~ FILE NOW: FILING FEE

FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 115 $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Narme

J.N.J. 114, INC.

(3)

F-Princii;éméib?rﬁ-ﬂusiness

Mailing Address

ARG TN B

SIGNATURE _

oftice or registered agenl, or both, in the Stata of Florida. Such change was authprized b
agent, | ar familiar with, and accept tha obligations of, Section 807.

. Flerioa tatige

i T

;. the oorporaliqn‘

PO BOX 810648 PC BOX B10848
BOCA RATON FL 33461 BOCA RATON FL 334810648
(1] Us
3. Date Incorporated or Gualified 3a, Date of Last Report
S 11/30/1980 04/15/1966
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
@w ;5] 65'024(341 Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, elc,
uie. At 4l e ApL#, 61 5. Centificate of Satus Desired [} 8.765 Additional
@ E ‘ Fee Required
City & Stata | . Citys State B. Election Campaign Financing $5.00 may Bo
] 28] Trust Fund Contribution Added to Fees
| Zi Country Zip Country 8. This corporation has liability roWre tax under s. 199.032,
24] a8l 2 30 Florida Stalules es  JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
OHREN, NATHAN BY| Name
2117 NW 19TH WAY 82| Sveet Addross (PO, Box Number s Nol Acceptabie)
BOCA RATON FL 33431
83
84| City F L 85| Zip Cods
1%, Fursuan! to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

f

5 board of directors. | hereby accept the appointment as registered

S’Pnr';’a’l Vurn‘ typad of prrlag rame of ragisterod agént ang Uile if apgricabie.

{NOTE Regigtared Agen! Signature required when rainglaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERG AND DIRECTORS IN 12
I D I DECETE 11THLE [T Change L Addition
NAME OHREN, NATHAN 1.2 HAME
smmeeranneess | 2117 NW. 19TH WAY 1.3 STREET ADDRESS
oy -s1- 2 BOCA RATON FL 14 CITY-ST-7P
THLF DST ] DELETE 21TMLE 23T N Change L] Addlilion
NAME GREENE, JOHN 22 NAME Tenn CROsw'E
SIFEET ADORESS asmeeraoniess | FEEF  Beae oLiye %’
Cy-§7. 7P GORAL-SPRINGS FL 2acvsrze | “TAMARREC L Py 3
e T DeLErE 21 TIILE 7 Change Addition
RAME 3.2 NAME
STHEET ADDRESS 3% STREET ADORESS
| ony-si-ze 34.07Y-81- 2P
TITLE [T peLETe A1TILE {1 changs  [J Addition
NAME 4.2 NAME
SIREER ANDAESS 4.3 STREET ADDRESS
CiTy-S1-2Ip - 44 CITY-51-2IP
TITE [J DELETE 51TMLE [Jchange 1T Adition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2F 5.4 CITY-ST- 2P
WLE ] DELEYE B1TITLE [T Change™ L] Addition
NAME 6.2 NAME
SIREFT EQURESS 6.3 STREET ADORESS
| onv-g1.z0 64 CITY- ST 2P

Iarm an oficer or ditector of the corporation or |
appears n Block 12 or Block 13 if changgs

SIGNATURE:

BHINATURE AND TYPED OR PI

14. do hereby cerlify that tha information spplied with this fiing does not 9
infprmation indicated on this annual reporl or supplemental annual rg

On is true

&I

aivar or trustgh em|
li¢sTe s, i

 the exempilion staled in Section 119.07(3)0), Florida Stalutes. | further certify that the
nd accurate and that my signature shall have the seme lagal effect as if made under oalh; that
powergt 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

22 MM/ 776322

0344388

- May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



