SECOND NOTICE: CORPOR%ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE™DN OR BEFGRE TH3DI08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Oct 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mort\"m_“:'. L8
ANNUAL REPORT Serstary of Sio Secretary of State
1998 DIVISION OF CORPORATIONS

'DOCUMENT # POaO0NN0G

4. Corporation Name 9600 093862 (6)

JDE PLASNET, INC. _
2845 AVENTURA BLYD.. SUITE 114 2845 AVENTURA BLVD.. SUITE 114
AVENTURA FIL 33180 AVENTURA FL 33160
DO NOT WRITE IN THIS BPACE
3. Date Incarporated or Qualified o
o 111211806,

2. Principa! Place of Business | 2a, Mailing Address 4, FEI Number - a _ Appliad For
1 R~ R R 0732 R3 e
Sulte, Apl. ¥, elo. __ Suite, Apl. #, etc. ) ) $8.75 Additional

22 o - - 271 5. Certificate of Status Desired D Feo Required
City & State City & Stala 8, Election Campalgn Flnancing . $5.00 mayBe
23! — qiﬂ . Trust Fund Contribution 0 Added to Fees
Zip ___Country Zip Country 8. This corporation owes of has pald the curgnt year Intangible
24 25] 29 | Personal Property Tax due June 30. | Yes No
%, Name and Address of Cutrent Reglslerad Agent [ 10. Name and Address of New Replstered Agent
GREENBLATT, SANDRA P ESQ. 81| Name
3109 STHLING ROAD 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 101 1
FT. LAUDERDALE FL 33312-6558 83
84| City 851 Zip Code
FL |

SIGNATURE

11, Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or reglstered egent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registsred
agent. | am familiar with, and accept tha ohligations of, seclion 607.0505, Florida Statutes.

Signature, |ypo’d o printed nama ol regislerad agent and Lito If applicable

(NOTE: Rogistered Agent slghature required when rainslating)

DATE

CR2E034 (5/98)

in Block 12 or Block §3 i aith an addresy

SIGNATURE: _

anged, or on &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [V pecere TTME Change | Addition
NAME ELLENBY, JAY D MD 1.2 NAME

staeeaporess | 2045 AVENTURA BLVD., SUITE 114 1.3 $TREET ADDRESS

crstap AVENTURA FL 33180 - 14Envstzp |
TITE [ oecere 21TIE 11 change [ Addition
NAME 2.2 NAME .

STREETADDRE 58 2.3 STREET ADDRESS
crvstzw [ o NoacysT ” ]
TTE “loeere 311MLE L1 change [1 addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP — 34CITY.ST.ZIP

TILE Cloeere 4171LE tl Change L) Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-5Y-21P N . 44 CITY.ST 2P )
TITLE D DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CY-81-2P 54 CITY-ST-2IP

Tme [T oeLete 64TILE [T change L] Additon |
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-2iP -_-__7_ _____ N 8.4 CITY-$T-21P

14. | hereby cer\ifﬁ that the information supplied with this filing does not quality for the examplion slaled In section 119.07(3)i), Florida Statutes. | further carlify that thg information

indicated on (hls annual report or supplemental annuaf 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 corporation or tha recelver or trustee empowefed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

__M&MEMBB




