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

FLORIDA DEPARTME&T COF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORFORATIONS

PROFT
CORPORATION
ANNUAL REPORT

1998

DOGUMENT # P97000092533 (3)

1. Carporation Name

J.L. INVESTMENTS, INC.

FILED
Jan 20 1998 &:00am
Secretary of State

U VE R TR

Principal Place of Business Mailing Addrass
2499 GLADES RD.. STE. 114 2499 GLADES RD.. STE. 114 |
BOCA RATON FL 33431 BOGA RATON FL 33431
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified o T
10/28/1997
2. Principai Place of Buginess 2a, Mailing Address . 4. FEl Mumber Applied For
21 ;E' N -7 ?3‘5/? ¥ Not Applicable
Suite, Apl. %, elc. Suile, ARt #, elc. L - $8.75 Additional
;5! E‘ = 5. Cartificate of Status Desired [ Fee Required
City & Stale City & State : 6. Election Campaign Financing $5.00 M;y Be
a E; . Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intapgible
;‘ ;s—l —2;‘ _:;F’ Personal Property Tax due June 30. [ Yes No
g. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent -
POPKIN & SHURPIN, P.A. - [31] Name
2499 GLADES RD., STE. 114 82| Street Address (P.O. Box Nurnber is Mat Acceptable) B
BOCA RATON FL 33431 :
83
84| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Lrie above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

Slgrature, typed o printed nams of registered agent and title i applicable, (NOTE. Registered Agent signalura requirad when reinstating

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11 TITLE [_Tchange [ Addticn
NAME LUPO, JEANNE A 1.2 NAME

street anoress | 2499 GLADES RD., STE. 114 1.3 STREET ADDRESS

CITY -57-2 BOCA RATON FL 33431 1.4 GITY- ST-2P

TITLE 1 DELETE 2.9 TALE [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-57-ZIP

TITLE ] DELETE 31 TE [Jchange [ Agditian
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-5T-2P 34 CITY-$T- 2P

TITLE T DELETE 41TTE [JChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-ZiP 4,4 0iTY-5T-ZIP

TITLE L1 DELETE S1TALE I TChange 1 Addition
NAME 5.2 NAME

STREET AGQRESS 5.3 STREET ANDRESS

CITY -8T- ZIP 54 CITY-ST-ZIP

JITLE ] DELETE 6.1TILE [¥change L] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY=51-ZIP B.4 CITY-ST-ZIF

14. | hereby certify thal tha information supglied with this filing does not qualify for thd exemption stated In Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or the receiver or trustee empowered to executa this repott as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE:

_/// 0/ 75

CIRMATTIDE AR TVDE N (P DI

e ione Dhmam & Fasoves o iea

CR2E034 (10/37)



