e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

o

¥
i FLORIDA DEPARTMENT OF STATE

) Sangra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

S00900 (8)

JGB ADVERTISING, INC.

Principal Place of Business

389 NW 95TH AVENUE
PLANTATION FL 33324

Mailing Address

389 NW 95TH AVENUE
PLANTATION FL 33324

A0 0K A A

3. Date Incorporaled or Qualified

3a, Dala of Last Report

BETHAVAS, JANA 8.
389 NW 95TH AVENUE
PLANTATION FL 33324

09/19/1990 04/04/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

[21] [26] 650217161 Kot Appicable

Suite, Apt. #, elc. Suite, Apl. 4, etc. B. Certificate of Status Desired 0O 53'75 Additional
22 Eﬂ Fea Required

City & State | Oty &Slale 6. Flection Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution 0 Added to Fees

Zipy Country Zip Country 8. Tnis carporation has liabRytor intangible tax under & 189,032,
-2;1 El ?9‘\ 30 Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of Nédw Registerad Agent
81| Name

B2! Strect Address (P.O. Box Number is Not Acceptabie)

83

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuart 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e ———— e
Sigridtue typed or prirled nan's of registered agent and ltlo I applicatie NOTE Ragstered Ageit sgoal.re ragured whon ranslatng) DAt
12. CFFIGERS AND DIRECTORS 13. ADOITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
LE D ] DELETE 1 1TITLE [ Change [ Addition
HAME BETHAVAS, JANA $. 12 NAME
sieeraooress | 369 NW 95TH AVENUE 1.3 STREET ADDRESS
| ony-st-ze PLANTATION FL 14 CITY-ST-2IP
TILE D [ ] DELETE 2 1T1LE [ Change [ Addition
NAME PODLISH, JULIETTE 27 NAME
sineer aoeess | 369 NW 95TH AVENUE 23 STAEET ADDRESS
CITY-ST- 2P PLANTATION FL 24 CITY-ST-2P
TITLE [ DELETE 3 1TITLE [ Change ] Addition
KAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Ity -S1-2F A4CIY-S3- 2P
TINE [ DELETE 4 1TITLE [0 Change [ Addition
NAME 42 NAME
STREN'T ADDRESS 4.3 STREET ADDRESS
Clly-S1-21 44CITY-ST- 7P
TILE [} DELETE 5 1TILE [ Ghange [ Addition
L NaME 52 NAME
STREST ADDRESS 5.5 STREET ADDRESS
CITY §1-71 5.4 CITY-SI- 2P
TITLE [] DELETE 6 1TITLE [ Change  [T] Acdition
NAMF £2 NAME
STRELT ADDRESS 63 STREET ADDAESS
CTY-51- 2P B4 CITY-§1-2IP

appears in Block 12 or Bl r on an attachmenl with an address.

SIGNATURE:

13 if changed,

A

. L] e i hAa .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1192.07(3)(x}, Florida Statutes. | fuher
certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sams lagal efiect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

S. Berwmvas _sfialte_ 959-3m-114f

Daytemie Prone

CR2E034 (12/95)




