SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/93: $550 (IF DISSOLVEQ._ MINIMUM AMOUNT DUE-IQ:MTATE: $750).

Jul 30 1998 8:00am

PROFIT
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # pg7000084909 (5)
J & ¢ OF THE PALM BEACHES, INC.

MY

I

Principal Piace of Buslness ) Mailing Address
1 HYPOLUXC RD. 801 HYPOLUXO RD.
LANTANA FlI 3362 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: . 10/01/1997
2. Principal Place ¢f Business | 2a. Mailing Address 4, FEI Number JAppIiad For
21] ) _|oe] , l / 5 ~0 ’790 ch Q [Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. i
e AL @ T 5. Certificate of Status Desired ] $8.75 Additional
22 zﬂ Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
E o m Trust Fund Contribution D Added to Fees
Zip Country | Zip Couniry B. This corporation owes or has paid the current year Intanglble
m a 29‘ 30 Personal Proparty Tax dus Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
MEROLA, JAMES R 81! Name
STE. 204-’“380 PROPERITY FARMS RD. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL asl ZIp Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 807.0505, Florida Statulas,

SIGNATURE
Signatume, typed or prinled nama of regislerad agent and title if spplicabls (NQTE: Ragieterad Agant signatyre requirad when rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Joeiere LA TITLE 1 change [ additon
RAME SHAl, JACOB 1.2 NAME
sweeaporess | 901 HYPOLUXO RD. 13 STREET ADDRESS
CHY-ST2IP LAMANA FL 33482 14 CITY-5T-ZIP
TITLE E] DELEIE 21TITLE D Change D Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-S5T-21P 24 CITY-ST-ZIP
e [ Toeiete 3ATTLE [J crange [ Asdition
NAME , 32NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-Z/P _ 34 CITYVST2IP
TE ("l pEcere 41TmE () change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-STZP 44 CITYSTZP
TITLE [ okcere BATHLE [ change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.2IP 7 i 5.4 CITY-ST-2IP
Tl [ Joeee 61TITLE [T change [ Addtion
NAME §.2 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
CITY-ST-ZP 1A 64 CITYST20

dies nol qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
pe empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

14. | hareby cerify thal the information suppliedywith this fit
indicated on this annual report or supplemental annual
an officer or director of the corporation or the receiver
in Block 12 or Blogk 13 if changed, or on ar} attachme

An address. \k . 7/@ /0*

QI RIIATIIDDY ™,

CR2E034 (5/98)



