FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 27 FLORIDA DEPARTMENT OF STATE |\ /I O 9 9 8 8 . O O m
CORPORATION 3 g Sandra B. Mortham ' ar 5 1 ’ d
ANNUAL REPORT ' Secretary of State S ry S
1993 o DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # ( )
1. Corporation Name P960000571 69 0
J. ELY, INC.
00 AR
4700 NORTH STATE ROAD 7 4700 NORTH STATE ROAD 7
SUITE 221 SUITE 221
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33318 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifiad
07/05/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650678384 Not Applicable
ita, Al , 8tc. i@, Apt. #, etc.
Z‘} Sulte. Apt #, etc ;ﬂ Sulle. ApL. #, et 5, Certificate of Status Desired | $?:;795R:qd;rﬂ;%hal
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3] 2_a] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Parsonal Property Tax due June 30. E Yez [ No
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
ELY, JACQUELINE D 81| Name
4700 NORTH STATE ROAD 7 B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 221
FT. LAUDERDALE FL 33319 8
84| City 85] Zip Code
FL

11. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am familar with, ang accept the obligations of, Section 607.0508, Florida Stalutes,

SIGNATURE

Signatwe. typed or printed narme of reg-stared agant and 1ifle It appicable. (NOTE: Raglstarad Agenl signaluie reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [T pecete 11TITLE ﬂ Change  [_] Addition
HAME ELY, JACQUELINE D 1.2 NAME ,
streer aponess | ~G430-NW.40-8F-44- 13 STREET ADDRESS 49?&: s 7 STheer"
CITY-ST-2 GORAL SERINGSFt- 1.4 CITY-5T-2P ﬁ%ffé . ﬂ a'wép
T7LE [ pecere 21 THLE T MM hd T Change Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-§I-ZiP 2 4CHY-ST-2IF
TIME { ] DELETE 317MLE [T crange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-SF-2P
TILE [T pecete 41 TILE CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TIILE [J okcere BATITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 GilY-5T- ZIP
TLE [ DELETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP

14, [ hereby cortity that 1he information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or 1he receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an ag attachmenl wilh an address. — :

CICNATIIDE: /)

CR2E034 (10/97)



