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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT ;i
CORPORATION '
ANNUAL REPORT

1997 T

DOCUMENT # P94000075022 (1)

orporation Narme

J- J- S. FINANGIAL SOLUTIONS INC.

Principai Place ¢ Busmoss

N3 NOB HILL RD
TAMARAG FL 33321

Ma:ing Address

7130 NOB HILL RD
TAMARAC FL 333211839

FILED
Jan 27 1997 8:00am
Secretary of State

RGN AR

3. Date incorporated or Qualified

10/12/1994

3a. Dato of Last Report

02/27/1896

2. Prncipai Flace 0f Dugness 28. Mailing Address

2]

4. FEf Number

65-0526511

Applied For
Not Applicable

“Suite, Apt e Suite,, Apl #, elc

O $8.75 Additionat

§. Cenilicate of Status Desired

@_._ ?7] Fes Hequired
City & State —]- City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ — —— ;ﬂ Trust Fund Contribution Added to Fees
| Zip __ Counwry | ap Country 8. This corporation has liability for inféngible tax under s. 199.032,
E‘ﬂ_w_m_w.w,, 128 25;! 30 Florida Statutes IEI vos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CHERRY, RONALD M 81| Name
7130 NCB HILL RD 82| Bureel Address (P 0. Box Number is Not Acceptabie)
TAMARAC FL 33321
83
84| City 2Zip Code

FL |®

agent. | am faniliar with, and accept the obligalions of Section 607.0505, Florida Statutes,
SIGNATURE __ _

11, Pursuant o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
offico or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Sigrutore, ¢ 3 (NOTE Registered Agent signature required when reinstating) DATE

12, T TTTTTGEFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D [ okete T1TILE [T Ghange [T Adaition S
KAME CHERRY, RONALD M 1.2 NAME §
seeraooress | 7930 NOB HILL RD 13 STREET ADDRESS g
i1 pn TAMARAC FL 33321 4 DITY-ST-2P &
TILE [T DeLete 21 TILE [ thange” ] Addition [C
NAME 2.2 NAME
SIREE? ABGRESS 23 STAEET ADDRESS
CiTr-SE 2P 2. 4CITY-5T- 2P
L [T oreere TITIME ] €hange [T Additian
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
eTy-SI-7e | B 34.CITY-5T- 2P
TILE i [T DELETE 41 7TLE LI change  [] Additon
NEME 4 2NAME
STREET ADDRERS 4.3 STREET AGDRESS
CiTy-ST- 7P 44 C/TY-5T-21P
TiLE CT onere S1TILE [JChange ] Addition
HAME 5.2 NAME
STRFET AGDRFSS 53 STAEET ADDRESS
GITY-S1-2F 54 (1Tt -ST- 7P

(e [“ T T T T T T o BATITLE L] chenge  [J Adaition
NAME 6.2 NAME
STALE! ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 L 6.4 CITY-5T-2IP

appears in Block 12 cym;k 13 il changed. or on an attachmeant wijlah agdrass.

SIGNATURE:

«

74, 1 do hereby certly that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the
information indicaled on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
I am an officer or director g the: corporalion ar the receiver or truslee empowered te execule this report as requirad by Chapter 607, Florida Statutes; and that my name

o (-te-9")

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR D10

Date Daytime Phone #

0280504



