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

FILED

.

K

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
; E Sandra B. Mortham
3 /ﬁ] Secretary of State

: DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JJU, INC.

Frincipal Place of Businass

29t1 NW BANYAN BLVD CIf 2911 NW BANYAN BLVD CIR
BOCA BATON FL 33431 BOCA RATON FL 334318327
us us

Mailing Address

GO

3a. Date of Last Report

02/06/1996

3. Date Incorporated or Quelified

(8/18/1994

2. Pincipal Place of Basmoss 2a. Mailing Address
21| 26|

4. FEI Number

650543079

Applied For
Not Applicable

Suite, Apt #, de
22] 21]

Suite, Apt. #, otc.

0 $8.75 additional

B. Certificate of Status Desired Fee Reguirod

City & Slate |
Bl ")

City & Stale

$5.00 May Be
Added 1o Fees

8. Etection Campaign Financing
Trust Fund Contribution

] Zp | Country R Country 8. This corporation has hiability fo%]yﬁﬁgible tax under &. 199.032,
24} 25| 29 [30] Florida Statutes Yos [ No
_ 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
UNDERWOOD, JOHN J #1( Name
2011 NW BANYAN BLVD CIR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City Zip Coda

FL |”

11, Pursuan: Lo the provisions of Soclions 607 0602 and 6071608, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered

office or registerad agent, or bath, in the State of Florida. Such change was autherized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Bleck 13 i

SIGNATURE:

14, | do hereby cerlity thal the information supphod with thes filing does not qualify {
informal-on indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arn an olficer or director of the corporation or the receiver of trustee empowired 1o execute this repaort -as required by Chapler 607, Floricla’ Stalutes; and that my name

SIGNATURE
o TNOTE Fiogiared Agent spraturs requared when remaatingy DATE

2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P |BEGE 31 TLE LT Change LT Addifon | &5
hAME UNDERWOOD, M J 12 NAME §
sireen aooress | 2911 NW BANYAN BLVD CIR 1 STREE ADDRESS o
G- §1-21F BOCA RATON FL 14 DITY-$7- 1P &
e ] pecere 24 TILE Ocrange ] addiban | O
AN 2.2 NAME

STREFT ADDRZSS 23 GTREEY ADDRESS

Ciy-SI- 7P 2 40/TY-51-2P

e - ) o [T DELETE J1TILE [TChange  [1J Acdition

AME 32 NAME

SIRLET ADDRESS 3.3 STREET ADDRESS
Cov-S1- 2P 34, CIFY-5T-2P
T [T peLETe 41TIE T Tchange L Addition
KAME 4.2 NAME

STREET ADEESS 43 STREET ADORESS

Ciry -S1-p 44CITY-ST-2IP

LE ) ; T ofE 51TMLE T Crange - L) Addiiion
NAME 5.2 NAME
STREL| ADDARTSS .3 STREET ADDRESS
Cr1Y-8T- 211 5.4 CITY -571-2IP

HLE [ DeLETE BATITLE [dChange  [.J Addition
NAME .2 NAME

STREET ALDRESS §.3 STHEET ADDRESS

LY. 512 £.4 CITY -ST- 7P . .

in Section 119.07(3)()), Florida Statutas. | further certify that the

réss,

or the exemption stated

hangegm or on ap altachment with an
INATURE ANQPYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR

,;A;;/fw $6r-695 6 P5Y

Date Daytimg Phone #



