SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Socrelary of Slale S f S
1998 DIVISION OF CORPORATIONS eCI'etaI S’ O tate
DOCUMENT # ' ’
1. Corporation Name P94000050945 (2)
JOBETH FUTURES, INC. LO))
Principal Place of Business Ma'rl'l'ng Addvass ”"HIH "l ||”| nl” Ilm ||“| Iml "m I“H Ilnl{lm |‘||‘ |“H||‘
301 SW. 34 AVE., MD4 3101 SW. 34 AVE., M4
OCALA FL 34474 QCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1994
2. Principal Place of Business __2_a. Mailing Address 4. FEI Number | |Applied For
21 - N o 59-3255490 Not Applicable
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 5. Cortificats of Sialus Desiod L] $B8.75 additional
22 [ 27] - Fee Required
City & Stata | _ City 8 State 6. Elaction Campaign Financing $5.00 Mey Bo
23 :ﬂ . Trust Fund Conlribution [:] Added to Fees
Zip __ Counlry | dip | Country 8. This corporation owas or has paid the current year Intangible
24 2.ﬂ 291__ 301 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent | 10. Name and Address of New Registered Agent
BURDINE, PHYLLIS J 81| Name
1522 NE9 ST. 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
office or registerad agant, or both, in the Sate of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
agent. { am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

\—.d

SIGNATURE

Signature, typed or prinled name of reglstered egant and tille if applicahls {NOTE: Replsiered Agenl signature reguired whan relnslaling) DATE
12, "~ OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ oEcere 1ATME [ crange [ Acdition
NAME BURDINE, PHYLLIS 4 1.2 NAME
streeTacoress | 152 NE B ST, 13 STREET ADDRESS
cirvsTze OCALA FL 34470 o 14 CITY-ST-2P
TmE D [JoeLete 21TILE L1 changs [ ] Addition
NAME LORENZ, GEORGE 2.2 NAME
streetaporess | 1545 NE 8 ST, 2.3 STREETADDRESS L.
CITYST-2P OCALA FL 34470 o 24CITYST2ZIP /]
e D (] vecete 3ATMLE [ ofige L] adgion
NAME LORENZ, PAMELA D 3.2 NAME
streeTaporess | 1545 NE 8 ST. 3.3 $TREETADDRESS J 2 (
CmY5TZP OCALAFL 34470 34cmesTZIP
TE [ Joewete 417IME P cidhge 11 adduon
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2IP ] o 44 CITYST-ZIP
TTE [ 1peiere SATLE T change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP o 5.4 CITY-ST-21P
THE [ JpELete 6ATIIE [ change [ Addition
NAME 5.2 NAME AN ESATER D
STREET ADDRESS 6.3 STREET ADDRESS -7 4 /98- 050--010
CiTyST.2IP B4 CITV-51.2IP L L AR

14. | hereby cenifn that the information suthed with this filing does not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the sama IeEaE affect as if made under calh; that | am
an officer or director of the corporation or the raceiver or tfrustea empowered 1o execute this repert as required by Chapter 807, Fiorida Stalutes; and that my name appears
in Block 12 or Block 1‘:‘3fjﬁangad, or on an attachpyent with an address.

aft 0y Ko, ilsa .;.Dl-sfu.ma"rz’h,..\,l.,,. - .~ P 5 wm f ey A

CR2E034 (5/98)



