FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # S57325 (0)

1. Corporation Name

J B R INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CGORPORATIONS

O O

Principal Place of Business Mailing Address
621 SW. 16TH CT. €21 SW. 16TH CT.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 335
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. .Mailing Address 4. FEI Number Apphed For
£
21 ] E] 65‘0266509 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 5. Gertifcate of Status Desied [ $8.75 Additionat
22 ;] Fae Required
City & State Gity & Stato 6. Election Campaign Financing $5.00 May Be
?31 El Trust Fund Contribution O Added lo Feas
L Country Zip Country 8. This corporation has habitty for intangible tax under s 199.032,
2] |25] |29] [30] Fiorida Stalles s [INo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
Bl1| Name
RAAPHOHST. JEANNE B 82 Street Address (P.O. Box Number is Not Acceplable)
621 S.W. 16TH CT.
FT. LAUDERDALE FL 33315 83
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . e . . _
Stynature. typed or pricted name of rogistersd agent ard tite i apphcabic (NOTE: Registered Agent signalure required whén reinslaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 TILE [ Change [ Addition

RAME . RAAPHORST, JEANNE B. ‘ 12 NAME

sweetaporess | 621 SW. 16TH CT. 1.3 STREET ADORESS

ony-ST-2 FT. LAUDERDALE FL 14 CITY-5T-2P

TITLE [] DELETE 2+ TMLE [ Change [ Addition

HAME 2.2 NAME

STREE[ ADDRESS 2.3 STREET ADDRESS

ClY-87-2IP 2.4 CITY - 5T- Zip

TILE [ DELETE 3 1TITLE [T Change [ Addition

NAME 3.2 NAME ’

STREET ADORESS 33, STAEET ADDRESS

CITY-ST-21P 34CITY-ST-21P

TITLE [C] DELETE 4 1ILE [ change [ Addition

NAME 4.2 NAME

STRFEI ADDRESS 43 STREET ADDRESS

Cily-ST-2F 44 CITY-ST-2P

TIFLE [7] DELETE 5 1TITLE [ Change 1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2 54 CITY-$T-2P

THLE [ DELETE 6 1THLE [0 Change [ Addition

KAME B.2NAME

STREE] ADORESS 63 STREET ADDRESS

CITY-51-2F I 64CITY-51-21P

14. | do hersby certify that the information supplied with this filing Is volantarily furnished ang does not qualify for the exemption stated in Section 119.07{3)(K, Florida Statutes. | further
certify that the information inciicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same kegal efect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if chianged, or on gn atlachment with an addrgss. :

SIGNATURE: Jeaymie L AqrHOR ST /23  pEr-3vEr

FED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTCR Date 8 Dadurie Phona o

CR2E034 (12/95)



