FiL.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPCRATIONS

D

1.

OCUMENT # P96000078662

Corpora ion Name

J.R. & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 019 ***150.00

A

[21]

26]

8306-PEMBRORE ROAD 8306 PEMBROKE RUAD
~SUFEE™ SuTE'B
HOLEYWOOT 33623 — HOEEWOODFL 332 DO NOT WRITE IN THIS SPACE
B L5 3. Date It corporated or Qualifed
09/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apglied For

Not Applicable

65-0697911

2

2 74" N 1855

Suite, Apt. #, efc.

7] HI4l Nl 1837° S‘j\":

5.

$8.75 A iditional

Certitc ate of Status Desired 0 Fee Reuuired

[23]

City & Sate . T City & State’

MBon

FL

20} H’A’”" s

FoL

6. Electic1 Campaign Finanging D,

$5.00 t1ay Be
Trust Fund Contribution Added tc Fees

Country

This corporation owes the current year nlangibie

Zip ! Country Zip
m 3 2)05 S !El D/?’D = ;9—| 330(( [;n—| D ADE Persor al Property Tax. {ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name

MIDVETTE, LINDA § .

9918 NW 1GTH ST 82| Street Acdress (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33023 83
84| City l Zip Cade

FL|®

agent. | am familiar with, and a« cept the obligations of, Section 607.0509, Flurida Statutes.

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrperation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointm

ent as registered

SIGNATUFE
Signature, typed or printed na ne of registared agent anc title if applicatle. {NOT I: Registérad Agent signature reqi ired when rainstaling) DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TTLE P {T] DELETE 11TITLE [JChange  [] Adgitien
NAME MIDYETT, WALTER J 1.2 NAME
stReeTAporess| 9918 NEW 10TH ST 13 STREET ABDRESS
CITY-ST-2P PEMBROKE PINES FL 33023 14 CITY-ST-ZP
Tme : . ) [ DELETE 21 TLE UvCe? eschben 7 Wange ] Addition
NAME 22 NAME TN M [DL(ETT’%\
STREET ADDRE S8 asswmesTacoress| A o (0T9 S
CITY-5T-ZIP 2 4 CITY-ST-ZIP 0 2t ﬂﬂfaﬁ"*’; Egg oc Z.— [
TTE [ bELETE 31TTLE [JChange  [] Additien
NAME 32 NAME '
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-2IP
TMLE (] DELETE 41 TITLE [CChange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 OITY-8T-2P
TTLE [ DELETE 51TMLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST.ZP
TLE ] DELETE 6.1 TALE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

183200

t4. | heret y centify that the infarma ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information

indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shail have Ir e same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recejver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Biock " 2 or Block 13 if changec, or on an aftachment with an address, with zill other like empowered.

SIGNATURE: JLW#

t/-/5 57

CR2E034 (11/98)

G OFFICER OR DIRECTOR

Date Daytme Phone #




