FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B3, Martham
v ANNUAL REPORT Secretary of Stale FILED
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State
DOCUMENT # P9500001 8301 (8) Y
1. Corporation Name
JLBL, INC.
L AR
2206 HOLLYWOOQD BLVD. 2206 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Il\corpa;éiéd or Qualified 3a. Date of Last Repaort
e 03/07/1995
2. Principal Place of Business | 2a. Maiting Address 4, FE! Number Applied For
71 ] (26 B YUBY [T
Suite, Apl. #, eic. | Suite, Apt. #, atc, §, Certificate of Status Desired (] $B'75 Additional
El o ,fﬂ,,v,,_,‘ S ’ Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
E_l_____________ e f’?l,, ) Trust Fund Conlribution Added 1o Feos
Zip N Coutry | &n | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] R ?g] 39] Fiorida Statutes ﬁYes [ No
9. Name and Addresifiif Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
81| Name
MANELLA, ROSS 82| Greet Address (P.0. Box Number is Not Acoeplabie)
2208 HOLLYWOQOD BLVD.
HOLLYWOOD FL 33020 83
84| iy FL ]ssl Zip Code

11, Pursuant 10 the provisione of Sections 607 0507 and G07. 1608, Florida Statutes, the above named corporation submits thrs statement for the purpose of changing its registered office
or registered agenl, or botti, in the State of Farida. Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | arm
familiar with, and accept the obligalions of, Seclion €07.05L05, Florida Statutes

SIGNATURE . . . e . e
Skgnatars, typod o penibied g of reystoren agert dwl ik ¥ a ¢ RO Fiagisterad Agent § gnature reg s DATE

12, OFFICERS ANDDIREGTORS —  Ia, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPST [1 DELETE 1 1TI0LE [ Change [ Addilion
NAME DE TULLIO, LEONARD 1.2 HAME
STREET ADDRESS 18445 COLLINS AVE., APT. 0OS 20-21 1A SIREET ADDRESS
CY-ST-2P MIAMI BEACHFL 33160 14CHY-51-217 -
TITLE [] DELFTE 7 1TILE [J Change  [7] Addition
NAME 27 HAME
STREET ADDAESS 23 STREET ADDRESS
CITY-Sr-7Ip 24 CHY-S1-21F
TITLE U e o [ DELETE B R [] Change [ Addition
NAKE 32 NAME
STREET ADDRESS 33 SIHEL! ADDRESS

Oy ST oP __R3AONYSSTDR )
TINE I DELEIE 4 1TITLE [ Change  [_) Addition
NAME 47 NAME
STREET ACDIRESS 43 STREET ADDRESS
CIY-§1-71P e e 4.4 CITY-S1-2iF N
TITLE [ DELETE 5 1 TITLE [ Change [ Addition N
WAME 5.2 NAME | QOO0 1 21 353593 \
STREET ALDRESS 5.3 SIREET ADDRESS -05/08/96--01044--012
G- ST-21P e e ey DA CITY - ST-20P #9200, 00
TILE [) DELETE 5. 1TILE [] Change [ Addition
NAME 6.9 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2F

CR2E034 (12/95)

[
/7 ®

/4

14, | do hereby certify that the information suppheci wilh thig fmng is voluntanly furnished and daes not gualify for the exemption stated in Section 119.07{3){k). Florica Statutes. | further
ceriify that the informatior. indicated on this angel repon o supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under
oatn; that | am an officer or director of the corboration gerthe receiver or Trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if chang %ﬁgm with an add-ess

A lepaad DeTudlis o ol

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

SIGNATURE: .




