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

PROFIT |
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # P94000015825 (0)

1. Corporation Name

JB PUBLISHING, INC.

oF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

& DIVISION OF CORPORATIONS

A A A

Principal Place of Business Mailing Address
7308 CORKWOOD TER 7308 CORKWOOD TER
TAMARAC FL 3331 TAMARAC FL 33321
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/27/1995
| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 650494 150 Not Applicabie
Suite, Apt. 4, etc. Sulte, Apt. 4, e1c. 5. Certificate of Status Desired O $8.75 Adc!ilional
-;:;1 ;ﬂ Fee Raquired
| City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
231 ;EI Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has hability for intangible lax under s 199.032,
24| [25] 2] [30] Fiorida Statutes [T Yes [INo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BERMAN. JOYCE K 82| Streat Address [P.C. Box Number is Not Acceptable)
7308 CORKWOOD TERR
SUNE 304 83
TAMARAC FL 33321 ey L

11. Purstiant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida, Such change was autharized by the corporation's tboard of directors. | hareby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ | - ~ N ; _
Signalure, typed or printad name of regislersd agen! ard titls i applcable NOTE: Ragisterad Agenl signalura required whan ramstating! DATE IT{?
12. OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ DELETE 11 THILE 3 change [ Additon
NANE BERMAN, JOYCE 12 NSME 3
eraceranoress | 7308 CORKWOOD TER 1.3 STREEY ADDRESS a
CHY-ST-2IP TAMARAC Rt 33321 1A CITY-§T-2IP E
TiTLE [ DELETE 2 1TME [ Change ] Addtion | ©
HAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-ST-21P 24CITY-ST-ZP
TITLE [] DELETE 3 11NLE [ Change [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§!-7F 34CITY-51-21P
THLE [] DELETE 4.1TIMLE [ Change [ Addilion
HAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
Ciy-SI-21P 44CITY-ST-27
TINE [T} DELEZE 5 5 TILE [ Change 7] Addtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| GiTv-S1-2iP 54 CITY-ST- 2P
T11iE [] DELETE 6 1TTLE [J Change  [] Addition
NAME 62 NAME
STHTET ADDRESS 6.3 STREET ADDRESS
CIY-81-217 6.4 CITY-ST-2IP

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or 1he receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an,attachment with an, ress.
; M/ &MW i Wj./’%{é[ ?’.ﬁ; ‘/* [ 00
te

SIGNATURE: . .
GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DHRECTOR yte e Prione #




