FILED

PHOFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

DOCGUMENT #

. Gorparatan Name

JIV AD SPECIALTIES, INC.

Pnl n,lpd T

£01 BRICKELL KEY DRIVE. SUITE 402
MM FL 331

2. Principa: Pice of Posn
21

P96000083012 (0)

T Maing Address

601 BRICKELL KEY DRIVE, SUITE 402
MIAMI FL. 331 31-2651

IV SO A

3. Date Incorporated or Qualified

10/06/1996

3a. Dato of Last Report

T 2a. Wailing Address

4, FEI Number

65-0698289

Applied For

Not Applicable

Sure, Ak elo Suite, Apt #. etc. ) . . it
- f §. Certificate of Status Desired [:] $8 75 Adc!monal
EI 27] Fea Required
| City & S . Gily 3 Slate 6. Elaction Campaign Financing $5.00 Mmay Be
gﬂ_ AAAAAA _ N R _25] Trust Fund Contribution Added to Fass
Zip B ety L | Couniry 8. This corporation has fiability for intangible lax under s. 199.032,
m e, 25] ZQJ 30-1 Florida Statutes Yes []No
. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglsiered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 83| Straet Address (P O. Box Number is Not Acoeptable)
CORAL GABLES FL 33134
83
84{ City FL 85| Zip Code

LeAnt W 17 pirov)

505, Florida Statutes.

ons nf Sechons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
olhce or reg siered agant or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am farn acwith, and aacept the obigations of, Section 807

14, | dobened (;czr

SIGNATURE:

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

SIGNATLRE e R
Bl e 0 e iaear ol eepatere Lagent and ool g il \NOTE: Raggislarad Agent signalure required when renstaling} DATE
12, QFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 P8I T ceLETe 11 TILE [ Change L] Addilion
Kt GORIS, JOSE M £2 NAME
srasanss | 601 BRICKELL KEY DRIVE, SUITE 402 13 STREET ADDRESS
(Hry-S1- 00 W' FL 33131 14 CT¥-57-21P
T ' [T DELETE Z1TIE Clchange [ Addition
NAME 22 NAME
STHELT AZDHES! 23 STREET ADDRESS
oY 81 2 2 4 0NY-51-2P
TilLt [} DELETE 31 TITLE [JcChange [ Addition
NAME 1.2 NAME
STREET B0DRE 2 3.3 SIREET ADDRESS
COY-SI- 7P o 44 OITY-51-21P
NI [T OELETE 4.1 MILE [T Change [ Addition
HAME 4.2 NAME
SUECH 2 00 s 4.3 STREET ADDRESS
Cuw-S1- e . - 4401y -ST-21P
T T peLete 51ThLE [J change ] Addition
Ko 52 NAME
STRFET AGLRESS 53 STREET ADDRESS
Y- ST P 54 CITY-57-7¢
T T peLete 6.1 TIILE [T change ] Addition
HAME 5.2 NAME
STREE ALDRESS 6.3 STREET ADDRES
CIve-5 - J ) B4 CITY-S1-2IP \

ity tat e infermation supp
karrnabon acdicated on Inis anodal report or supplemental annwal report is true and accurate
1 arm an ottcer or director of the corporation or the recamer o trustee empowered 1o execute
appears 1 Binck 12 o Biock 120 chanped or on an attachment with an address.

led with thus filng does nat qualify far the exempli

stited in Section 119,07{3)(1), Florida Statutes. | further certify that the
dfthat ry signalure shall have the same legal effect as it made under oath; that

5 Japort as required by Chapter 807, Florida Statutes; and that my name

353-282F

02 fe3/93

DaAime Prone &

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



