FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O 5 FLORIDA DEPARTMENT GF STATE
CORPF?OF::F‘\T“ON : Sandra B. Mortham Apr 2 8 1 997 8 : Ooam

ANNUAL REPORT NS L ecrelary of Stale
1997 N % rnvususw OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # P95000002028 (5)

Corporation Name

JBJ ASSOCIATES, INC.

Principal Place of Business Mailing Address “"”"“""m I"Illlm IImmN"m III‘I Hl‘lll“l IlIII ‘IH ||||

5957 SULTAN CIRCLE 1857 SULTAN CIRCLE
OVIEDO FL 32768 OVIEDO FL 327668420
3. Date Incorporated or Qualified 3a. Date of Last Repory
-y
: 01/06/1995 04/19/19%
.| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
a m 26‘1 BR-2 150002 Not Applicable
: Sulte, Apt. #, elc. Suile. Apt. 4, elc. iti
P - P 5. Cerlificate of Status Desired O $8.75 Acld.monal
E 2;l Fee Required
: City & Stale . City & Stawe 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Country o w Country 8. This corporation has liability for intangible lax under s 199.032,
m 2?| 261 El Florida Statutes Oves Rino
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
TIEBEN, BERT A
1057 SULTAN CIRCLE 82] Sircet Address (P.O. Box Number s Mal Acceplable)
OVIEDO FL 32766
83
84| Cily FL 85| Zip Code

" [ 11, Pursuant to the pravisions of Sections 6070507 and 607.1508, Florida Statules, the: above named corporation submits this slatement for the purpose af changing its registered
office or registered agent, or both, in the State of £ lorida. Such change was auvthorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar wiln, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e e [ e
Signatwe. typed o pinted name of tegistoied Baet and le il apphcabie (NOL: Regsiorad Age signature reguired when reinstatngh DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
TITLE PD [T okLeTe 1ATITLE [ change [ Additien S
NAME TIEBEN, JEWEL A 1.2 NAME §
sreet apoRess | 1857 SULTAN CIRCLE 1.3 51RFET ADDRESS S
onv-st-ze | QVIEDO FL 1LAGTY 517 &
L V50T TJ bewete 21T [ change [ aodition ]O
NAME TIEBEN, BERT A 22 NAME
streer apoaess | 1987 SULTAN CIRCLE 23 STREET ADDRESS

i | ov-gze | OVIEDO FL ) 74 CITY-51. 7P

e ] e T etete 31T01LE T change [ Addition

{ NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$7-2IF 34.CHY-81- 2
TITLE T DELETE 411LE EJ change  [7] addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY - S1-2IF A4 C0ITY-S1-2IP
TITLE TJ oreete 51TITLE , [T change [T Addition
HAME 52 NAML
STREET ADDRESS 53 STREFT ADORESS
CITY-ST- 2P b4 CITY-§T-2IP
e ] DELETE B1TILE [FChange [ ] Addition
HAME 62 NAME
STREET ADDRESS . 3 STREET ADDRESS
CITY-51- 2P 64 CITY-51-2IP
14, 1 do hereby cerlify thal tho information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatian or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if Ehanged, or on an altachment with an address.

bMMiff .:&AE;% '

mm\ 1 B P ) s Gy LSAT DD Seaem

BISAIATI I ™,



