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FILE NOW: FILING FE

PROFIT
CORPORATION®
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

o~ “\‘ FLORIDA DEPARTMENT OF STATE

-t Sandra B. Mortham
Secretary of Stae

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & B SECURITIES, INC.

P96000051387 (4)

Principal Place of Business

672 SEMORAN BLVD. NORTH
SUITE 02
ORLANDO FL 33807

Mailing Address

SWITE 302
ORLANDO FL 330807

€72 SEMORAN BLVD. NORTH

FILED
May 18 1998 8:00am
Secretary of State

00 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec

06/14/1996

2. Principal Place of Business 2a. Ma-\l_rw‘g Addross 4, FEI Number Applicd For
2 ?Bl £9-3397001 Not Applicable
Suite, Apt #. elc Suite, Apl # etc b
: 5. Certificate of Status Desired [ $8.75 aaditional
22 2_[[ Fee Required
City & State Cily & Stale 6. Election Carmpaign Financing $5.00 may Be
23] 28] Trust Fund Coatribution Added to Feas
Zip Country Ip Country B. This corporation owes ar has paid the current year Inlangible
m El e El ;l Personal Property Tax due June 30, [ ves 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRCHNER, JOHN C 81| Name
872 N SEMORAN BLVD 82| Street Address (P.O. Box Numbar 1s Not Acceptabie)
SUITE 302
ORLANDO FL 33807 8
84| City 85| Zip Code

FL

11. Pursuant [o the provisians of Secbions 607 0502 and 607, 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of FloridaSuch change was autharized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e . R e
Bignature. yped o pr 1160 ra s o8 fige T iz L g gl at i (NCHFE Regeiored Agert signature redqa red when 18 ns-atngy DATL
12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T OEtere TETULE [Jchange [ Addtion
RAME KIRCHNER, JOHN C 1.2 NeE
srageTaporess | 872 SEMORAN BLYD. NORTH, SUITE 302 13 SIREET ADDRESS
OITY-SF- 7P ORLANDO FL 33807 1ACINY-S1-2P
TIFLE [T oELeTe 21TWE |l Change [ ] Addition
NAME 22NIME
STREET ADDRESS 23 STREET ADORESS
CHY-ST-2IP o 2 4CTY-51-2P
TTLE [T cecere 31T LE [ crange [ Agditon
NAME 32 NEME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TITLE 7 peLre 41 TLE Tl change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 ST3EET ADDRESS
CITY-51- 2% L 1 A4CIY-ST- 7P
TITLE [T DELETE 51 TILE (M Change T aadit:on
NAME 52 NAME
STREET ADBRESS 5.5 STAEET ADDRESS
GITY-5T-21P 54 CI'Y-SF-2IP
TIMLE [T oecete 61TILE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2P EACNY-ST-27

O‘AQ-—"\__;

14. | hereby cerhly that the information supplied wilh this hing does not qualify far the exemption stated in Section 119 07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa’ annual reporl s true dand accurate and that my signature shall have the same legal eflect as if made under aath; that | am an
officer or director of the corparation or the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes  and that my name appears 1
Block 12 or Block 13 if changed. or an an attachment with an address

SIGNATURE: ____

[ZETTY ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g P800

S/ >=/Pe

Ot Daytmis froce 8




