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

et | Apr 14 1997 8:00am
ANNUAL REPORT

1997 DN\swc?:C;Ia(;gerié::inows S C Cretal'y Of State

DOCUMENT # P96000093626 (5)

1. Corporation Name

J3L INVESTIGATIONS, INC.

AR R

Principal Place of Business Mailing Address
8553 S.W. 49TH COURT 6553 S.W. 49TH COURT
DAVIE FL 33314 DAVIE FL 333144354
3. Date Incorporated or Qualified 3a, Date of Last Report
o 11/12/1996
2. Principal Place of Business __g_a. Mailing Address 4. FE! Number Applisd For
m ] gﬁ]w e 6,’S“-— o1 lfpaq Not Applicahle
Sulte. Apt. #. etc. Suile, Apt. #, cla. i
M g ¥ 5. Corticale of Slatus Dosied ~ [] 96+79 Addional
22 ] 27] Fee Required
City 8. State __ Citly & Stale 6. Eloction Campalgn Financing $5.00 May Bo
2 e ______g_!_!l__ e Trust Fund Conlribution Added to Fees
Zip Country L __ Country 8. This corporalion has liability for inlangitle fax under s, 199,032,
24 25 e _2__9_] e :_sp] e Florida Stalutes [ ves ﬂ No
9. Neme and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
MILLER, JOAN A BY| Name
. 8553 8.W. 45TH COURT B2 Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 L
83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Scelions 607.0507 and 6071608, Fiorida Staiules, the above namad carporation SUBIMILS this Sialement Tor the purpese of changing 1s registered
office or registered agent, or bath, in tho Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registored
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ______ ... . . . : o . e e e e e e e
Signature, typed of printed nanie of regislared agent and Ile if applicahle (NOTL Hogistered Agenl sgraturc reqated whon rengtating) DATE

12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D I NG A KT T Chenge [ Addition

HAME MILLER, JOAN A 1,9 NAME

sweeranoness | 8563 S.W. 46TH COURT 13 SIREET ADDRESS

CITY-5T-21P DAVIE FL 33314 14 CITY-51-2

1T 1] [ oeiete 21TME T Tchange ] addiion

AME AMATO, MARI L 2.2 HANE

streer aporess | 6553 S.W. 49TH COURT 2.3 SIREF] ADRRESS

Ciy-s1-2 DAVIE FL 33314 - 24005512

TILE T U ok fae 7T i | [C¥caange ) Addition |

NAME 3.2 NAM

STREET ADDRESS 33 STRELT AUDRESS

CiTy-$1-7w e S4.0MY-S1-70 ]

TINLE [T oriee FRRLI [ change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHFET ADDRESS

GiTY- 51-2p e 1400¥-51- 2P

TILE Ot e [T thange [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2p 54CHY-51-2iP

TME T T T e e | T T change L] ddilion |

KAME i . 6.2 NAME

STREETADDRESS | 6.3 STREL T ADDRESS

CITY-51-2 B4 CITY-5T- 7IP

| P BMMG\W\M@\ T o AN A.;N\HJ.—EIL ntf/n-v /O'-r Lot 7 &SV

14. [ do heroby cartity that the infarmalion supplicd with this ling docs not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statules. | furher cortily that the
information indicaled on this annual reporl of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under calh; that
1 am an officer or director of the corporation or the receiver or trustec empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my namg
appears in Biock 12 or Block 13 if changed, or on an attachimenl with an address

CR2E034 (9/96)



