SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Wi, FLORIOA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham

ANNUAL REPORT Secretary ol State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000050945 (2)
JOBETH FUTURES, INC.

301 SW. 34 AVE.. D4 3101 S.W. 34 AVE. #1D4
OCALA FL 34474 OCALA FL 34474
3. Date ‘rlaflrporaled or Quatfied 3a. Dateof | H‘S"-ﬁth};.)“-;r_!m_-___
2. Princpal Place of Busness __2_8. Ma:ling Address 4. FEINumoar AF’F’“‘-E” P
21 25] 59-3255490 Mt Applicabile
Suite, Apt #, elc Sute, Apt # elc .
P - N N - 5. Certificale of Stalus Desired [J $875 Adc.hnonaW
22 27| Fea Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ 23] o ] [rFuncl Contribution e ____ Addedto Fees
Zp Country L _ Countey 8. This corporation has hatity for intang ble lax under s 199 032
24 El 29] 30] Florida Statites D Yeis No ]

8. Name and Kddregj,s_p}__g_grr.gnt Registered Agent ___'égq;ess of New Registered Agent B

BURDINE, PHYLLIS | ™
1522 NE 9 ST. 82| Sweet Address (PO. Box Number is Not Acceftatie) ]
OCALA FL 34470 % ‘ S

e FL [ e

e stered
tred

T1. Fursuant to e provisons of Gactions B07 0507 and 607 1508, Flonda Stanies the above-named corporabion submits s statement lor InG purpase of chang ng it
office or registencd agent. or hath, i the State of Flords Sush change was adthoreaed by the corporaton's beard of directors | herebiy accep! the appointient as reg
agent. | am familiar with. and accept the obhgations of, Section 6070505, Floada Slalutes

SIGNATURE _____ .. e e I
SHEIAP 1 gF et O P s et fen ) feerd agun avh ntle i g e 1Fd QFSTE B0 oinnd Aot Sstite e i 4 b 13 70 ol LAl
12, OF FICEAS ANG DIRECTORG 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D i o [_' Eii FT[ - 11 TMLE N VhI:J-—Eha-"lgE L_I Additior.
NAME BURDINE, PHYLLIS J 17 Nam;
srepranoness | 1522 NE 9 ST. | ASIAEET ADORTES
CITy-§1-2P QCALA FL 34470 o vqenystae | o -
TIE D [ oetere 2UILE [ cnangs [T Acdition
NAME LORENZ, GEQORGE 22 NAME
sreeraporess | 1545 NE 8 ST. 2 3SIFEF ADRESS
iy -SI- 7P OCALA FL 34470 2 4CITY-ST- 2

THLE 1] T 1 oeEiE ViTme [ chags [ Adaition
NAME LORENZ, PAMELA D 37 NAE

sraeet anokess | 1545 NE 8 ST. 33STRET ADIRESS

CITY S1. 7P OCALA FL 34470 24 CIlY-SI-TF

TILE R T YT T enange [ Addn
HAME 4 2HAME

STREET ADDRESS 4 3 STHEET ADDFESS

CHTY-ST- 7@ 440 Y570

TITLE G 51 TITLE I I T “adonen |
NAME b 7 NAME

STHE) ADDRESS § 3 SIRFE T ADDRESS

CITY-S1- 21 S4CITY )0

e ' [T oetee B1TILE T - TTTTT T U cnange [ addinon |
NAME £ 2 NAME

STREET ADDRESS E 3 STREEN ADDFESS

CiTv-ST- P &40 -1 2F

14, i do hereby certify that the infonmaton suppled with this fling 1s volantasly furmishied and does not quality for the exemglion slated in Sechon W_E-E'i'i)_?'(é)(h) Floncla Statutes |
further certify that the information indicated on this anaual repert or supiemental annual reporhs true and accurate and ihat my sigoature shall have the same legal eflect as
made under oalh, that Fam an ofcer or director of the corpordation or the receiver or tiustee erpowered o exacuto his report as reqarc by Cnapter 617, Floraa Stakites and

that my namie appoars 1 Blace 12 or Biack 13 il chanoadd. ar on an attachment with an address
A - '~
79 360~ 237-05:25-

) T
SIGNATURE: _ ﬁaf Qg _ ¥
E AND TYPED PAYETED NAME OF SIGNING OFFICER CA DIRECTOR Ly Dha e Freceie

CR2ED34 (3/96)




