FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI o FLORIDA DEPATTHENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

1998 - D|V|suc?:c$afr;g;fpst;:zno~s Secretary Of State
DQCUMENT # PQ6000056454 (7)

JRB IMPROVEMENTS, INC.
- | 509 IS DR 509 IS OR
AY F Y F
OELA L 344 DELRAY FL 33444 DO NOT WRITE (N THIS SPACE
3, Dale Incorporaled or Qualified
‘ 07/01/1986
2, Principal Placae of Business 2a. Mailing Address 4. FEI Number Applied For
=] 509 TRIS bic 26) S 9 TEIS D 650681327 Not Applicable
Suite, Apt #, elc. Suite. Apt. #, etc. i
uie. Apt W, sl ulte. Ap £ 5. Certificate of Status Desired O $8'75 Additional
22 ;‘ Fea Required
ity & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23] Q.DQ&QI.IM F \ 3] ;;J Dﬁl £ 0 F I Trust Fund Caontribution ] Added 1o Fees
Zip \ Countr Zip ! Countr 8. This corporation owes or has paid the current year intangible
m 33"{ L[q E‘ TP_U(WI BCJ/\ ;;l A?f} t{ Y "[ 3;1 P(i m BC’L Personal Property Tax due June 30. ﬂ Yes [MNo
$. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BENNER, JAY R 81) hame
509 I1BIS OR B2] Surest Address (P.O. Box Number is Nat Acceplable)

DELRAY FL 33444

83

84| City FL BS

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

Zip Code

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. | arg familiar with, and accept the ohhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE . £ oD.eN \-25-48
of printed name of regrstersd agant and o if applicabla (NOTE" Aopisinied Agant signature raquirad when reinsiating) DATE R\
12, ALY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME D [T DeceTe 1L [T Crange [ Addition | S
i | e BENNER, JAY R 12 NAME §
| smeeraooaess | BOG IBIS DR 13 STREET ADDRESS &
CITY- ST-2P PELRAY FL 33444 LACTY-51- 2P &
TMLE L1 DELETE | IRENT: [J cange [T Adaition [©
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2 4 CY-ST-2iP
TILE 1 oeett 311TLE [ cnange [ Addition
: NAME 3.2 NAME
k] STREET ADDRESS 3.3 STREET ADDRESS
Lo envestae 34.0ITY-5T-2P
TINE [ DELETE 41TTLE CJ Change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDKESS
CITY-ST-2IP 44 C11Y-8T- 7P
.| Tme [} preeTe 6.1 TILE [ Tchange [J Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TITLE T orLeTe 61 TIRLE [J change [T Addition
; NAME 6.2 NAME
¥ | STREET ADDRESS .1 STREET ADDRESS
CITY-$T-21P 6.4 CITY-§T- 2P

14, | hereby cerify that the informalion supptied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on tgis annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer ar direclor of the carporation or the recaiver or fruslec empowarad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if chaﬂ:ed. ot on an altachmenl with an address,

:lﬂﬂ/z‘ni,(‘ ' Jilu @ﬂp Py 1200 L | NG TR

SISANATIIOE.



