FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT 1 1\%\ FLOHlsfnr;E':A:T:ir:lThc:: STATE M ay 1 3 1 997 8 OO am

CORPORATION Ty
ANNUAL REPORT % grer Sy Secretary of State

' 1997 N DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000015825 (0)

1, Corporation Name

JB PUBLISHING, INC.

A 0O

Prir'ncq}a—r—f"'lva;:'ﬁe of Businoss Mailing Address
7308 CORKWOOD TER 7300 CORKWOOD TER
TAMARAC FL 33321 TAMARAC FL 23321-2613
) 3. Date Incorporaled or Qualitied 3a. Daie of Last Repon
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|—21] N ;I 650494150 Not Appticable
Suite, Apt. #, elc Suite, Apt. #, olc. it
., S A e g P 6. Cortificate of Status Desired 0 $B'75 Aditional
22| ?ﬂ Fes Required
| City & Stale City & State 6. Etection Campalgn Financing $5.00 May Be
"273_L‘ R ;ﬂ Trust Fund Contribution ] Added 1o Fees
L | Counlry Zp Country. B. This corporation has liability for intangible tax under s. 199.032,
28] . [s] 2] 30] Florida Statutos Dlves [lno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BERMAN, JOYCE K B} Name
7308 CORKWOOD TERR 82( Street Address (P.O. Box Number is Not Acceptabie)
SUITE 304
TAMARAC FL 33321 83
B4( City F L 85| Zip Code
11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

off ce or registered agenl, or both, in the State of Florda. Such change was authorized by the corporation's board of direclors. | hersby accept the appointment as regislered
ageal Lam fankar with, and accant the obligations of, Section 607.0505, Fiorida Statutas.

SIGNATURE
Beoalur typesl o prntad nami of regsterod agaenl and tile it spphcable {MOTE- Rogisteced Agent signature raguired when teinslating) DATE

K GFF IGERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @
T 102 [T DELETE TATHLE [T Change (] Addiion | 55
NAkE BERMAN, JOYCE 1.2 HAME 3
see s aconess | 7908 CORKWOOD TER 13 STREET ADDRESS &
crv-sze | TAMARAG Fl 33321 14 GiTy-§7- 2P &
0L [T peLEre 24 TILE O Change [ ] Addition |
NAME 2.2 NAME
STHECT ADDHESS 23 STREET ADDRESS
Co0Y-ST P 2 40HTY-ST-2P
THLE [T oecere 31TNLE L. Change ™ ] Addition
RAM 32 NAME
STREEE ADORESS 33 STREET ADDRESS
Oty G171 34 CITY-51-2P
it | 41 TITLE [J Change ] Addition
haNE 4.2 BAME
STREEY ADIDFESS 43 STREET ADDRESS
City-§1- i 44 GITY-51-2IP
Il [ J DELETE 51 TILE [T Crange L Addicn
HAME 52 NAME
STHEET ALDRESS 53 STREET ADDHESS
Y ST 2 54 GIY-5T-21P

M ' [ DELETE 61T7LE [T Change L] Addition
Har 62 NAME
STREE ATIDHESS 6.3 STREEE ADDRESS
AR 64 GiTY-S1-21P

14. [ do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sgction 119.07(3)(). Florida Statates, | furiher certify that 1he
information inchcaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I'am an ofhcer or direcior ol the corporation or the receiver or trusles empowered to execute this raport &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oo Mock 13 if changed, or on an allachment with an address.

SIGNATURE: Uz cqoe N3it) ) b iinieh) STB e fzosiir Beemm) 4f2/17  Getl-250-c00/

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtime Fhone 4




