FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

JOBAR ASSOQGIATES, INC.

P96000000922 (0)

Principat Place of Business

800 SW. 125 WAY
SUITE 0-308
PEMBROKE PINES FL 33027

Maiting Address
800 SW. 125 WAY
SUITE 0300

PEMBROKE PINES

FL 33027

A0

DO NOT WRITE IN THIS SPACE

8. Date Incarporated or Qualified

01/02/1996
2. Principal Place of Business 24. Mailing Address 4, FEI Number Applied For
EY) 26 650634351 Not Applicable

Suite, Apl #, etc.

Suite, Apt. #, stc.

$8.75 additional
Fee Required

) =4

§. Certificate of Status Desired

=] B i8]

F'.?_)

28]

30]

27]
City & State City & State 8. Election Campaign Financing $5.00 May Be
?8—1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [JNo

9. Name and Address of Current Reglstered Agent

MOLINARO, JOSEPH F

800 S.W. 125 WAY

SUITE 0-303

PEMBROKE PINES FL 33027

10. Name and Address of New Reglstersd Agent
81| Name
B2| Streetl Address (P.C. Box Number is Not Acceptable)
83
84| City

FL ]EJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the al

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

n an attachment it apaddress,

7Ag) (VBARAREA L. STonE

SIGNATURE
Signatwes. typed o prnind name of ragintered wgenl and Lo 1 appacabke {NOTE: Rogrstered Agant eignaiure requirad when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 12
TITLE D [ oteere [RRLT: [T Change LT Addition
NAME MOLINARO, JOSEPH F 1.2 NAME
STREET ADDRESS 800 S.W. 125 WAY, SUITE 0-303 13 STREET ADDRESS
GiTY-51- 2w PEMBROKE PINES FL 33027 14 CITV- ST 2P
TITLE D [T DEcETE Z1TITLE [T thange — [T Adaition
NAME STONE, BARBARA 22 NAME
STAEET ADDRESS 800 SW. 125 WAY, SUITE 0-303 2.3 $TREET ADDRESS
QIY-ST. 7P PEMBROKE PINES FL 33027 2. 4CTY-5T-2P
TITLE [ oeere 3ATILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1- 2P 34. CITY-$7-2IP
TTLE T DeLETE 41 TITLE [J Crange  T_J Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STHEET ADDRESS
Ty -§t- e 44 CITY-ST-2P
iLE T DpELETE 51 7IME [J Ghange [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CIIY-ST-21P 54CITY-ST-7IP
HLE LI DELETE 6.111LE (I Crange ] Addition
NAME §.2 NAME
STREET ADORESS 63 STREED ADORESS
CITY-ST- 2P §4 CITY-§T- 2P
14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar of director of the corporation or the receiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, j

SIGNATURE:

A1 /3¢

v —

T gy ey g

CR2EG34 (1097)



