FILE NOW: FILING FEE AFTEFI MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ly .
AW Y

Sandra B Martham

Sacretary ol State:

FLORIDA OF PARTMENT OF STATL

DivISION OF CORPORATIONS

. Corporation Name

Principal Place of Business

3389 SHERIDAN 8T., #281
HOLLYWOOD FL 33021

2. Princi~~1 Riace, of Bosioes-

- - S
Suite, Apl. #, el

e —

%)

City & State
23]

DOCUMENT # P96000001286

JB & ASSOQCIATES INVESTIGATIONS,

®)

INC.

4R \mg A hlwws

3369 SHERIDAN ST.. #261
HOLLYWOOD FL 33021

Aps ¥, et

Suite,

3/

10 O

3. Date i orporated or Qualihed 1

12!29/ 1995

8, Cortihcate of Status Desiied

[

3a. Date of Las! Reporl

_N/A

X

Appued For o

‘]lf:

" '$8.75 addiional

2
24]

Cownry

2]

9. Name and Addres

fCurr

GOLDMAN, CHARLES P.A.
601 SOUTH FEDERAL HWY
HOLLYWOOD FL 33020

2? Fee Hequ\red
~ City & State 5 “Elaction Campalgn Fmanrmg $500 May Be
zgl Trust Fund Contribution Addes to Fees
£ _ Gounlry 8 1n»s (Urpomtmn tas In )mty f.)( int ang\DlE‘ tax undler 5 199.032,
291 301 wricla Statutes O ves [N
ent Registered Agent | o e and Address of New Register
81| ~Name
82 Street Address (P.0. Box Nomber 15 Not AcCeptable} T
83|
L FL lss] Zip Code

11. Pursuant to the prousoqs of Sections B07. 0507 and (07,1508, Flord Stat tes, the
or registerad agent, o DO, i the State of Flomda Such changs was o
familiar with, and accept the ablgatons of, Secton B0/7.G505, Flonda Statu

by L

14. | do hereby certify that Ing infarmaton s
certify that the informaton indcatad on tr

ar

appearsan Block 12 or B 13 if chan

SIGNATURE: _

GNATURE AND TYPED

sl vt s e 1g i vornt Hh, furnishc

oath; that | am an officer or director of the: Corpartion O e re
1 ar oy

and o

Al repont or supplononla
ot
a1 attashient with an acch

Ao Joe B.

OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR

Ve nat P(J (urpurd o Quhm'l-; thes

5 not quokly for the exemption stated in Section 119075k Flancia Sh‘!!utr%ﬂ%
e

Brown

s | haretyy acceyt the appontment as registered agont. Tam

slatermant for the puarpase of changing its registered o'hice:

CR2E034 (12/95)

SIGNATURE _ .. . . . _

Shputt e Tyl v R NI L XN . e " LA
12. ; HONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TME + D WG e | T O change L Aoditon
NAME BROWN, JOE 8 17 ket
seeeraporew | 3389 SHERIDAN ST., #281 RG] ADLHES
ovsrze | HOLLYWOODFL33021 —  eowsen | o o
TITLE M (] GELETE 10t [ Addnian
KAME BROWN, ELAINE M. T2 Namt
sweeraporiss | 3389 Sheridan St, #281 2ASTREE! AR
Ly -ST-2F Hollywood, FL 33021 ] 2407 5120 S e
TITLE [ DELETE 314 [ Cnange [7] Addiban
KAME 32 HAMT
STREET AQURESS 33 STREET A2 IRFS>
CITY-ST-2IP o 34y stzp e ]
TILE [ Delelt 4170 [1 Change ] Addiin
NAME 42 hAN
STREET ADORESS AXSIAL T ANSS
CITr-S1-2F _ D LI e S
TILE DFLETE 51 TITLE n 1 Additior.
NAME - 59 NaM :'DC]DD 1 Brﬁ?cg v O
STREET ADURESS B ASTREL? AL *DB'; 11/36--01015--038
CiTY -ST-ZF - 540y 5127 B **»EESUU e e e e
THLE [ DECETE & 1TRE [] Crange ] Addition
NAME 62 NarE /ng
STREE] ADDRESS 6 3SR FEAD RISy )
City-ST-2m [ cemost ok

ywal repart 15 true and accarate andg nat Ny signature shal' have the same Iega\ effact as if mga
senpwveres | beocaecute the, raport a5 redpired by Chapter 607, Flonda Statutes, and tnat

MY

©954) 986-9989

Lra e w: Pluiic #

5/30/96




