FTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE A

PROFIT 73
CORPORATION
ANNUAL REPORT

1997

o t‘}\ FLORIDA DEPARTMENT OF ETATE

$

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name:

JMS ESTHESHAPE, INC.

00040503 (0)

Principat Place of Business
C/O MOYAL & ASSOCIATES. INC.
82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

C/O MOYAL & ASSOCIATES. INC.
82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 330246730

May 08 1997 8:00am
Secretary of State

T

3. Date Incorporeted or Qualified

05/06/1996

3a. Date of Last Reporl

("2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 S-06710102, Not Applicable
- Suite, Apt #, etc Suite, Apl. #, etG. A i
L e AR ek - P 5. Cerlificate of Status Desied [ $8.75 addtonal
22 27] Fee Required
Gy s State _ Ciy & State 8. Election Campaign Financing $5.00 May 8o
23[ 2;' Trust Fund Conltribution Added to Fees
A | Country Zip Country B. This corporation has liability for intanglbltlaﬁfunﬁer &, 199.032,
241 251 gl m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEISSENTHANER, JEAN-MICHEL 81| Name '
CIO MOYAL & ASSOCMTES, |NC. 82| Strect Address (P.O. Box Number is Not Accepiabla)
82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 83
84} City Zip Code

FL |*

1. Pursuant b the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
nifice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | arm famitiar with, and aceept the obiligations of, Section 607.0505, Forida Siatutes.

SIGNATURE ...
. LR Atune dypedd or gt cama: of registered ageat and tille 4 appicable {NOTE: Regisiered Agent signalure reguired whan rainsiating) DATE
12. o OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE L [T DELETE 1ATIE [ crange [T Addition | &5
lﬂ,’\"[— WEISSENTHANEH. m'MnHEL 12 NWE g
st oness | 82 N UNIVERSITY DRIVE 1.3 STREET ADORESS a
s e | PEMBROKE PINES FL 33024 140TY-51-2 &
TiLe [T otLere 21THLE T crange [ Addition |O
HAME 2.2 NAME
SIREET ADDERE SN 2.3 STREET ADDRESS
L1Y-ST AP 2 ACITY-5T-2P
IILE |MEETE 31 TITLE T change | Addilion
NEME 32 NAME
SIRFIT ADDRESS, 3. STREET ADDAESS
Gely -5 i 34, CIY-S1-1
we |NEEGE 41TINE [Tchange L] Addition
KMt 4.2 HAME
S:IHH FAGLRERS 4.3 STREET ADDRESS
CHY-ST-71P AACITY-ST-2IP
it [T peLETE 51 1(TLE T crange  [] Adation
NaNi 5.2 NAME ‘
STELF | ARORLSS 5.3 STREET ADDRESS
G OSH AR 54 DITY-5T- 2P
R -] DELETE 6.1 TITLE [ Change L] Additon
MAME 6.2 NAME
STRUET ADORELS 63 STAEEY ADDRESS
CIY-51-7F \ . B4CTY-51-20

14, | do heraby cerlify that the informabio
information indicated on this Tnu

.

SIGNATURE: "'\}é

id& with this filing does not qualify for the exermption slaled in Section 119.07(3)i), Florida Statules. | further Certify that the
splemental annuat report s frue and accurale and that my signature shall have the same legal effect as il made under oath, thal
A receiver or Trustee empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name

an attachmenl with an address.

BIGNATORE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

94/30//47

T Dae Dayline e *

et ema



