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

PROFIT B =5 FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION Ny Sandra B. Mortham May . am
ANNUAL REFORT 5 _E Secrelary of Stale
1998 S DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # ( )
DOCUMET P97000054716 (O
J.AD. OF BROWARD, INC.
RN IR
1424 NW. 113TH WAY 1424 NW. 113TH WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B R 06/20/1997
2. Principal Placse ol Business ___2a. Mailing Address 4. FE| Number Applied For
21 L L C5-0762 482 Not Applicable
Sulte. Apl. #, elc. L Suite. Apt 4, ate. 5. Cerlificate of Status Desired O $8.75 addiiona
22 ] Fee Required
City & State Cily & Stale 6. Election Gampaign Financing $5.00 May Bo
23 o ;1 Trusl Fund Contribution D Added to Fees
Zip Counlry __w Country 8. This corporation owes or has paid the current year Intangible
24] 25 ]  es) 30] Personal Property Tax due June 30. ] Yes No
©. Name and Address of Current qu!gge[ey 5g_a_n_|____ 10, Name and Address of New Reglstered Agent
OUMAIS, JACQUES 81} Name
1424 NW “3TH WAY 82| Street Address (P.O. Box Number s Nat Acceptable)
PEMBROKE PINES FL 33026

83

B4] City FL a5

11, Pursuant o the provisions of Sections 607.0507 and 607. 1508, Flonda Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registercd agent, i both, in the State of f londa_Such change was authorized by the corporation's board of directors | hereby accept the appointment as registored
agent. | am familiar witt, and accept the abligatons of, Section 807.0606, Florida Stalutes,

SIGNATURE __,

Zip Cede

SIgnalure, typed v proi- frt e of rl-;i--ia-u'--rf:a}£1i:'?_r\:1__|_-‘w.‘ apileably (NOTE Registared Agent signatwt requiod when ieinstating) DaTE ~
12, OmICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TItE D ] peLeTe 11TILE [J'change [T Addition | =
NAME DUMAIS, JACQUES 1.2 NAME §
STREET ADDRESS 1424 NW. 113TH WAY 1.3 STREET ADDRESS <
OITY-ST-21P PEMBROKE PINES FL 33026 1A CITY-§1- 7P o
TMLE TT uetete 21TILE T Change. L Asdilion |C
: NAME 22 NAME
5, | STREET ADDRESS 23 STREET ADDRESS
“ 1 cay-st-ze 2 4CITY-§T-2IP
TILE [ DELETE 31TME [ change T Adanion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CNY-$1-21P S 34, CITY-§1-2IP
TITLE T peLete 4.1 THLE T change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8T-2ip o 44ITY-51-21P
TILE [ aeeTe 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$1-2P ) 5.4 GATY-ST- Zip
TILE T becete §11LE " change ] Addition
| naMe 62 NAME
"1 streer aporess 63 STREET ADDRESS
CITY-51-2IP L 64 CITY-5T- 2P
14. | hereby certily that the inlormiation supplied with this filng does pot qualify for the exemption staled i Seclion 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual reporl ar supplemertal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporabion or Ihe recoiver of lrustee empoworad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

IR ATIINE . /.- e .t e - e el e A‘.//’c a /aa Ml B am 4D



