SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE OK DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Sacretary of Siate
DIVISION OF CORPORATIONS

1996 T
DOCUMENT # P95000093705 (8)
J & A CORPORATE CONSULTANTS, INC.

Principal Place of Business Mailing Address : “"NIll"I I‘ I“ll II“IIHH“M I|“I |||I| ||l||l||" I|||| |"”||l

274 WPPON AYENUE 274 NIPPON AVENUE
STATEN ISLAND NY 33012 STATEN ISLAND NY 33012

3. Date Incarporated or Quabfied

121111985 |

3a. Date of Last Report

_}:r;pluca Far

2. Puncipal Place of Bsiness N Fga. Mai ing Address i 4, FEINumber
2 8 Araadalc  RR ) I Bonadpfe £F | [33 FE 9218
Suite, Apt #, etc | Suile, Apt 7 elc e , i $8.75 addilional
r2—2~l 2ﬂ 8, Certficate of Staws Desired IE/ Foo Required

City & State

L. “Gry 8 State o ) 6. Eleclion Carﬁpaign Fmancing‘ $5_00 May Be
23 L‘Tﬂ ‘fu, f_{’f?’mj A}‘\/: ~ k28| Sfﬂ’fch -TJ'/An/ A/" Y. Trust Fund Conlribution D ___"_‘C!Ejﬁ’,d,“lfff?s,

ap ‘ L Cournry . Pl Country 8. This carporation nas |\(ih\!1[‘,:" I;_n tangble e under s 1970 032,
;I fOJ)/ ; Z;I o 29] /0__)’/ Bl 30—I ___ Flarida Statutes _D Yes Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
KAUFMAN, BARRY M ) B
600 W. HILLSBORO BLVD. B2 Swect Address (P.O. Box Number s Not Acceplable}
SUITE 300 A — . e
DEERFIELD BEACH FL 33441
84 City FL 85| 7 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florda Statates, the above-named corporalion submits this stalement for the purpose of changing its registored
oftice or reg.stered agent, or bathe n the State of Horida Such change was authorized by the corporahon’s board of direclors | horeby accont e appointiment as recpatered
agent | am famhar v th, and accep! e oblgahons of, Sechion 607.0505, F londa Stalules

14. | do hereby certify Ihat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119 07{3){k), Florida Statutes |
further certi‘y that the infarmanon inchcated an th s annual repart or suppiemental annaal report s true and accurate and that my sigratare shall bave the same legal offect as it
made under oath, thal t am an ok or director of the carporation or the recawer of truslae empowered 10 Gxecute WLe repart as requirad by Caapier 617, Fiocida Statutes, and
thal my name appears i Black 12 or Bock 133 changed ar on gn attachment with an address.

SIGNATURE; 55l %&,:g&f’ e
SIGNATURE AND TYPED OR PRINTESF NAME OF SIGHNING OFFICER OR INRECTOR e

SIGNATURE S e e T .. : e -
Shynat. e Dbl abes (IR Froep sl Sgent £ guatinre o whion re pstale o [ratt
32, ’ OF {{CERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFlCEﬁS AND DIRECTORS IN 12
TIILE PD [ “oFere e PO T A Trange ] Aadivan |
e AQUITATO, JOSEPH 12w Aguityte  Josh
strert acoress | 96 274 NIPPON AVENUE 13 SIREET ADDRESS & #na &JI? fe A’lﬁ
crvstze | STATEN ISLAND NY 10312 wosize | SrAafen Frlnd Py ey
TMLE [ oere 21 L ' 1T cmange 1] Addition
NAME 27 NAME
STREET ADDRESS 23S1REH ADDRESS
Ciry-51-219 24TV -ST-7P
TiILE T o T oeceTe 31T [T Crang: Addtan
NAME 32 HaME
SIREET ADDRESS 33 STREET ADIDRESS
Oy -ST-21 . 34 0 -51-2P _
Tme [ otk 471TILE [T cnange T 1 addiion
NAME 4 ZNAME
STREET ADORESS 473 S7REET ADDAESS
QY -51- 7P 4400v-31- 7
TTLE o [] DELETE 51THLE o [j Charge | ] Additon
NAME 52 Na:
STHEFT ADDAESS 53 SIRCET ADDAFSS -
CHTY-§T- 20 54CHY-5T-2P
TIE [J oelese 610LF . o [T Croge T 1 Adadion
NANE 6 7 NAME
STHEET ADORESS €3 5IREE [ ADORESS
GiTy-S1- 2 EATHY $1-28

CR2E034 (3/96)




