SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF S1ATE
CORPORATK)N ] Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DWISICN OF CORPORATIONS

1996

DOCUMENT # P94000065685 (7)

1, Corporation Name

J.A. SERVICES, INC.

Principal Place of Business Mailng Address ”ll““‘ ||| ||||| I‘l” Ilmllm |II“II‘|| ||||| Iml I"ll

[l

€200 NW 34TH AVE 6700 NW 34TH AVE
FT LAUDERDALE FL 33309 FT LADUERDALE FL 33309
us us 3, Date Incarporated or Quaihied 3a. Date of Last Report 1
2. Principal Place of iusmess R 2a. Mailing Address 4. FEI Nember Apphed For
21725 64 W)\ Rue ol 65-0528355 ot Appicatio
Suite, Apt. #, el Sutte, Apt k elc iti
P - ' 5. Certificate of Status Desired [:] $8.75 Adclimonal
22 'E’] Fea Required
City & State ™ ! — Crty & State 6. Election Campaign Financing (] $5.00 May Be
-ZE] Y‘\ S RAUAE R ARE \' \ ;l Trust Fund Conlribution Added to Fees
ZID_‘_, ) Country 2ip - Country 8. This corporation has hability tor intangible tax under s 199.032,
—;;l '—3)3-‘:‘90\ 25 E‘ ~ 3(;] Fiarida Statutes [E Yes D ho
9. Name and Address of Currenl Registersd Agent 10. Name and Address of Neg_ﬁegistered Agent
81| Name
AYCOCK, JAMES H
8700 NW 34TH AVE 82| Swest Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33309 s
B4: City FL JBS Zip Code
11, PursuantyQ the provisieQ ons 607.0502 and 607 1508, Flonaa Statutes, the above-named corporabion submits Ihis statement for the purposé of changing its registered
office or reRystered ager L INe State of Flonda Such change was autharized by the corpgration's board of direclors | hereby accept Ing appantment as registerad
agent | am¥grmihar vy : e obligations ol, Scclian 607 050K, Florda Stalutes d) . \ :
SIGNATURE s S A e ONNCS N 44&____ I & T W \ - S 5 s - WL Y 7
naej o ntes oy e T T S W R S TNTIIE Ry A Agertsgeature renuired s i nienstabiog] LA
12, NN OF FIRRES AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D = h L] oeLere 11TmLE [T orange [ | agditan
NAME AYCOCK, JAMES H 12 A
st aporess | 4217 NW 57TH DR. 13 STREET ADORESS
CIFY-ST- 2P COCONUT CREEK FL 33073 14CITY-ST- 2P
TILE [] oreuere 211IMLE ] chaage [ ] Addmon
NAME 22 NAME
STREET ADDAESS ) 2 3STREET ADDRESS
CITy-5T-2IP 2 4Gy -5T-2P
s L] oetse 3TIE [ F Crange T_T Asdion
MAME 32 HAME
STREET ADGRESS 33 5TREET ADDRESS
CITy - §1-2IF 34 Cy-50-2P
TNLE [ ] oecete £1TINE T Change [ ] Adation
MAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IF 4.4CITY-ST-2IP
TITLE 11 crew STTILE TT Change [] addition
NAME 52 NAME
SIREET ADORESS 5 3 S'REET ADORESS
CITY-5T-21P 54 CITY-51-7F .
TLE [J okt 61 IE [T Chenge [ ] Additon
NAME b2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-5T-21 HACTY-S1-2P
14. t do hereby cerlify thal the infarmation supplied with this fiing is volurtarily fursished and does not qualify for the exemption stated in Section 11907(3)(k). Flonda Statutes. |
turtner certify Ihat the information ingeated on tnis annual reporl ar supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect asif
made under oath: tgat | am an offi direalor of the corporation or the recever or trustee empowarad 10 cxecute this report a8 required by Chapter €17, Florida Statutes, and
that my namc appedy in Block 12 ORI 13 if changad, or on an altachment with an address
— -
. e Ty AN & (a ' N anry
SIGNATURE: e, o ._____ghqchK\Lirl& Y l\x ALY AUNAODD
ATURE ANDTY PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o [z, 7t Prcme K

g

CR2E034 (3/96)




