FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

— PRDFIT
s 'CORPORATION
. ANNUAL REPOR

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Sacrotarg® Staws
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ700006 550
JPR Florih BB ITNC..

FILED
Mar 30 1998 8:00am
Secretary of State

Princlpal Place of Business & Malling Address Ig DL‘-) ’i 61' .
6604 HyPoLuxXo Rl A-§ %mo;o
LRKE WoRth \ FL. a3dL7 ”  PL.33 B(p 3. Date Incorporated or Guaifiad | 3a, Date of Last Report
(TEMPORARY ) 1-31-97 N/
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applled For
2 28] &5-0717441 0 Not Appiicable
- Suite, ApL #, 8z, - Suite, Apt. %, olc. 5, Cortifcate of Staus Desred '] %:Rﬂ:.:dma
City & Slate City & Stale 6. Election Campalgn Financing $5.00 May Be
23] [ 28) Trust Fund Contribution Added to Fess
Zip Country EX Counlry 8. This corporation has liability for Intangible tax under 8. 199,032,
24] 25] 28] [30] Florida Stalutes ves [ ] No
8. Name and Address of Current Registered Agent 10. Name an dress of New Repistered Agent
N
LINDA M- DEFEEO :; S:::Acld (P.0. BoxNumber Is Not Acceptable)
_1 \8 Dw 1 ﬁ..I—— ress (P.Q. umber 1$ ()
Boca RaTon FL 3adsL 8
84| Ciy a6[ Zip Code

FL

11. Pursuanttothe provisions of Sections 807.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changling its registered

3-2345

office or regisiersd agent, or both, in the Bfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointinent as registered
egant. | am r with, snd [ the Iigalicufof % 807.0505, Fiorida Statutes.
SIGNATUR A /(
N

ioﬂﬁa. typed or printed name of mgla)qed ageni and tille It applicable. (NOTE: Raglstered Agent signature required when reinstaling) DATE

12, I OFFICERS}KNEXDIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v. DELETE 117MeE . Ch i Mddin
e LisDA m DEEEES - 1200 RANDAL S. SMITH o™ >
sweeaporess | 718 W 1 ST 1asmeeraooness| ©17 HERRON DR,
CITY-§T. 2P BocA Ratom, L 3348& 14CHTY . §T. ZIP -DL’.'I—RAY BCH, cL.3 3\-"\"-!
e T DELETE 21TmE Vv . ch Dt
e Y e A DEFERO U o PETER ToMASING JR = " °"
STREET ADORESS US Dw 15T 23smeeTaooress| 2135 NE & WAY
onv. st 2¢ BocA Reror) |FL 33480 uo-stze | BocA RATON, FL - BB4Y3 |
TLE 3UTME
. (JceLeTE e [CJohange [ Aadition
STREET ADDRESS 3.3STREET ADDRESS
CITY - ST- 2IP 34CITY-ST- 2P
TIvLE LATITE .
s [JoeLeTE 2 [CJchange  [Jaddition
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY- §T. 2P 4ACITY.8T- 2P
TME 8.ATITLE -~ = TeE —t —1—v

DELETE vOCI0 24y Addit
e DR = R 7T
oY- ST-2P SACITY 1. 2P w165, O
HMT"EE [CJoELETE :;m [ change Addltion
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY - 5T~ 2P B4CITY. 5T 2P 734

14, |do heraby certify that the Information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the
information indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath;
that | am an officer or director of the corporation or the recelver or trustes empowered to execute this r

appeare in Block 12 or Block 13 If changed, or on an attachment with an address. .
SIGNATURE: LioDA M.DEfFerd —?QESM

SBIGNATURE AND TYPED OR PRINTED NAME OF 8iNtNG OFPICER OR DIRECTOR

as required by Chapter 807, Florida Statutes; and that my name

Dsylime Phone #

CR2EQ34 (9/96)



