SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT FLORIDA DEPARTMENT OF STATE
‘CORPORAT'ON Sandra B Mortham
ANNUAL REPORT 5 Secretary of State

1996 '\l.{_tc"%,““f,. DIVISION OF CORPORATIONS

DOCUMENT # P4000051804 (0)

1. Corporation Name

J.P.B.S.F., INC.

AR NSRS

Principai Place of Businoss Mailing Address
1050 LEE WAGENER BLVD. 1060 LEE WAGENER BLVD.
FORT LAUDERDALE FL 23315 FORT LAUDERDALE FL 33315
i 3. Date incorporated or Quahfied "T 3a. Date of Last Report
) _ 07/11/1994 02/09/1995
2. Principal Place of Busincss | 2a. Maiing Address 4. FEI Number . _ AapledFor
] B o ARPLIED-FOR &5° e5e052 1 [ pyiaie

Sute, Apt ¥ elc Sui'.o,_ﬁ\pt #, etc

2] 7] | __ s

$B.75 Additional

Certifizate of Status Dearea D Fee Required

City & Stale Crty & State 6

20] o =l

. Election Campaign Financing ] $5.00 may Be

Trus! Fund Contribution Addad to Fees

3
|24] 2] 20 so].

Zp Caﬁr\l'y Zip ~ Country 8.

This corporation has hability for intang ible tax undar & 199,03

. Florida Statutes Yes Lj Mo B
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registerad Agent B 1
RICHARDSON, KEVIN F ESQ. o
CLVATT & R'CMHDSON PA 82 Streel Address (PO. Box Number s Not Acceptabla)
1551 FORUM PLACE STE. 300-C a3 .
WEST PALM BEACH FL 33401
(84 City B FL |85’ Zip Code

agent. | sm familar with, and accep! the obigations of, Section 607 0505, Florda Statutes

SIGNATURE

1. Pursuant ta 1ne provis:ons of Sechons 607 8502 and 607. 1508, Fiorida Statutes. the above named carporation subrits (his statoment for the purpose of changing s registarncd
office or registecea agent or both, in the S:ate of Flonda Such change was aulficrized by the corporahon's board of directors | hereby accopl the appainlment as reg:Ste

Signatere typud o pen o crod agedt and tie | apgheabia, (MOTE o At tequirad wosn st atngl Tty
12, COFFICERS AND [’)\F]_ECTORS » . ADD”IONS;’CHANGES TO OFFICERS AND DIRECTORS IN T?‘
TITF D [ ] oecere 1 TIE L[] cnange [T Additen
NAME FRANGISKAKIS, JIMMY 12 NAME
steeraooress | 1050 LEE WAGENER BLVD. 13 STREET ADDRESS,
Crv-s7-2Ip FORT LAUDERDALE FL 33315 ) o Roreomseae -
TE D [ ] orete ZUTILE [T crangs T T Amditon
NAME FRANGISKAKIS, PETE 228t
seert agpaess | 1050 LEE WAGENER BLVD. 2 1STHEE ADDRESS
Iy -1 2P FORT LAUDERDALE FL 33315 24Ty ST-2P _
TILE D [ ] oecere S1LILE U] cnage [T adaven
NAME FRANGISKAKIS, BILLY 32 NAME
sweevanceess | 1050 LEE WAGENER 8LVD. 13 $TRIE] ADDRESS
CiTY-S1-21P FORT LAUDERDALE FL 33315 34 OV-ST.2I ~ ]
TLE D [ ] pewere $1TILE T cranee [ adition
KAME FRANGISKAKIS, SPIRO 4 2HAME
srreer aopaess | 1050 LEE WAGENER BLVD. 4ISIHEET ANDAESS
CiTY-81- 7P FORT LAUDERDALE FL 33315 SACTY ST 7P ) ]
TITLE L] oecere S1ILE LT Change T Pditing
NAME 57 hAME
STREFT ADDRESS 53 STREET ADDRESS
CiTy-S1-2Ip 5401Y-S1-2F
TITLE [ ] oeceTs B11ITLE ) o Crange || Acdda |
NAME £ % NAME
STHEET ADDRESS € 3SIREEY ABCRESS
CiTy-SI- e B4 TIIY-5T. 2P

that my name gppedss 10 Blogkad? or Bosk 1510 changegror on rocnt with an address
¥ - O [alne

SIGNATURE:'/} iré;r:;;pm mﬁi/éi/zwrm;on DIRECTOR T T

14, | do hereby certity that the: informanon supphiod wih s ikeg s valuntarily furrished and doos nol qualty tor the 9&()(‘]];1!10’] stated = Sach
further certify that the informahon ndecatod or thes annual report or supplgmental araual repart is true and accurate and that my sigoature shall bave e sano legpat of
made under oath, Inat | ar an ollicer o direclor of he crﬂpor?;‘}m' ;}? ecevar of trustee empowered 1o execute this report as requ red by Chapter 617, Florida Sarales, and

v allazh

: -' 119 0730k Flonda ‘f"-rl.-:hltr_z‘: [

et asalf

cu

CR2E034 (3/96)




