FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPSOHATIONS S ecretal'y Of State

DOCUMENT # P9B000019932 (8)

1. Corporalion Narme

J.B.1D., INC.

o — IO O M

911 S, PATSONS AVE.. STE. H 811 5. PARSONS AVE, 8TE. H

BRANDON FL 33511 BRANDON FL 335116042

3. Date incorporated or Qualified | 3a. Date of Last Report

L 03/01/1996

2. Pincipal Place of Buginass 2a. Mailing Address 4. FEi Number Apphied For
E18 Sfj"ﬂlq.jjxu&[ﬁ. =7 E?I PO, PoX 2013 $9 3363 220 Not Applicabla

Suite, Apt. #, et

2 Bead Do, FC

Sufte, Apl #, elc. 0 $8.75 additional

Fee Required

L./ ﬂ 5. Certificate of Stdtus Desired

City & Stale City & Slale 6. Election Campalgn Financing $5.00 Mmay Bo
El 3 357/ ~ L/‘SI4' Ll 33@? ;G’i L/SA Trust Fund Conlribution [ Added to Fees
L _ Gountry Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] 25] 20] 0] Florida Statutes Oves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
BEHR, JON JR. 81} Name
911 5. PARSONS AVE,, STE. H 82| Stoot Address (P-O. Boy Number s (f Accap!able)__
BRANDON FL 33511 I W)
83
B4} City 85| Zip Code
P drldorl FL ”| 858

11, Pursuan the provisians of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing lts re||slered
office or rgg d Q both, in the Srate Flonda Such change was authorized by the corporation’s board of d|recmrs 1 hereby accept the appolntment as reglsiered
X ) ighlig clion 607, 505 F

4 Statf :’é
[ OTL Regws‘lerad Agant signature recuited when reinetalngl '

2. 7 OFF CERS AND DiHECTORS ADDTIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
L DP [.J DELETE 11TME hdChange ] Addifion S
NemE BEHR, JON JR. 1.2 NAME s
s ancress | 911 8. PARSONS AVE., STE. H 19smeeraoneess | 87 7 WL 1alde €T &
CTe ST 1P BRANDON FL 33511 worr-s-w | R daldNors L1 BDdei] &
TIRE T [ DECETE 21 TLE Y [T Change L] Addition |<3
HAME 12 HAME
STRFFT AGORESS 2.3 STREET ADORESS
orvstoe | & 4 CITY-ST-2P :
Tl [T oELET 31TALE [T Change ] Addition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-51 4 N 34, GITY-S1- 2P
e ’ ' ) [T oELETE 41TILE [T Change L] Addffion
NAME 4 2 HAME
STRFEY ADDSESS 4.3 STREET ADDRESS
LT S1 7 B 44 CITY-51- 2P
TiLE [T oEEte 51TLE 7 LI changs L1 Addtion
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| onv-size | 54CITY-5-2P
MLF [J petere 61TTLE [JChange  [_] Addition
HAME 6.2 NAME
STREE| ALORESS ' .3 STREET ADCRESS
SI¥- 31-2F B CITY-5T-2P

14.{ do hereby cerlily that the inlormation supplied with this filing dees not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the
m!c:rmat ari J’Idl(.d[(,d on this annual report of supplemental annual rapart is true and accurate and that my signature shall have the same lsga! effect as it made under oath; that
) " or trustee ampowered to execute this report as required by Chapler 607, Florida Sialutes; and that my name

D Ty o Redc S 32697 8/3¢559%3

& s o OFFICER on DIRECTOR ate Daytre Frove 3

e A 4




