SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000052781 (8)

1. Corporation Name

J & J DISPLAY CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State F" I L E D

DIVISION OF CORPORATIONS
G7JUL 23 AHIG: 30

R e ab S TATE

AHASHR |, FLORIDA

RN

| o DO NOT WRFTE IN THIS SPACE
3. Date Incorporated or Qualiliedd | 3a. Dato of Last Report

Principal Place of Busincss Mailing Address
11930 §W 51 STREET 11990 SW 51 STREET
COOPER CITY FL 33330 CGOOPER CITY FL 33330

I 07/10/1995_ 1 11/04/1996
2. Principat Place of Businoss /%2&. Mailing Address 4, FEI Number Applied For
| 9LC 7 THREL RS Qides < SF77€ | prinanmd Not App cabio
Sulte, Apt. £. ete. ., Sule Apt 4. dlo. & Cenilicale of Slalus Desired O $8.75 Additional
22 N 27] R Fee Required
Cilyg State . {.. CiyaSuale 8. Election Campalgn Financing $5.00 May Be
23] &Cﬁ /€ fp/‘/ 8 / Trust Fund Contribution ] Added to Fees
Tz > f Coyiry > 7ip | Country 8. This corporation owes of has paid the currant year Intangible
E-I 35? EI%MM 2;[4 _ _3_0:| e _Persanal Properly Tax due June 30. [] ves [Ono

. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

ROCKMAN, LOUIS M B ot L0 OCKk

8500 SW 92 STREET SUITE 108 82 Suoc ress (PO, Box Number is No € c

MIAMI FL 33158 | B B LB s Ao
8
84 (y;r_ //Mé/{ﬁ/f_@( FL 85| Zip Codo

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flonda Stalulis, the al:ove-named corporalion submits this stalement for he putpose of changing its rogistonad
office or registorad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

agenl. | am farmiliar with, and accegg tho abli nsAt, Sacligar 607 0505, Florida Slalutes o

SIGNATURE _ e lpe PR~ o Y8
Srgnaturd, typoed of printed namio al registefed gard and tle il applical io POTE Regstoed Agent signaiao coauiras when rensiahng) DAl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE VST R N FTITTA EREL; ST h R Change L] Aadilion
NAME YABLON, HAL 12Nl At T Ly BEAAI S
sweeeraooress | 19990 SW 51 STREET ‘ v s | PEE 2 Tl LARES AR
ov-se | COOPERCITYFLS3330 ~  Nuowsw | Repr g Aopdron, Fe 2828 |
TILE (1] TTotee 21101 Change L] Aduition
NAME YABLON, HAL 22 HAME SOON22s5 01 053——2
saeeTanoness | 19990 SW 51 STREET 23 STRIET ADDRT S5 -07/23/97--01031--007
ciy-i-ze COOPERCITYFL 33330 sapnyesiae | wEEESE0, 00 seenS50. 00
TLE T oiietr 311 [JChange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CY-SI-2P 34.0TY-ST-71P
TITLE T otcrte PR [T Change [ Addition
HAME 4 2 NAM
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-21P L 440i0Y-51-ZF o
TLE N W T I 61 1IILE T [T Change . L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 §1REL] ADDRESS
CITY -§1- 2P S 5.4 CITY-51-210 o
T LI DEiete 6.1 101LE Change Additicn
NAME £.2 NAME
STREET ADDRESS B3 STRITT ADBRISS
Li1y-§1-21P BACITY-ST- 21

14, 1 'do hereby cerlify [hat the informalion supplicd with this filing deos not qualify Tor the exemption staled in Section 119.07(3)(1, Fionda Skq:né's. | frther certity thal the
infarmation indicaled on this annual reporl or suppiemental annual report is true and accurate and that rmy signature shall have 1he same ey {fcct as if made under oalh; that
1 am an officer or direclor of the corporaban or the receivor o trustee empowered to execule this report as requiroed by Chapler 607, Floriga Statutes, and that my name

appears in Block 12 or Block 13 i changed, or gn an atlachment wilh an address.
s o o m—:‘#‘/ - ,; ] :A_ PR ‘7Z—. /d-: P A m ™ ar em

CR2E034 (4/97)



