FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B,

DOCUMENT #

1, Corporation Name

JOBETH FUTURES, INC.

Principal Place of Busingss

3101 S.W. 34 AVE.. 104
OCALA FL 34474

2. Principa! Ptace of Business
21

Suite, Apt. #, elc.
22]

Cily & Stale
23 o
Zip Country
24! 25

BURDINE, PHYLLIS J
1522 NE 9 ST.
OCALA FL 34470

P94000050945 (2)

© Mailing Addross
01 SW, 34 AVE, #H104
OCALA FL 344744431

| 28. Mailing Addross™
el
Suite, Apl. 4. elc,
el
B City & State
2
Zip

20

|

5. Name and Address of Gurrent Registered Agent

11. Pursuant to the provisions of Sections 607 DL05 and 07, X
office or registered agont, or both, inihe State of Florida Such change was authorized by the corf
agoent, | arn familiar with, and aceept the obligations of, Section 607 0005, Flonda Slalules,

appears in Block 12 or Black 13 [
smNATunE:“pﬂuﬁ

changed, of on sy attachimenl \.‘\';\lh an add
L Aot

FLOKIDA DEPARTMLNT GF STATE

Sacretary of State
DIVISION OF CORPORATIONS

8, Florida Statutes. (e above na

Mortham

07/06/1994

FILED

I

3. Dale incarporated or Qualfisd

3a. Datc ol Last Report

06/12/1996

4. FCI Number

.593255480

5. Certificate of Status Desired

Applied For
o Not Applicable
0 $8.75 Additional

Fea Required

~_Florida Slalules

6. Elpction Gampaign Financing
__Trust Fund Gonlribution _

$5.00 May Bo
Added 1o Fees

§. This carporation has liabiily for intangible tax under s. 199.032,

Oves [dNo

MName

_10. Name and Address of New Registered Agent

(82] Streol Address (PB?BBX Nomber is Nol!i»’?.c'éplable) ;

ﬁ_FLTB_ﬂ Zip Code

d corporation

: ubrits 1his statement for the purpose of changing ifs registered |
wration's board of direclors. | horeby accept the appoiniment as rogistered

h |.‘SS—| u'\d'.ﬂe
%yﬁl‘m,f&‘.f"

SIGNATURE _ . .. L e e e
Stgnature, typed or prinled e of reges i ages gend Tie 1 apyp o Ageee signndure rogmi s whien reinglating) DAIE

12. —ornginsaNcomictons  F1a. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e D - T ot RRIL T T T T T Chenge T Adation |

NAME BURDINE, PHYLUS J 1.2 KAME

streer aooress | 1522 NE 9 ST. 13 STREET ADDRESS

CITY-$T-2IP OCALA FL 34470 14 CT¥- 51- 2P

TITLE D T T T T gowee T e T T T T T T M thange . T Addition |

NAME LORENZ, GEORGE 72 NAME

street aooress | 1545 NE 8 ST. 23 SIRELT ADDIESS

CITY-§1-2p QCALA FL 34470 2 4GNY-S1- 70

T ' - U Dooor T Yaome )T T T T T [T tiange ~ L1 Addition |

NAME LORENZ, PAMELA D 37 NAML

staeer appress | ¥545 NE 8 ST. 335TALE] ADDRTSS

GiTY- 5T-21p OCALAFL34470 ) 34.CITY-51- 71

TILE o U0 e T Yo T T T T T T T T T Cohenge L Addition

NAME 4, 2 N

STREET ADORESS A3SIREFT ADDRLSS

CITY-57- 2P 44 CHY. ST1- 721

TILE T T T T T e s T T T T T M ohanee [ Addinan |

NAME 6.7 NAME

STREET ADDRESS £ ASTREET ADDRE $5

CITY-5T-2IP o o o . 54 CVIJTV S];FIP

Tt N e T [Tt A [dchange [ Adgition

NAME 6.2 NAME

STREET ADDRESS 6.2 STHET ABDRESS

OIY-S1- 20 __6,491_*_-,51_-_?'_&:__1 _

14. | do hereby certily thal !hD_irlfO.f-liT{I_TI(;r]_gL;{I_;:\-r(:Ci.:'\.;r“l}l this filing (-i_(-l-égHEﬂh\EIW?(H the exemnption slaled in S&ZtiT)rTi19‘0?{8)(i},’FE)"ﬁCTfi-'ﬁfLﬁéﬁ—ferér&;ﬁﬁ hatthe |
information indicated on this annual roporl or supplemental annual report is true and accdrate and that my signature shall have the samo legal effect as if made under oath; that
I .am an officer or directar of the corporalion or the receiver or trustee empowercd o execule this repard as reguired by Chapter 607, Florida Statutes: and that my name

AN i |

R e T

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



