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

CORPORATION , N Mar 03 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:cg;af;g:g?iﬂows Secretal'y Of State
DOCUMENT # PQ7000020183 (4)

1. Corporation Name

J 8 AND C OF SOUTH FLORIDA INC.

A0

Principal Place of Businoss Mailing Address
530 SW 62ND AVENUE 530 SW 62ND AVENUE
PLANTATION Ft 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1987
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —1'—(;] - 07 3 ' 2. 5 L‘{ Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc, - iti
P I P 5. Cerlificate of Status Desired O $B'75 Additional
a E?' Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
m ;;I Trust Fund Contribution J Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant yaar Intangible
[24] [25] [29] 30] Personal Property Taxdue June 30, [Jvas [ No
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
ORTIZ, SUELY B1| Name
530 SW 62ND AVENUE B2 Street Address (P.0. Box Number 1 Nol Acceptable)
PLANTATION FL 33317
B
i 34| City FL [F] 5%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpess of changing is registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE R
Slgnature, typed o piotad name ol registered agen: and Lk il apphoablo (NOTE* Registered Agent signature required whan ranstating) DATE c

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DECETE 1ATILE T change [ Addition =
HAME ORTIZ, SUELY 12 NAME §
steeeTaboress | 590 SW 62ND AVENUE 13 STREET ADDRESS &
OITY-57-2IP PLANTATION FL 33317 14CITY-S1-ZIP &
TE [T neLETE 217TME L] Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 CITy-57-21P
TITLE [T oELETE 11 TITeE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP 34.CITY-5T- 2P
TILE [J pecete 41TITLE [J change T[] Addition
NAME 4,2 HAME

4 | SIREET ADDAESS 43 STREETADORESS
CATY-ST-21P 44CITY-5T-2IP
TILE [ DELETE 517TITLE {Jchange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST- 2P 54 GITY-ST-2IP
TITLE 7 DELETE 6.1 THLE (] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 S5TREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl wilh an address

SILMATIIDE. Y R LY T




