FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ] s Sandra B. Mortham
ANNUAL REFPORT - & Secretary of State
1996 T / DIVISION OF CORPORATIONS

DOGUMENT #  P95000002028 (5)

1. Corporation Name

JBJ ASSOCIATES, INC.

NURA N BRVAD MM

——P_r.incipal Place of Business Mailing Address
1957 SULTAN CIRGLE 1857 SULTAN CIRCLE
OVIEDO FL 32766 OVIEDO FL 32766
3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1985 —_—
2, Principat Place of Business | 2a. Maiing Address 4. FEI Number Applied For
m 25—| -58"‘ 2/5 0 002 Not Applicable
Suite, Apt. #, tc. Sulte, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Addtional
22| 27] Fes Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
E] El Trust Fund Contribution Addad fo Fees
| Zip Country Zip Country B. This corporation has hability for infangibie tax under s 189.032,
24[ a 29 ﬂ Florida Statutes B Yes [INo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
TIEBEN, BERT A B2| Streot Address [P.O. Box Number is Not Acceptable)
1957 SULTAN CIRCLE
OVIEDO FL 32766 83
Ba| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607.060? and 607.1608, Florida Statutes, the abowe-named corporation submits this statement far the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dreciors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIENATURE i o e e oo e e s —
Signa'ure, typed o peinted rame of regstersd agent and e 1 apgicable: {NCTE- Registered Agent signalure racuired when rianistaling? DATE

12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TQUOFEICERS AND DIRECTORS IN 12

WILE [J BELETE 11TILE PRESIDENT (72 )Cp) [Jchange B4 Addition

HAME 1.2 HAME FTewes A. Tre8eN

STHEET ADDRESS 1ASTREIPOORESS | S P& P SQLTAN c/RCLE

£y -1 2P 14 CITY-5T- 2P OVIEDO, FL F2766 .

THLE "] DELETE 2 1UNE 2.V P 7254504&5&(\(,5)3 Change P& Addition

A 22 NAME Berr A. 77€8EN @

STREET ADDRESS 23STREEVADORESS | Q& 7 SWCTAN CrRCLE

CITY-§1-2P 24CITY-51-2IP OViIEde , Fl. 32766

TITLE [C] DELETE 3 1TLE - [ Crange [ Addition

NAME 32 NAME '

STRECT ADDRESS 33 STREET AUDRESS

CITY-5T-20 34CiTY-§T-2°

TILE [ DELETE 4. 1TILE [ Chaage  [] Addtior:

NAME 42 NaMe

STREET ADDRESS 4.3 STREE] ADDRESS

OITY-5T-7IP 44 CITY-ST- 2P

TILF [ DELETE 5 1THLE [ Change  [] Addition

HAMF 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-21P 54CITY-51- 2P

TILE [] DELETE 6 1TIILE [J Change  [] Addilion

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-S1-79 64GITY-51-2IP

14, | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not quiality for the exemption stated in Section 118 07{3)(k). Florida Statutes. | further
certify that the inforrnation indicated on this annuat repart or supplemental annual report is true and accurate ang that myy signature shall have the same logal effect as if made unger
oath; thal | am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __Sect A, Tate, Berr A. Tieged  §-18-96 _ Yo7-859-(223

paths i 40 AN Ay . T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtnrig Phon: 4

CR2E034 (12/95)




