FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

1998

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATICNS

POCUMENT # P96000068168 (9)

JDF CONSULTING SERVICES, INC.

Mailing Address

845 NE 125TH STREET
NORTH MiAMI FL 33161

Principal Place of Business

845 NE 125TH STREET
NORTH MIAMI FL 33161

FILED
Apr 15 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2s] 28] 2

Country
30

3. Date Incorporated or Quelified
‘2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 650680351 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. ith
AP P 8. Cartificate of Status Desired (] 58'75 Additional
22' a Fea Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
;3-] ;‘ Trust Fund Contribution Addad to Fees
2ip Country Zip 8. This corporation owes or haes pald the current year Intangible

Personal Property Taxdue June 30.  [1Yes [ No

9. Name and Address of Currenl Reglsterad Agent

10. Name and Address of New Reglstered Agent

FAILON!, JAGUELYN D
10518 NE 3RD AVENUE
MIAMI SHORES FL 33138

81] Name

82| Strest Address {P.O. Box Number is Not Acceptable)

84| City

85] Zip Code

FL

agent. | am familiar wath, and accept the obligations of, Soction 607,0505, Florid
SIGNATURE

a Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agom, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Gignature, typed or prnled name of registered agant and Itia # apphoable

[NGTE: Ragislered Ageni signature required when reingtating)

DATE

2. OFF ICERS AND DIRECTORS 13. ADDIT ONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE 1] [T oeieT 11 T(1LE [ change T Aadition
NAME FAILONI, JACQUELYN D 1.2 NAME

street aporess | 10518 NE 3RD AVENUE 1.3 STAEET ADDRESS

CITY-S1-21p MIAMY SHORES FL 33138 14C(7Y-ST-2IP

TLE [T peLErE 21 TITLE [J Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.1 STREET ADDRESS

CITY-§T-2P 2. 4CITY-ST-2P

TILE [T oeLene JATITE [JChange [ Addition
HAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-21p 34.CITY-5T-29

TILE LT oeLeve 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4:3 STREET ADDRESS

CITY-S1-21p AACITY-ST-2P

TITLE ] peLETE 5.1 TITLE [T cnange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP S4CITY-ST-2P

TILE [T oeLeTe 6.1 TITLE [JCrange L1 Addition
NAME ' 5.2 NAME

STAEET ADDAESS 63 STREET ADORESS

CHY-ST- 7P 64 LY-5T-21P

| hareby cerily that the information supplied wilh this filing does not qualify for t

ofticer or director of the corporation o
Block 12 or Block 13 if changed, or,

an atlachmeni dress

v

he receiver or lrustes empowered to axecutes this re

FXEMD]

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

BICGNING OFFICER OR

DIEECTOR

ate Daviima Fnone & f ™ 5

CR2E034 (10/97)



