FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comonaon SRy rem i of e Apr 13 1998 8:00am
i ANNUAL REPORT ; r-" T Secretary of State

53 1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S00752 (3)
JRE CONSULTYANTS, INC.

DM

TR

Principal Place of Businoss Mailing Address
12867 FOXBOROUGH LANE 17867 FOXBORDUGH LANE
BOCA RATON FL 3% BOCA RATON FL 33450
DO NOT WRFTE IN THIS SPACE
8. Date Incorporated or Qualified
| o 09/18/1990
2. Principal Place of Business ) i 2a. Mailing Address 4. FEI Number Appliad For
3 P ;l 65‘0229297 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. i
.__! P u " 5. Certificate of Status Desired 0 $3.75 Addltional
22 ;;I Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 2a] Trust Fund Contribution O Addad to Foos
i Zip Country Zip Cauntry 8. This corporation owes or has paid the curggpt year Intangible
;‘ ;;J ;l ;;l Personal Property Tax due June 30. ves []No
7 9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
JAIME RUTH EBENSTEIN ESQ. 81] Name
17867 FOXBOROUGH LANE 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84( City

FL 55| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bhoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceopd the obhigations of, Section 6070505, Florida Statutes. :

CR2E034 (10497)

SIGNATURE __ D e,
Signans, lyped o steed a0l 1edp<tetand Agent atd bihe o appleabies (NOTEL Argistareg Agenl egnature raqured when reinstating) DATE
12 - "OITICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE PoiD [T orceTe 11 TLE [T change ] Addition
i | wae EBENSTEIN, JAIME RUTH 12 NAME
, STREET ADDRESS 17867 FOXBOROUGH LANE 1.3 STREET ADDRESS
| omvsre BOCA RATON FL 1.4 GITY-ST-2P
T T Tme 1 DELETE 217NLE CJ Change  [TJ Adgition
3 NAME 22 NAME
[ STREET ADDRESS 2.3 STREET ADDRESS
1 Y- 51- 2% 2 4CIY-ST-2P
:’ e [Joerie 31 THLE [T Ehange” [ Addition
i HAME 32 NAME
;_ STREET ADDRESS 3.3 STREET ADDRESS
H CITY- 51. 2P 34.CITY-ST-2P
H TLE [T oecere 4.1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
b onv-srze . 44 CITY-ST-21P
e O teere SATILE L] Crenge L] addition
4 HAME 5.2 NAME
i’ STREET ADDRESS 5.3 STREET ADDRESS
| emv-stze 54 CITY-5T- 2
i LE T DECETE 6.1 TITLE [Jchange  [] Addition
: NAME 6.2 NAME
+ STREET ADDRESS 6.3 STREET ADDRESS
‘ CATY- 5T- 2 6.4 CITY-ST-ZiP

14. | heraby certify that the information supphed with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemontal annual teport is truo and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the carporation or 1he recoivor or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ! changuod, or pn an allachment with an address

| aicnaATIIDE. WY <7 A s f/f'/%’ $T/-¢ L7 08




