FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AT
CORPORATION
ANNUAL REPORT

1996

FLC!IRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000091581 (6)

1. Corporation Name

J.RV., INC.

A0

Principal Place of Business Mailng Address
111 SE 9TH STREET 111 SE 8TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Date Incorporated or Qualified | 38. Date of Last Report
12/09/1994 04/24/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650541591 | TNot Applicable
L Buite, Apt. #. ete. - Suite, Apl. 4, efc. 5. Certificate of Status Desired O $8'75 Adc!itional
22] 2;[ Fea Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
23-1 El Trust Fund Contribution O Adced 1o Feos
| Zp | Country 2ip L Cauntry 8. This corporation has liability for intangible tax under s 192.032,
24] 25! _2?| :;;l Fiorida Statutes O Yes ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ZAREM, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptatie)
650 NW 48 AVE :
COCONUT CREK FL 33063 83
84| City FL B5] Zip Code

11, Pursuant to the provisions of Soctions B07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registerad agent, or both in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — s o e N e
Signature typed or printad name of regusiered agunt ard e f apol cabie NCQTE: Registered Agent signature required whan reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [ DELETE 11TINE [ Change ] Addition
NAME ZAREM, JOSEPH 1.2 NAME
streer aooress | 650 NW 48 AVE 43 STREFT ADURESS
CITY-SE- 2P COCONUT CREEK FL 33083 14 CITY-51-21P
TICF D [ DELETE 2. 1TITLE [] Change ] Addilion
HAME ZAREM, VICTORIA 2.2 NANE
staeeT anoaess | 650 NW 48 AVE 23 SIREET ADDRESS
CTY-ST- 2P COCORUT CREEK FL 33083 24 CITY-§T- 2P
TTLE [CJ DELETE 3 1TITLE [] Cnange  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cv-st-ze 34CITY-§1- 2P
TTLE [7) DELETE 4 1TITLE {7] Change  {J Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-71P 44CTY-ST-7P
TilLe [ OELETE 5 1 TITLE [ Change {7 Addition
HAME 52 NAME
SIREEI ADDRESS 53 STREET ADDRESS
Ciy-81-21F 54 CIY-ST-ZIP
TIMLE [] DELETE £ 1 TITLE [) Change [ Additon
NAME 67 NAME
STREET ALDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 0ITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity fumished and does nol qualify far the exemption stated in Section 119.07(3)(K). Florida Statates. | further
cerlify that the information indicated on 1his annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; thal | am an officer ar direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocx 13 if changed, or on an attachment with an address.

-

stianaTure: ictout, -~ Vhebrg Zarem ___‘//lmi{‘?(p 959-H28-945p

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytnic Phoca 8

CR2E034 {12/95)



