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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO
CORPORATION Sandra B. Mortham C .uvam
ANNUAL REPORT Secretary of State S t f St t
1997 e DIVISION OF CORPORATIONS clretar S’ O alc
1. Corporatior Mame P95000006306 (1 )
JBF, INC. _
Principal Plase of Bus:noss Mailing Address |I|I"I|“|||||'| ||I| |||" ||||I I||" |I||||||I| I“II Hlll Ilnl |||| “II
2915 TOWNSEND BLVD 26515 TOWNSEND BLVD
JACKSONVILLE FL 321139709 JACKSONVILLE FL 322773700
3. Date Incorporated or Qualitied | 3a. Date of Last Report
0210111995 0
2. Principal Place of Busingss | 28, Maiing Address 4. FE[Number Applied For
1] - 26| 693287510 | [Not Applicable
Suite, Apt #, el B Suite, Apt. #, etc, 5. Gertf ts Dosired 0 38.75 Additional
zzl 2}1 . Certi |c§te of Status Deslire Foo Required
City & State | Cily & State 8. Election Campaign Financing . $5.00 Mey Be
2;] 28| Trust Fund Contribution i Added 1o Fees
| m | Country s Courdry 8. This corpration has liability 8 irtangible tax under s, 169.032,
24| 2] 20| [a0] Florida Stalutes Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Relijslored Agent
81| Name
SCOTT, RAYMOND D
2015 TOWNSEND BLVD 82| Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32113-3709 5 '
84| Ciy FL 85| Zip Code
1. Pursuant 1o the provisions of Sachons 607,050 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its rapistered

office or regislered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars, | hareby accept the appointment as registerad
agont. ban familiar with, and accepl 1ho obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Ghgnar e e o prnted mame aF g o agerd and Wie | applicable (NOTE- Registored Agenl sigralure required whan reinstaling) DATE
12, o OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D ] DeLETE 14 TLE [ Ichange [ Addition
NAME scon' susm 1.2 NAME
SIREET ADDRESS m BERT ROAD 13 SYHEE{ADDRESS
CITY-ST-2F JACKSONVILLE FL 32211 : 1.4 CITY-ST-2IP _
TILE D ] DELETE 21TILE Clchange [ Adaition
o SCOTT, RAYMOND D W 2204
1 .
STREET ADDRESS. m BERT ROAD 23 STREEY ADDRESS
|_onv-si-ae | JAGKSONVILLE FL 32214 2 ACITY-g%-2ip "
T 1 DELETE 31 TIME Ll change ™[] Addition
NAM: 22 NAME
ETHEET ADDRESS 4.3 STREET ADORESS
Cify- 87- 2 34.CITY-8T-2IP
TIE 1 DeLETE 41 TME [ change  [J Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
| ocinv-stoar 4.4 CITY-5T-7IP
s T C T DELETE 5.1 THTLE Ll cnange (] Adgition
NAME 5.2 NAME
STREH] ATDAESS £ STAEET ADDRESS
Oty -S1- ik 54 GIY-ST-HP
T T T oeLETE 61 TILE [ Crange L Acdition
NARA: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-Sv-ap ] l 64 CITY-ST-2IP

14. | co hereby canify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify thal the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that
I arn an officer o ditector of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biack 13 if ¢changed, or on an attachrnenfwith an address.

SIGNATURE: H

OF IRECTOR Drate Daylims Frone &

SIG

CR2E(34 (9/96)



