FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

"‘.-.-F‘ROF\T i : .
CORPORATION WA e Mot May 12 1997 8:00am
ANNUAL REPORT Fy ' Secretary of State

N 1997 :.,, DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000000922 (0)

1. Corporation Narmae

JOBAR ASSOCIATES, INC.

Principal P.k;|( of ['ﬂ;ginggg Mailing Address l l||”||’ l|| ||||| ||||| Ill" ||l|| |||" III'I IIIIl ||||| ||||| |||l| "I‘ |II‘

800 SW. 125 WAY 800 S.W. 125 WAY
SUITE O-303 SUITE 0-303
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271781
3. Date Incorporated or Qualfied | 3a. Date of Last Report
I ) : 01/02/1996
| 2 IS | 2a. Mailing Address 4, FEI Numbar Appliag For
21 EJ é5 - 063 4‘35 ] Mot Applicable
Suile, Apt. #, et Suite, Apt. #, alc. N ] $8.75 Additional
221 El §, Certificate of Status Desired H Foo Required
L Gl & Bl City & State 8. Elaction Campaign Financing $5.00 May Pe
Lg_al Ea—l Trust Fund Contribution 0 Added to Fees
L | Gounlry I Country 8. This corporation has liability for intangible tax under &, 199.032,
[.?;“.}. A 25| 2;1 3_01 Florida Statutes ves [JNo
8, Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
MOLINARO, JOSEPH 81| Name
800 S.W. 125 WAY _ 82| Street Addvess (P.0. Box Number is Not Acceptable)
SUITE 0-303
PEMBROKE PINES FL 33027 83
34| Gity FL 86| Zip Code

91, Fiurstant 10 11e pravisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agont, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmernd as registered
azont | an faminar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ity o prnked name of tegiie-ed agent and U f apphcabila [MOTE: Rogistered Agent sigralre required when rsinsialing] DATE

EE OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
T D [ DELETE 11TLE [Tohge  [TAdgton | g
NARE MOUNﬁRO. JOSEPH F 1.2 NAME g
s aeoriss | 800 SW. 126 WAY, SUITE 0-303 1.3 STREET ADDRESS o
oty 512 PEMBROKE PINES FL 33027 14 CHY - 5T-2P &
e D (T oELETE Z17LE [ Change ] Adaition | €
Nowt STONE, BARBARA 22 NANKE . . .
sueenancriss | 800 S.W. 125 WAY, SUITE 0-303 2.3 STREET ADDRESS '
Clly. 512 PEMBROKE PINES FL 33027 2 4 COTY-ST-ZP
nhr [T oeuie 31TNLE [T Change [T Addilion
HAM: : 32 NAME
SIAEE | ADDRESS 33 STREEY ADDAESS
Ciy- §1 2 34,0ITY-ST-7P
11LE [ brere A1TMLE Dl thange [T Addition
KA, ) 4.2 NAME
STHEET ALDRES, 43 STREET ADDRESS
CHY-51- 70 o 44 0ITY-5T-2P
THLE T T DELETE 51TLE [ 1change  1_J Addition
HAME 5.2 NAME
STHEET ATMRESS 5.3 STREET ADDRESS
CIY 512 5.4 CITY-$1-21P

CeE 7 oeLeTe §1TITLE [Tomnge L Addition
NALE 6.2 NAME
STRER ] AODF 5 6.3 STREET ADDRESS
v 8120 l 6.4 CiTY-51-2P

14. 1 do hareby cetlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I arm an aflicer or directon of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name
appoars in Block 12 or Block 13 if changad, or on an atlachment with an address SDSﬁPH £

SIGNATURE: "/(;49@1 b | MOLINARD t,/!/ 296 Pt/ 432 - Y465

.
GNATURE AND TYPEDR OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




