FILE NOW: FILING FEE

CORPO

PROFIT

ANNUAL REPORT

1996

AFTER MAY 11S $225.00

S, FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

RATION

Sacretary of
DIVISION OF CORPORATIONS

e

e o
b o'y
sy 1

DOCUMENT #

1. Corporation Nams

JABOW, INC.

P94000000089 (0)

Principal Place of Business

1

AN

Fanhng Address

RN

20145 NE 21 CT 20045 NE 21 CT
N MHAMI BCH FL 33179 N MiAMI BEACH FL 379
us us 3. Date Incorporated or Guaited | 3a. Date of L ast Report
2. Principal Place ©° Business 2a. Mairng Adddress 4. FEI Number Applied For
E—I — 26] _ ph0464660 Nol Apphcabile
Suite. Apt. ¥, elc | Sl AL et 5. Cerficate of Status Desired | $8.75 Additional
;{l 27[ Fee Raquired
City & State Gty & Stare 6. Election Campaign Financing O $5.00 May Be
zl 28} ] Trust Fund Contribution ) Added to Fees
2n Country A ] Country 8. This corporation has hability for intangible tax under s 199 032
24] 25 2| 0 Florick Statutes [ ves MInNo
9. Name and Address of Current Reglistered Age‘nt ) 10. Name and Address of New Reglstered Agent
81| Name
ORLINSKY, JUDITH 82| Street Address (P.O. Box Number 15 Nat Accepteble) ]
20145 NE. 21 COURT 3
NORTH MIAMI BEACH FL
. 84] Ciy ’ FL 85| 2w Cods

or registere
farnihar wit

11. Pufsuant to the provisions of Seclans 60705

and 6071508, Flond.: Sialutos, the abave namied corporation subyits this statement far the purpose of ¢
jent, or both, in the Stata of Such change was adthorized by the corporation’s board of drectors ¢ hereby aco
ol acgept tha obhgaglans of Section 607 0504, Fionda Statutes

# W

ot the appontment as registered agent. | am

hanging its registered offico

SIGNATURE A . .

* S urs typedd or o bl nusete SY st d il i sl Fieg ders dAua om0 s Tt Db st [IaTE
12, A OFFiGEnG anD DilfdToRs I ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS ih 12
T P T T e e [ ) CJ Cnergz [ Addition
RAME ORUNSKY, JUD! 12 NAKH
SIREET ADDRESS 20145 NE 21 CT 13STREET AZORESS
CTY-ST-21P NMAMIBCHFL ~ 1.4 0Ty -5T- 21F
TITLE ST [ DeeIe 2 1TLE st ﬁnamge ] Additon
NAME WIENER, BARBARA 77 NAME "BARBARA WIEMNER,
STREETADORESS | - ~B4S5ACYPRESS HARMMOCE T/ pisie aniss | BHOT ChivT  MOORE Rt
avsow | BOCARATONFL . . , lzors |Boca RATOM, Fr_ 33496 |
THLE [T OELETE 3 1TIRE ] Crange ] Addition
HAME 12N
STREET ADDRESS 3% STRFET ADDRESS
CiIY-S1-2P . o o Ryorese ) i _
TILE [ DELETE ERRIIE O Cnange [ Addtion
NAME 47 A
SIREES ADDRESS 43 STRTET ADTRESS
LTr-S1- 2P | qa0nesi-np
TLE [ DELETE TRt AT 1I 23 T A &G O Mdiin
NAME 52 Nk /2a/E--0105%3--031
STREET ADDRESS &5 SREFT ADDRESS
CiTy-ST- 2P S2CT-51-0F \ A’
TLE O DELFTE EILIE - ’ [ Crefe W}"J‘:i\'lapy
NAME §2 BAME 4
STREET AUDRESS 65 STH(1 AZORES: .0\]
CITY-5T-2F . 64 0ilv-51-2F \

CR2E034 (12/95)

14. | do hereby cartify that the informaton suppae
certity that the informalon incicalued on this ¢
oath, that | arn an afficer or_director of U
appears in Black 12 or By

SIGNATURE:

Tt this fibg 15 vorntary farmisned and dogs nat quaity for te eremption staed in Section 119.07(31k).
Anua report or supplemeatal annual report 15 true and accurate and that my signature shall have 'he same leg
corparatin of the receves or trustee enipower e o executa this report as recuired by Chaplsr 607, Florida Stat

4, o anan ghachrent with an address.
\JULW TH OPLNEE

R DIRECTOR

5 if chianges
¥

CE

Lt

4 74

5\
arida Statutes. | further
al eflect as if made under
utes; and that my name

Ar)
Glo G300

st PR #

=y




