FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

woRT W Mar 03 1997 8:00am
L Secretary of State

CORPORATION

ANNUAL BEPORT

1997

DOCUMENT # S78477 (4)

1. Corparation Hame

J- B. & ASSOCIATES INC.

| Principal Place of Business Mailing Address ”"“m m ||||| ,Im m"mu |||’||I” m|| NI" ||||| |’I" Iml IIH

13954 WHISPERWOQD DR. 13054 WHISPERWOOD DR.
CLEARWATER FL 34622 CLEARWATER FL 34622-3348
Us us
8. Date Incorporated or Qualified 3a. Date of Last Report
I 09/04/1991 07/10/1996
2. Pringipal Piace of Business 2a, Mailing Address 4. FEt Number Applied For
] R 59-3084430 Not Applicable
Suite, Apt #, olc | Sule, Apt. #, et - ) $8.75 Additional
;2] 2;| §. Certificate of Status Desired a2 Fee Required
City & Swate ..., City & State 6. Elsction Cempaign Financing $5.00 May 8e
e 231 Trust Fund Contribution | Added to Fees
__dip . Country . Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
E"j,,,,. e ,?5] 29[ m Florida Statutes Oves Ono
t .8 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BARBIERI, ELIZABETH A 8| Name BARBIER I , JOSEPH J
13954 WHISPERWOOD DR. 821 Sirest Address (P.Q. Box Numgber js copiable}
CLEARWATER FL 34622 [$45E “UIPPERIIEEE vy .

a3

B4 C%lyc LeAﬂh/ATER FL 85 gagg%

1. Pursuant to the provisians of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this stalement for the purpose of changing Ils regisiared
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby sccept the appointment as registered
agent 1 am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ] e
S vy typeos tn poetedd nang ol rugetned agert ard ol il apphcatde {NOTE Regislerad Agenl sgrature required when rainstating) DATE
C T TTTTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [ DELETE 11 TALE L Change L] Addiion | g5
hanti BARBIER, JOSEPH J. 12 NAME §
st anbeess | 13854 WHISPERWOOD DR 13 STREET ADDRESS 2
cnv-stae | CLEARWATER FL 14CTY-ST-2P g
Tt v KDELETE 21 ¥LE [T Change T Addition 1O
HAYE BARBIER], NICHOLAS J 22 NAME
swee anoress | 9798 S5TH AVE. N. 2 STREET ADDRESS
ST PETERSBURG FL 2.4TY-5T-20
OoeErE 31TITLE [ Change .1 Addition
32 NAME
STRFFD ADDRSS 33 STREET ADDRESS
ore-stae | ) o 34.C01Y-51-2P
e [Joreste 41 NILE L Change  [J Addition
hANE 4 ZRAME
STREEI ADORESS 43 STREET ADDRESS
OTY-51- 21 44 CITY-5T- 2P
T [ oeeere 51TILE LI change  [_J Addition
NaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy 51-71P _ 5.4 CITY-5T- 2P
IR |G 6.1 TMLE [T thange L Addition
hAME 6.2 NAME
STREE | ADURESS £.3 SIAEET ADDRESS
| cini-s1-2 64 C1Y-5T-2IP

14. 1 do horeby cerlly Ihal 1he information supphiod with this fling does not quality for the exemption stated in Becton 119.07{3)(1), Flonda Statutes. | jurther cerily thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an oflicer or drector of the corporation or the receiver or trusieo empowere axecute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed, or on an aftachme n .
]
ool Zfls/py Pr3-S56-2609

SIGNATURE: of f T Lt T .
IGNING OFFICER OR DIRECTOR Data Davtirne: Fhanda #

SIGNATURE AND TYPED DR PRINFED WAME £



