FILE NOW: FILING FEE AFTER MAY 118 $225.00

'PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

PO3000087578 (9)

8. J. PRODUCTIONS, INC.

Principat Place of Business

1465 NW 124TH AVE
PEMBROKE #INES FL 33026

Mailing Address

1465 NW 124TH AVE
PEMBROKE PINES FL 33026

L

2z CotaL sppaves  FL

us us . Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address . FEL Number Applied For
1] 00 MW fLoTH LAnE ] fparwidory tavis 650459369 Not Applcabio
Suile, Apt. #, elc. Suite, Apt. #, atc. $8.75 Additional

. Certificate of Status Desired 0O

|7l _etat serints [ FL-

Fes Required

JP ASSOCIATES, PA
6003 N.W. 31ST AVE.
FORT LAUDERDALE FL 33309

City & State City & State . Election Campaign Financing 5.00 May Be
2—31 33 (%) 1A E;\ 33 O 7"{ Trust Fund Contribution O s;kddoed o p::as
2ip Country Zip Country . This corporation has liability for intangible tax under s 199.032,
2;] ’E] \¥i > ﬂ‘ 29 _3—(ﬂ UL ﬂ‘ Florida Statutes [3 Yes [ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

g5| Zip Code

FL

14 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered agent. | am

+ familiar with, and accepl the obligations of, Section 07,0508, Florida Statutas,
QGNATURE oo
Signature, typed or printed name af registered agant and te if applhcabla. (NOTE: Registered Agent signature required when reinslaling! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 g
THLE PD ] DELETE LAILE O Charge [ Addilion | v
NAME JASPAN, SALOMAQ 1.2 NAME 3
STREE! ADGRESS 1465 NW 124TH AVE 13 STREET ADDRESS &8
CITY-ST-2IF PEMBROKE PINES FL L4 0ITY-ST- 2P &
THILE VD [ DELETE 2 1TLE [J Change [ Addition | ©
NAME JASPAN, FANIA RG. , 22 NAME
STREET ADCRESS 1465 NW 124TH AVE 23 STREET ADDRESS
Ciry.S7- 2 PEMBROKE PINES FL 33028 240ITY-$T-2P
THiLE [7) DELETE 3 1TILE - [] Change [} Addition
RAME 32 NAME . .
STREET ACBAESS 33 STREET ADDRESS Li%%?flgja 1 % ig} ?”‘%?ED
CiTY-§1-21P 34 6ITY-§1-2 ibediliy i~
THILE L] DELETE PRENT: ¥E¥200, 100 [] Change L] Addition
HAME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST- 2P 440ITY-ST-2P
TITLE [ GELETE 5 1 TITLE [0 Charge [ Addition
NAME 52 WAME
SIKEE] ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TILF [ GELETE 6 1TITLE [ Change [ Addilion
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CTV-ST- 7P 6.4 CITY-S1-2IP

SIGNATURE:

14, |1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachmant with an a

GNATURE AND TYPQD DR PAINTI %NIN OFFICER O IREC

J[_(fn_[é,{gfa_

25y Sﬂmmgp (f T@l*



