0496397

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am !

CORPCRATION Katherine Harris
ANNUAL REPORT Secreton of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90187 040 ***1 50.00

DOCUMENT # Pg7000042157

1. Corporgtion Name

J & L PUBLICATIONS, INC.

VA A

Principal P.ace of Business Mailing Address
4957 HARBOR WOODS DRIVE 4967 HARBOR WOODS DRIVE :I
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
05/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26 59-3446 189 Not Applicable
Suite, Ax. #, etc. Suite, Apt. #, etc. . iti
—-l P 5. Certifcate of Status Desired O $8.75 A tditional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t4ay Be
23] |28} Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m FL’?] E] ’;l Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED S TORTRTIT —
” e -
243 ALMERIA AVENUE 82 reet Ac dress (| ox Number is Not Acceptable)
CORAL GABLES FL 33134 IR

34| City 85| Zip Code :
FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo.h, in the State cf Florida. Such change was nuthorized by the corperation’s board of clirectors. ! hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signatura, typed of prnted na ne of registered agent and e 1f applicable. {NOT =: Registerad Agent signature requ ired when reinstatimg) DATE 6
12, : OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ |-
TITLE PD [ DELETE 1.1 TLE [JChange [ Addition _."_; :
NAME VAZQUEZ, LAVON L 12 NAME 3.
streeTaporess| 4967 HARBOR WOODS DRIVE 1 STREET ADDRESS g |
CITY-5T- 2P PALM HARBOR FL 34683 140ITY-ST-2P g1
TITE SVID L1 DELETE 24 TILE [JChange [ ]Addition | O
NAME VAZQUEZ, JOSEFH A 22 NAME
streeTaooress| 4967 HARBOR WOODS DRIVE 23 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 2 4CITY-ST-2P
TMLE (] peLETE IATITLE [JChange [ Addition
NAME 32 NAME .
STREET ADDRE 33 33 STREET ADORESS :
CITY-5T-2ZP 14 CTY-ST-TR
TITLE [ DELETE 41TIMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE!'S §3 STREET ADDRESS
CiTY-5T-7P 54 CITY-ST-2IP .
e Cypetere 6ATITE ) Change ledtm i
NAME 62 NAME 1
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

— :

14. [ hereb:’ certify that the nformat on supplied witt this filing does not qualify for the exemption staled ir Section 119.07 ‘3)(i}, Fiorida Statutes. | further c2rtify that the infarmation 1.

indicated on this annual report cr supplemental :innual report is true and accurate and that my signaty re shall have thi: same legal effect as if made urder oath; that | am an ;

officer ¢.r director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes: and that my name appes rs in
Block 12 or Block 13 if changed. or on an attach nent with an address, witl er like empowergtl.

Ve Vi, 44y 127 43¥-173F

SIGNATURE: 37:55@-! A.VA
SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFEICEFR: Date Daytime Phone #




