3

Rl EEE

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

PROFIT o i FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION RE. Sandra B. Mortham May * a'm
ANNUAL REPORT : Secrolary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
UMENT # (4)
DOCUME P95000022499 (4
J & S REALTY INVESTMENTS, INC.
UK A A
2611 N. HIATUS RD. 2611 N. HIATUS RD.
SUITE 160 SUITE 160
GOOOQPER CITY FL 3302 COOOPER CITY FL 33026 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorparated or Qualified
R 03/20/1985
2. Principal Place of Businass | 2. Mailing Address 4. FEI Number Apptied For
21 26] 65'%69244 Not Applicable
i . . Sute . .
——l Suite, Apt. #, elc ute. Apl. . ete 5. Ceniificate of Status Desired O $B'75 Adclitional
22 L —?EL Fee Required
City & Stale _ City & Stata 8. Flection Campaign Financing $5.00 may Be
.2—3] [ ?il - Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2_4] ;ﬂ ;;l 77777 _ E} Personal Property Tax due June 30. E] Yas [:l Na
B, Name and Address of Current Raglslered Agent 10. Name and Address of New Regletered Agent
BENJAMIN, HAROLD L CPA 81 Name
6208 PEMBROKE ROAD B2| Sireel Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
63
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Flonda Statules, the above-named corporation submits 1his slatement for the purpase of changing its regisiered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. F am famikar with, anct accept the obligations of, Section 607.0505, Fiorida Statutes,

BIGNATURE ____ . . ... ... . e e

Signature. lyped or prinind nans ol rogedere agect and Uheal gk calde {HOTE " Regisiered Agent signalure required when reinstaling) DATE p
12, QFFICE RS AND RARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DRiETE T1TTLE [T Change ] Addiion | &2
NAME VILLAFANA, GEQRGE 12 NAME §
seeraponess | 2811 N. HIATUS RD. 1.3 STREET ADDRESS <
CITy-5T-21P COOPER CITY FL330286 1.4 CITY-ST-2P g
TITLE '} [ DELETE 2170 [T Charge L Aodition
NAME LEWIN, HARLEY 22 NAME
smeeraopress | 2811 N, HIATUS RD. 23 STREET ADDRESS
CY-51-79 COOPER CITY FL 335@8 S _ 2.4 ITY-5T- 2P
TIME T [J DELETE 31TNLE [J Change [ Addilion
NAME LEWIN, ROBERT 3.2 NAME
smecvaponess | 2611 N. HIATUS RD. 33 STREET ADDRESS
CITY-51-21P COOPER CITY FL 33026 34 CITY-5T-2IP
TIE 1 DELETE 41 1TLE [J change ] Addition
MAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-51- 29 e 44 CITY-§T- 2P
TITLE I pELETE 5.1 TIILE [ Tchange [J Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P __ 5.4 CIY-51-2IP
TILE [T DELETE B MILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRECY ADDRESS
CITY-5T- 2P L L 8.4 CITY-57-2P
14, | hereby certify Lhat the informalion supplied with ths filng goes not qualify for 1he exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

g true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
pinpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
yilb-#f address. »

officer or dirgctor of theey arparation ar tho rocgiver o ;
Biock 12 or Block 1ﬁalan!wd.‘ojf( an atlagha
[ ri " -y ] [

indicated on tnis annival reporl ar supplemental anndéal e




