Apt. #, etc. " . $8.75 Additional
EL 27 B, Certificate of Status Dasired (] Feso Required
City & State City & Stata 8. Eloction Campaign Financing $5.00 May Be
23 ] 28 N Trust Fund Contribution 0 Added to Faes |
I Zp Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24' 25 ;] |30 Parsonal Proparty Tax due Juneg 30. Yas O ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

DEVLIN, JOAN 81[ Naime

1614 MAYO STREET 82( Street Address (P.O. Box Numnber is Not Acceptable)

HOLLYWOOD FL 33020

83
B4| City FL Jas Zip Cade

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-rnamed corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accepl the obligations of. Seclion 637.0505, Florida Statutes.

SIGNATURE § N
Signature, typod o printsd nanmw Of reglislured agent and tile if apghicabie {NOQTE: Rogsterad Agent signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P10 [T bereTe 14 TITLE “[Jchange  [] Addition
HAME DEVLIN, JOAN 1.2 NAME
steeevappess | F614 MAYQ STREET 1.3 STREET ADDRESS
CITY-SI-2P Hou-vwoon FI- 14 CITY-§7-2IP
TITLE [ J DELETE 21 INLE [ change ] Addition
NAME 2.2 NAME ’
STREEY ADDRESS 23 STREET ADDRESS
CHY-ST-21 2 4CITY-$T-2P
TLE ] DEcere 3 TILE [dChange L] Additien
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CiY-S1-2Ip 34.CITY-ST-2P
TILE 7 OELETE 417THLE {Tchange  [] Addtion
KAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CifY-81-2IP 44 CITY-ST- 219
HILE [T oRLETE 5.1 TIILE T Change ] Addition
RAME 5.2 NAME
SFREET ADDRESS 5.3 SIREET ADDRESS
CITY-SI-2IF 5.4 CITY-ST-2IP
TITLE 1 orEte 6.1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST- 2P
14. | hereby cerbfy thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer of director of the corporation or the raceiver or Irustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block hangeci. or onf@natiachmg™ with an address

SIGNATURE: ™ S Buabo Dbia i Pee o dliyled (Gsi)gar-ssi

e  we IEEE B Ridn i e Fmn aEEraaw e AT B R e H v Ah Ry T ) YY)

CR2E034 (10/97)



