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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION (e Sandra B. Mortham May 11 1998 8:00am
ANNUAL REPORT 7 e [hy Secretary of State S t f St t
: 1998 N DIVISION OF CORPORATIONS cceretar S’ O alc
| DQCUMENT #  PQ7000089572 (6)
2 J & A REPORTING, INC.
O AR
, Principal Place of Businoss T Mailiné?\&i—ress
L
807 SHADOW WOOD BLVD %078 SHADOW WOOD BLVD
i CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
' DO NOT WRITE IN THIS SPACE
# 3. Date Ingorporated or Qualified
N . 10/16/1997
2. Princlpal Place of Businass | 2a. Mailing Addross 4, FEI Number Applied For
m e 391 . f(g“ 080‘8 IQ7/ Not Applicable

i Suite, Apt. #, efc. Suite, Apt. #, etc. . . $B.75 Additional
P EI o m 5. Cenificate of Slatus Desired O Feo Required
City & Stata . Cily & Stato &. Etection Campaign Financing $5.00 May Be
E] o 2B] - Trust Fund Condribution O Added to Fees

Zip | Counlry W Counlry 8. This corporation owes or has paid the current year Intangible

24 25] i 29! - aﬂ Parsonal Proporty Tax due June 30. Oves Kno
[ Narne_gnd Address of__gufrqr)l_i_ﬁg_g!ng_rgd Agenl 10, Name and Address of New Regislered Agenl

i= SHAPIRO, SANDY K 1] Name M
r 8078 SHADOW WOOD BLVD 821 Sireel Address (P.0O. Box Number is Not Acceplable)
‘ CORAL SPRINGS FL 33071 -
[ 1
5 84| Ciy 85| Zip Code
E FL ]

11. Pursuant to the
office or regisie
agent. | am fak

provisions of Sections 607 0502 and 607. 1508, F londa Statules, he above named corporalion submils this statement for the purpose of changing its regislerad
R agoent, of both, inthe State of Flotida Such change was authorizod by the corporation’s board of direclors. | hereby accept the appointment as registered
3 wilh, and accepl walions of, Seclion 607.0505, Florida Statutes.

S o|aslon

SIGNATURE o™ AL o y __
“Slgnature typed o prel(d nandy sl 1wdic i agein S e dappiicabio (NCITE : Registored Agant signalure coqu-0d whion teinstating) DAt ¥ =
i OFNICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e ‘ [J Decete RRLY: Llcrange [T addiion | =
Bl name SHAPIRO, SANDY K - =D, T 12 NAME
i | smeeraooeess | ADTB Shadew Lo Bive - * 1.3 STREET AIDRESS é
T emst-e [COMaL Spr‘l n&s, 1 23em 14 CITY-51-2IP o
TITLE [ beLETE PYRLTE T chenge ] Addilion |©
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
i LR o 2 ACIY-ST-21P
2o e METEE 21 [ change [T Addition
P1 NamE 3.2 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
E CY-SI1-29 34, CITY-5T-72IP :
o oome L1 rLfie F’u TMLE TTchange 7 Additien
1 e 4.2 RAME
; STREET ADORESS 4.3 STREET ADDRESS
“levstwe | oo 44GITY-§7-2p :
1RE I CEETE 51TILE Dl change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-51- 2P 5.4 CITY-51- 7P H
YiLe, T T T heeE BATALE T T Change LT Additon |
AR 6.2 NAME
, SIREET ADDRESS 6.3 STREET ADDRESS
: 7|_cimy-1- e B4CITY-51-2p

14. | hereby certify that the inforination supphied with this filing doos not ualify for 1he exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the infgemation
indicated on hls annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the gagporalian or the receiver of truslee empowcred to execdle this ropor as required by Chapter 607, Florida Statutos; and thal my name appaars in
Block 12 or Biock 13 if ad, or on an altachment xdth an addross.

QIGCNATIIRE: >N Durts 4 Ot 1)\'16\%




