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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Eie

PROFIT FLORIDA DEPARTMINT OF STATE
- CORPORATION R Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997 &

May 12 1997 8:00am
Secretary of State

DQCUMENT # P96000034350 (4)

1. Corporation Name

| J & A MULYIPLE SERVIGES, INC.

,Principal Place of Businass Mailing Aticress

8222 WILES ROAD 8222 WILES ROAD
Ny H20
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1300

‘2. Piincipal Place of Business

21]

[ 2a. Mailing Address
26)

R RIEEARRAR AR

3. Dale Incorporated or Qualified

04/18/1996

4, FEI Numbor

os-067052% H

3a. Dale of Last Report

Applied For
Not Applicable

Sulie, A, #, elc. Suiley, Apt. #, olc.

2]

$8.75 additional |
Fae Requlred

''''' ]

6. Cerlificate of Stalus Desirad

22]
.. City & State
23

“ Gy a e
26}

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Feos

) Country

24] 25] 20}

Zip

T Lt‘oumry
. [3]

8. This corporalion has liability for inlangiblcg}ﬁ\dcr 5. 199.032,
_Florida Statutes Yos No

9. Name and Address of Gurrent Reglstered ngg!

10. Name and Address of New Reglslered Agent

Streot Addiess (P.0. Box Number is Nol Accoplablo)

RODRIGUEZ, ARMANDO 81| Neme
8222 WILES ROAD 82
#20
CORAL BPRINGS FL 33087 83
84| City

85| Zip Code

FL

agent.  am familiar with, and acceopl the obligalions of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Stalutes, the above-named corparation submits this slaternent for the purpose of changing its registerad
office or registercd agont, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept tho appointment as registered

Blgnature, typed of printed name of legisteicd Bge-t and tik- i appicalie. (NOTE: Kag stered Agen: signaure required when teirstaingy DATE

12, OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
TITLE P5TD T3 bicere IRRII; [ cnange [T Andition &
HAME RODRIGUEZ, ARMANDO 12 NAME 3
smeeraporess | 8222 WILES ROAD #120 13 STRCIT ADDAESS &
cry-st-zp | CORAL GABLES FL 33067 14 CITY-51-27 o
me [] oreete 21TILF [ Coange ] Addition |O
NAME 2.2 NAMI
STREET ADDRESS 2R SIRELY ADDRESS
CiTY- ST- 2tp . 2 4CNY-S1-2p
TME [T oeI e 31100 [dohange [T Additian
NAME 37 NAME
STREET ADDRESS 3B STHEET ADDRESS
Liry-S7-2p R IR N

1 e T oetbie 410 [Jchange [ Acdition
NAME 4,2 NaMI
rSTREET ADDRESS 4.8 STHEET ADDRESS
Ty 81-7ip R ancov-siap

1 Tme I pecene Jsrume [ change ] Addilion
NAME 5.7 NAME
'STREET ADDRESS 5.5 STREET ADDRESS
ity -S1-2p 5ACITY-51-2P
THLE [T otiete 61 1NLE [ change 7] Adaiticn
HAME 6.0 NAME
ISTHEETADDRESS 6.8 STREET ADDRESS
TITY-51-21P 6.8 CITY-$1-21P
14, | do hereby cerlily thal the information supplied with 1his 1iling doos not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certiy thal the

appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

nlami\ﬁhm!ﬂﬁ Q-J}’f‘f‘-_ I

Pl bkt A by -

information indicated on this annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver o triestee empowered to exacule this reparl as required by Chapler 607, Fiorida Stalutes; and that my namo

.

ﬂ.l l.nr- . (./Z/J /f"‘\ P YW I A IM



