FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martiam
ANNUAL REPORT

1996

6,1141' s:,,{ .

rf i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094651 iS)

J.J.'S INSURANCE INC.

Maihrig A(llVL =]

4330 NW. 63 AVENUE
CORAL SPRINGS FL 33067

Principal Place of Busness

4330 N.W. 63 AVENUE
CORAL SPRINGS FL X067

2. Princpal Place of Business

218 Maiting Address
21]

[26]

Suite, Apt #, elc. TSuie, Ap. #, et

City & Stater

28]

B

Cauntrey

rds 21

5] 5]

B

o]

[ 3. Date Incwporale ¢ or Qualified 3a. Dale ofﬂL.éérﬁ‘er;o-r‘f"

12/13/1935

Nurnber

’ .A_‘bgahod For

}{ Nat Applicatle

$8 75 Additional

5. Certifcale of Status Desired ]
Fee Required
&. Election Campaign Financing $5 00 May Be
Trust Fund Cantribution O Added to Fees

B. This carporation has lablity for mtangible tax under s 199,072,
Florida Statutes [1 ves [ONo
ss of New Registered Agent

" 10. Name and

Sireet Address (0.0, Box Nambier s Not Acceptable)

9. Name and Address of Current Registered Agéniti#
S 81] Name
GROSSMAN, JAN 62
4330 N.W. 83 AVENUE
CORAL SPRINGS FL 33067 83
84; Ciy

Zip Code

FL ®

1. Pursuart ta the provisions of Sactions 607 0802 and 6071508, Florda Statute:

“Gkiove ncmedd corpor"-at-cu- subsits thus slate

Sienl for The purpose of changing i1s regstered offize

or ragistered agant, or botn, in e State of Florida Sach change wias anthonead by e corporation’s baard of dvectors. ety aooepd the appaintinent as registered agent T am

farriliar with, and accept the obligations of, Secbon B07 0505, Floqida Statutes
SIGNATURE _ . o

Sagualoris £ e £ fou b d St o il aget Fand the b i ab e L DATE

12. OFHICERS ANLDY LIEE CTORS TO QFFICERS AND DIRECTORS IN 12
TITE D 0 DELETE e | [ Chawge [ Adcicn
HAME GROSSMAN, JAN 12 AN
STREET ADDRESS 4330 N.W. 63 AVENUE 13 5IREE T ANDRESS
CITY-5T-2IF CO’RAL SPRlNGS FL 33067 14 CIy-S1-2F . [ e
e [ oeLEtE 2 17I0LE [] Cnange [J Acditan
NAME 22RANE
STREFI ADDRESS 235IREE | ADGALSS
Cily-SI-2P o ZEDINSTAR -
TITLE [] DELETE AT [ Change [ Additon
NAME 12 NaME
SIREET ADDRESS 33 SIREET ADDF:SS
CiTy-SI-7H i 3400y 51728 B _ - R
TTLE [} DELEITE 41TLE [ Change  [J Addit an
NAME 43 NAME
SIREET ADDRESS 43 SIALE ADDRESS
CRY-ST-2IP o 440y -51-2P ) } N
N [ BELETE 5 1T M Changes ] Addimor
NAME 5 7 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
CITY-5T-2IP e SACITY-ST-2IF
TITLE [T DELETE 6 1 IILE ] Caange (] Additien
NAME 62 HAME
STREET ADDRESS 63 SR ADTUREDS
CITy-51-2IF €4 DIy -SI-2IP

14. | do herebsy certify that the information suppled vath his fing s vo
cartify that the informaton indicated o0 this annual repar o supjie
path: that | am an officer or gpctor of the corparation or e rec
appears in Block 12 or Bl $if changed o oran attachinent w;th a1 acdiress,

SIGNATURE:

b annAl repart 15 trues and &

ardy furmened and does not gualily.
Cl
s ar trustae empoveared o exeaute

for e exanipion statad in Section 1 19.077;51 Florida Statutes. | fudher
rate and that my sigeature shail have the same legal effect as f made undes
this report as reduired by Chapter 607, Flonida Statutes, and that my nammie

4(%/46 Sur

RIISPEE2E

Cirtor s 21

wn

CR2E034 (12/95)




