e

FILE NOW: FILING FEE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Gt
DOCUMENT # P95000092633 (3)

1. Corporation Name

JEB TOY DISTRIBUTORSHIP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

I3, Date Incorparated or Qualified 3a. Date of Last Report

—F;rincipa\ Place: of Busingss Mailing Address
15021 SW 150TH AVE 15021 SW 150TH AVE
MIAMI FL 33196 MIAM! FL 33196

‘Principal Place of Business 28. Maling Address 4. FLI Number Applied For
[21] ] 26] bS-0LY 4IRS Not Applicabla
 Suite, ARt 4. elc. Suite, Apl. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Additional

251 El Fee Required
3 City & State City & State 6. Election Campaign Financing $5.00 May Be
Zﬂ ;g—l Trust Fund Contripution Added to Fees
| -le | Country Zp Country 8. This corparation has liability for intangible tax under s 193032,
24-] 5-1 [;’;‘ 30 Florida Statutes [ ves JINo
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81t Namae
BETZ' JOHN . 82 Street Address (P.0. Bax Number is Not Acceptable)
15021 SW 150TH AVE
MIAMI FL 33198 83
84| Ciy FL 135J Zip Code

[ 11, Pursuant to the provisiors of Sections 607 0607 and 807.1508, Florida Statutes, the abovn-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Srato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerec agent. | am
familar with, and accepl the obligations of, Section 607.0805, Fiarida Stalutes.

SIGNATURE _ o e e e T I g T -
o Sigaatur, hyped o proted nanw of regstered agent and i i appiicabic NOTE Rogisternd Agerl sigralum roquired when remnslar ngh DATE oy
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 28}
| e 14} ] DELETE TTTILE [J Crarge [ Adation g
HAME BETZ, JOHN 12 Hangs 3
SUREET ADDRESS 15021 SW 150TH AVE 1.3 STRELT ADDRESS b
CITY-§3-2IP MIAMI FL 33196 14 C4IY-ST- 2P &
[ e Vs ] DELETE PRELT: [ Chage [ Addton  |©
NEME BETZ, ELAINE 22 NAME
STREET ADDRESS 15021 SW 150TH AVE 2 3 STREET ADDRESS
O ST MIAMI FL 33196 24CTY-51-2F
TLE [y DELETE 3 1TILF [0 Change [ Addition
HARE 37 NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
| Cimy-S1-2p 34CAY-ST-7F
TILE [7) DELETE 4 1TIILE [ Change [ Additon
NAME 4.2 NAME
SIREST ADDRESS 4.3 STREET ADDRESS
| _CiTy-S1-2IP 44 GITY-ST- 2P
TITLE [ DELETE 5 1TTE ] Chinge  [] Addition
NAME 52 NAME
STREE [ AQDRESS 53 STREET ADDRESS
| cy-st-21e 54 CI1Y-51-2P
HLF [C] DELETE 6 1THLE [} Crunge [ Addition
NANE 62 NAME
SIREET ADDRESS § 3STREET ADDRESS
| Ciry-st-ze 64 CITY-5T-2IF
74, 1 do hereby certify that the information supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further

certify that the informalion indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offica or drector of the carparation ot the receiver or trusteo ermpowered to execute this report as required by Ghapter 607, Florida Slatutes and that my name

appears in Block 12 or Block 131 gh gad, orgn ag attachment with an addrass
SIGNATURE: VX590 G pssy3

"~ SigiATHIE ANE TYPED OF FRINTED NAME OF SIGRING DFFICER OR DIRECTOR o



