LS IR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b .
Feb 03 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # PQ5000012400 (4)
J S GROUP, INC.
S IO A
% MARK D. SCHLID % MARK 0. SCHLID
9350 S. DIXIE HWIGHWAY SUITE 970 9350 S, DIXIE HIGHWAY SUITE 970
MIAM FL 33156 MIAM! FL 33156 DO NOT WRITE IN THIS SPACE.
3. Dale Incorporaled or Qualifiod
02/10/1995
2. Principal Place of Business | 28, Mailing Address 4. FEl Number Applicd Far
21] 2] 65-0559195 Nol Applicable |
Suita, Apt. #. - Suite, Apt. #, otc. it
P ulie. At ¥ ete m vie. ApL #, ol B. Certificate ¢f Status Desired O $8F';i:;uc:f£nal
City & Stale | Cuay & State 6. Election Campaign Financing $5.00 May Be
E;\ 23] Trusl Fund Caniribution Addad 1o Fees
Zip Country 2 Country 8. This carporation owes or has paid the cuient year Inlangible
24 ;E:] F 30] Personal Praperty Tax due June 30. ﬁ\’es O No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
SCHLID, MARK D 81] Name
9350 SOUTH DIXIE HIGI'MAY 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUNE 870
MIAMI FL 33156 83
B4 City FL 35{ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florda Stalutos, the above-named corparalion submits this statement for the purpase of changing its regislered
office or registerod agent, or both, i lhe Stade of Florida Such change was aulhorized by ihe carporation’s board of directors. | hereby accept the appoiriment as registerod
agenl. | am familiar with, and acc:em the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ __ . . e
Signatuwre l,r-m o pnnlad namme of mgwsh R a:;‘ L ani I {NOTE - Kogisteied Agent signatiie: required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P R EGE 1 HILE Clctange L] Addition
NAME SCHILD, MARK D 1.2 NAME
smeeraporess | 9350 SOUTH DIXIE HWY STE 870 1.3 STRLE] ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2ip
TILE ] § [T oeLeTe 21 TILE 1 Change ] Addition
MAME FRAMKE, ARTHUR N 22 NAME
sineeraooress | 9350 § DIXIE HWY, STE 970 2.3 STREET ADDRESS
CITY-$7. 2P MAMIFL . 2.4 CITY-§1-21P
TILE L] oreete 31TMLE [J change [ Agdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§T-2IP ) 34.CI1Y-81- 2P
TiTLE [J peLere A1TILE [Tcnange [T Agdivon
NAME 4.7 AN
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CITY-81.71p
TITLE [T oeeere 517/TLE [JChange [ J Addition
NAME 5.2 NAME
STREET ABIRESS 53 STRIE 1 ADDRESS
CITY-ST- 2P 54 GITY-S1-2IP
TLE -7 ok 51 1ITLE [T Change ] Asdition
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
¢ITy-ST-2IP 6.4 CITY-ST-2IF

14, | hereby cartify that 1he information supphed wnh this fi Mrrlg doos not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
ingicated on this annual report or suppl ccurale and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director o tho corparaton ecute this report as required by Chapter 607, Floriga Statules; and that my name appoars in

Block 12 or Block 13 if changed, g
o (/e

INRNATIIRE-




