FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secroetary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JRYV, INC.

P94000091581 (6)

Principal Place of Business

119 SE 9TH STREET
DEERFIELD BEACH FL 33441

Mailing Address

111 SE 9TH STREET
DEERFIELD BEACH FL 33441

S A

DO NOT WRITE IN THIS SPACE

agent. | am famikar with, and accept tho obligations ol. Seclion 607.
SIGNATURE

3. Date Incorporated or Quatified
— 12/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m m £5-054 1591 Not Applicable
Suita, Apl. ¥, elc. Suile, Apl. #, etc.
r——] P >—l “ P 5. Certificate of Status Desired O 38.75 Additionat
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;‘ ;El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m r;;l 30] Parsonal Property Tex due June 30. [ ves  [J Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAREM, JOSEPH
650 NW 48 AVE 82| Street Addrass (P.O. Box Number is Not Acceptabie)
COCONUT CREK FL 33063 -
84] City FL ]es Zip Code
11. Pursuani 1o the provisions of Sochions 6070607 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing Its registerad

office or registered agent, or both, in the State of Florida Such changs wa? au!horézed by the corporation's board of directors. | heraby accept the appointment as registared
5, Florida Statutes.

indicated on this annuat report or supplemental annual report is true and accurate
otficer or direcior of the corporation of 1ho roceiver or trusteo empowered 10 execu
Block 12 or Biock 13 if chaym . or on an altachment with an addrass

tnior oA

AR ATIIDE.

Stpnature, typod o rinted narme of regiatared agent and tille 1l sppicadle {NOTE' Ragistered Aganl signaturs required whan reinstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 1ATIE ' Change ™ 11 Addition | =
NAME ZAREM, JOSEPH 1.2 HAME §
stRecT anoaess | B850 NW 48 AVE 1.3 STREET ADORESS &
CITY-5T-2IP COCONUT CREEK FL 33083 14CITY-5T- 2P &
TITLE D ] DELETE 21 TILE [T change T Addition |©
NAME ZAREM, VICTORIA 22 NAME 2 ¢
STREETADDRESS | 850 NW 48 AVE 2.3 5TREET ADDRESS
CiTY-51-P COCONUT CREEK FL 33063 2 4CITY-SI-2P
LE [J pewere 31 THILE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ 34_CITY-ST-21P
ME ] DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-2IP
TLE [T oecexe 5.1 TIHE [ Thange T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 2P
TLE [} DELETE 6.1 LE [ changs ~ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51-2P 6.4 CITY-S1-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the information

LaA B

and that my signature shall have the same legal effect as if made under cath; that f am an
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in

“/>:/69

H



