FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLbﬂlDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOGUMENT # P94000000089 (0)
JABOW, INC.

Principal Piace of Business

20145 NE 21 CT
M KAIANML BCH FL 33179
Us

Mailing Address

20145 NE 21 GT
N MIAMI BCH FL 33179
U

FILED
Jan 15 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPAC

3. Date [ncorporated or Gualified T

|2s]

12/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ) Applied For

1] 26] 650464660 Not Applicable

Suite, Apt. #, elc, Suite, Apt, #, etg, N ] $8.75 Additional
E_ 2—71 5. Certificate of Status Desired D Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
?_31 28 Trust Fund Contribution Added o Fees
j Zip Courry 2p Country 8. This corparation owes or has paid the current year Intangible
24

2]
]

Persenal Property Tax due June 30. [ Yes [ o

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

ORLINSKY, JUDITH 81| Name
20145 N.E. 21 COURT =
NORTH MIAMI BEACH FL

83

84! City

- |8s5| Zip Cede’
EL 7]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registared
agent. [ am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

GR2E034 (10/97)

SIGNATURE:

SIGNATURE
Signature, typad or printed name of registerad agent and thie if appiicable. (NOTE, Regisierad Agent slgnaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [J DELETE 11TMLE - -[Tchange LI Addition
NaME ORLINSKY, Jubi 12 NAME
sraeev aobRess | 20145 NE 21 CT 1,3 STREET ADDRESS
GITY-ST. 21 N MIAMI BCH FL 14 CITY-ST-2IP
TnE ST T LI DREE 21TME [Jchange 1 Addtion
NAME WIENER, BARBARA 22NAME
svreer aooress | 3207 CLINT MOORE RD. 2,3 STREET AUDRESS
GITY-ST. 2P BOCA RATON FL 33496 2 4CITY-ST- 2P
TMLE ) T oELETE 33 TNLE 11 Coange ] Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS.
GiTy-$1- 219 34.CTY-§1-2P
TITLE [T oeLetE $1TITLE - [ Change  |J Addition
NAME 4 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- 3T~ 1P
TILE [T DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CiTY-GT- 2P
TITLE ] DELETE 6.1 TLE L] Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 55- 2P ] 6.4 GITY-1-21p
14. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
ofticer ar diractor of the corporation ar the receiver or trustee empowered to execute this rep
Block 12 or Block 13 if ¢chy

ged, or on an atachment with an address.

THIRETD)

art as required by Chapter 607, Florida Statutes; and that my name appears in

OFFICER OR DIRECTCR

Daylitne Phona #  QOEEQAT



