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AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT S,
CORPORATION , e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
; ‘El Sandra B. Mortham

LG Secretary of Stale
DIVISION Of CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P97000071678 (1)

JLS ASSOCIATES, INC.

O O

o M:;mg Address

4860 NE 12TH AVE.
FT. LAUDERDALE FL 33334

Principal Place of Business

4680 NE 12TH AVE.
FT. LAUDERDALE FL 33334

DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualiflad

08/18/1997

| 2a, Mailing Address

Mol VB 24 Ave

2, Principa! Place of Business

21) 2619 wE 2L AVE, 28]

4. FEI Number Applied For

M"' 0 "77L At Y Not Applicable

Suite, Apl. #, elc. Suile, Apt. #, etc.

22] . 7]

0 $8.75 Additionat

5. Cenificate of Status Desired Feo Required

City & State City & State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

23] 7. LoWdeAgALe K t- 28] F1iiaupgapas, 1PL,

Zip Country /1 Couniry

| 33308 [ 20] 2370y [a0]

8. This corporation owes or has paid the currént ysar Intangible
Personal Property Tax due June 30. COves [Owo

10. Name and Address of New Reglstared Agent

i
£
t.
£
;.
¥

Sireet Address {P.0. Box Number is Not Acceptable}

¢, Name and Addre_i{ﬁu_oTCx]Fc;m Reglsterad Agent
SCHMATZ, JOHN . 81 Name
1619 NE 12TH AVE. B2
FT. LAUDERDALE FL 33334
B3
B4| City

Zip Code

FL |”

T

i

-
&

agent | am faminar with, and accept the abligations of, Section 6070505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Seotions G07 1502 and 6071508, Flonda Stalules, the above-named corporation submits this statoment for the purpose of changing its registered
office or fegisterad agent, or both, in the Stale of Flendi, Sach change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Bignalin e s of pratded e 0 regpeds e oo S apple e TTTINGTE Regreterod Agoni signatare reuied whon reinslating) DATE -
12. QF1 ICERS AND DIRECTORS. +13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
me E!'f‘ k& < [J oEETE 11T ;) / ! / ' (T cnange [T addition | &
NAME TZ, JOHN 12 NAME §
stheer anoress | 1619 NE 26TH AVE. 13 SIREET ADDRESS D
CITY-51-2p FT LAUDERDALE FL 33305_ o 14 C0Y-51-2P E
TLE D / vP T oeleme 2L 0 / vP Tl Change [ Addition |9
NAME SCHMAT 2, L0 22 NAME SLHMAT L Lo0IS
STREETADDRISS | Jiof 4 2ISTREET ADDRESS | JL 14 w8, 2 AVE,
CiTY-$1-21P - 2 4CITY-ST-7P PP LougpiddLe, FL, 23307
TLE R N T 31TILE [T Crange L] Additien
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP o a4.cmy-g1-ae
TME [T petete 417 [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 51REE] ADDRESS
GITY-51-2iP ] 1 A4THTT-ST- 2P
TITLE T ooeTe 5.1 THLE [ change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
oY §1-7P o 540Y-ST-21P
THLE | EE 61 1ILE [Ichange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREEF ADDRESS
CITY-S1-21p BACIY-ST-21P

Block 12 or Black 13t changod, f%ﬂn all;ar;hmmtwtlw an;ﬂess.
s o / - Fa ".ﬁl.;;r.ﬂa\. B

34, | heraby cerlify thal 1ho information supplca wilh this filing gocs nat quatily for the exemption stated in Secton 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this anruat reporl o supplemenlat annual teport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor ol the corporahon af the receiver of tuste empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

——— Y

Yot Limif et il s



