FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

' PROFIT
CORPORATION

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Soorelary of Slale FILED
DIVISION OF CORPORATIONS

1997
: 970CT I5 PM 1:
POCUMENT # P9B000051387 4) SECRLIAR T OMS; A‘?,O

t. Corporation Namo

J & B SECURITIES, INC. TALLAHASSEE, FLO

R

Princlpal Place of Business Mailing Address
120 BROADWAY AVE 120 BROADWAY AVE
SUITE 908 SUITE 308
KISSIMMEE FL 34741 KISSIMMEE FL 3474157206
3. Dale Incorporaled of Qualified | 3a. Dale of Lasl Report
L 06/14/1996
2. Principal Place of Busingss “2a. Mailng Addioss 4. FEI Number 7 | Applied For
;1—] 6-7'1— S@rwrw~ B J Ny r'{’j‘\ QGJ L 128 Semcran [E_Mp_ﬂo ,-"” S9-35 97 0(\_!‘ R Not A;)nllt‘ahrp
Suite, Apl. #, elc. L Suite, Apl. #, ¢lo, » ) $8 75 Additional
m 307’ B Z_J 30 7, &. Certificate of Status Desired ] Fe¢ Required
City & State Gily & Sfate 6. Election Campaign Financing $5.00 May Be
23! Q C [SI -~ ;l o QE_L zﬂ O(‘ f o nd__p. (: [_. . Trust Fund Cantribution | Added to Fees
Zip Counlry Zip __ Country €. This corparalion has liability for inlangibla 1ax under s. 199.032,
m 338 57 s ‘A 29] 3-3)9 (37 30] B U‘S‘(\ | Forida Statules . D Yes [ Ng o
9. Neme and Address of Current Reglstersd Agent o 10, Nama and Addrass of New Registered Agent T
FREY, LILLIAN 81| Name
ESBROI\SWAVAVE Joho C. Kicghoer
82| Strect Address {P.0. Box Number is Not Acceptable
SUIT'EMW c 62 N . _SRaytrgo Ly
83 '
KISSIMMEE FL 34741 Suoife 382
84| City 85| Zip Code
Ocla~d o FL lésgo-—;

11, Pursuan to the pravisions of Soclians 637,0502 and G07.1L0B, Tiorida Statuis, the Ahove-named corporation submits this staterment for the purpose of changing its regisiered
office or registercd agent. or bolh, in the Stale of Forida Such c,hmgo was autharized by the corporalion’s board of diraclors, | hereby accept the appoiniment as registered

agent. | am fan)war W\lh and H + obhigatigns of, Section G6O7.0605, Florida Stalutes.

SIGNATURE _cg MS )J:A) S, e e B0/
Signature . ypied o pr At oA ol he ( ik pryefd and nike L apycatio . (N Aegistered AGert s.gnature tegared when 1 nstaling) DAIE

12, OFFICERS AND DIRICTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE D TJorere 11 11LE I change  [J Addition | 5
e JEFFREY, LILLAN e [Jukn o Kinchace fiy soibe 30> |3
steer aopress | 120 BROADWAY AVE s onmss | 692 <SEEE e an Btvd Moo £ i
onv-st-ze | KISSIMMEE FL 34741 o ucny-size |[Orlandy [, 3380 g
ILE ~ [Toeee 21 TIE O Change [ Addition | ©
NAME 22 NAME
smsTwn&ss 23 SIRELT ADDRESS
civy-f1-2p L ) - 7 4CI1Y-S1-2P
mL?'Y’ . W IGE BrimE [ change [T Addition )
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-29 L o 34.CIFY-81-2iP
TTLE  Oouete FERTI: I:l Cnange [T Aadition )
NAME Lonae FDU” 3 15~ —4 5
STREEF ADDAESS 4.3 SIREET ADDRESS -1 11-3*’9‘?-' ‘010'31 --011 :
CIry-51- 7P _ 44 CITY-ST-2IP BaranEE, Th kkewD5E, 75
e o TJoHie BATILE [T Charge T Addiion
NAME 52 NAME .
STREET ADDRESS 5.3 5TREE] ADDRESS #
CITY-51-2IP N 54 CI1Y-ST-7P :
T CTueieie 611MLE Addition
NAME 6.2 NAME
STREET ADDHFSS 63 STHEET ADDRESS
CITY-ST-2iP 5 o 64 CIIY-51-2IP
14. | do hereby certify that Ihe infarmation supplied vl this tring does not qualify for tha exemption slated in Section 119.07¢3)(), Florida Statutes. 1 further contify 1hat the

information indicated on this annual reporl of supgemnental annoal repart is lrue and accurate and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or drrector of the corporation or tho receiver or lrustoc empowered 1o execule Lhis report as roquired by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if chianged, or on an attachmenl with an address.

AT AN PSP /7¢M)f@ril WVriof e bbb g I P g




