SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROF(T
CORPORATION
ANNUAL REPORT

) 1997

FLORIDA DEPARTMENT OF STAE
Sandra B. Mortfarh
Secretary of Stale

DOCUMENT # P96000044213 (2)

JR INVESTIGATIONS, INC.

Mailing Addrass

1800 SW. 3RD STREET
POMPANO BEACH FL 33069

Pringipal Place of Business

1800 S.W. 3RD STREET
POMPANG BEACH FL 33069

FILED
Aug 07 1997 8:00am
Secretary of State

RVOIRARAOTR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled 3a. Date of Last Repart

05/17/1996 —
2. Principal Place of Business | 28, Mailing Address 4. FEI Number ’:j'" Applied For
21 26} CI= 060 /I Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, sic. i
N P vie. Ap 5. Cerlilicate of Status Desired 0 $8'75 Addlitionsl
E‘ 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangible
;I 25 ?9‘ m Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FOSMAN, MARJORIE A 81) Namo
1800 s'w' 3RD STREET 82) Strest Address (P.O. Box Nurmber is Not Acceptable)
POMPANO BEACH FL 33069
83
B4 City 85| Zip Code
g FL

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.
*
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florita Statutes, the above-named corparation submils this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registersd

Signature, typad of printed namo of regislered agent and Lk il athEaLﬂn

(NOTE: Registorad Agent signature required when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A B S R A NS B S .y

12. « OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
THLE ,meg-%f pu _ DOomee 1A THE [T Crange LT agaiion |
NAME ?ﬁ%{;‘” nlen, Ceen ,-_Q_Uf; [ ;.{_ 1.2 NAME §
STREET ADDRESS de 1.3 STREET ADDRESS

CITY-S1- 2 -.-Fa‘n’aum W" At 14 CNY-81- 24P ﬁ
TINLE L"/nc @/ N A e [J oFLeTe 21TIMLE [ change  [J Addition | O
NAME . LA F T e 22 NAME

STREET ADDRESS a?, vl ‘g“bbl-')"’/-d; 4‘:73_0‘_?55 = 23 STREEF ADDRESS

GITY-81-2P o rrpoons . 5 2 4C0Y-S1-21P

TITLE ] oecete 31TME [ Change [ Addition
NAME 3.2 NAMKE

STREET ADDRESS 33 STREE] ADDRESS

Y- 5121 34.CITY-8T-2IP

e TTorere A1 01LE [T Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-§1-2IP

TILE T oeLete 5.1 TITLE [J change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY - ST-2iP 54 CY-$1- 1P

TTLE [J peteTe 61 TIILE L] Change  [J Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-ST-2IP 64 CITY-ST-7IP

14. | do hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Stalutes. | further cerlify that the

information indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same loga! eflect as if mado under oath, thal
| m an officar or director ol the corporalion or the racoiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama

CYUONRE AT I HYE ESE 0 IV E By o o

r I’__ L A



