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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

e | Apr 09 1998 8:00am
ANNUAL REPORT

1998 lesng:c;:acr;yo‘::(‘;:;nows S C Cretal'y 0 f State

PQCUMENT #  S99052 0)
JONAS BUSTER BROWN, INC.

AR O O

i

s ST

Principal Place of Business Mailing Address
21073 POWERLINE RD 21073 POWERLINE RD
SUITE 37 SUITE 37
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
12/09/1991
2. Principal Place of Business 28. Mzailing Address 4, FEI Number Applied For
[21] 26 650300228 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. ¥, atc. .
j P Y P 5. Certificate of Status Desired O $8 75 Addtional
22 _2—7] ¥ee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution O Added o Faes
Zip Country Z1p Country 8. This corporation owes of has pald the current year intangible
f24] |25] [20] 30] Personal Proparty Tax due June 30. [ ¥es  [WMRo
. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
POLLOW, RONALD A. 81| Name
2495 GLADES RD 82| Strest Address {F.Q. Box Number is Not Acceptable)
SUITE 308
BOCA RATON FL 33431 83
84| City FLTss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agant. | am tamiliar with, and accopt the obligations of, Section 6070506, Florida Statutes.

SIGNATURE - _ A
Signalwe, byprod o preinlad nama of togntored agoot ang ke i applcatilo {NOTE Registered Agant signature required when reinstaling) T DATE
12, OF MCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D T oeLete 1AL - T change LJ Addition
HAVE JONAS, IRVING 1.2 NAME
smeeraboress | 137 GOLDEN ISLES DR 1.3 STREET ADDRESS
CITY-ST- 21 HALLANDALE FL 1.4 CITY-ST- 2P
TOLE "] DELETE 21TITLE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CaY-§7- 2P 2.4CaY-S1-21P
TTLE "L oeee 317TILE ] [T change™ [J Addition
NAME 1.2 NAME
STREET APDRESS 3.3 STREET ADDRESS
City-S1-2IP 34 CITY-51-2IP -
e T pewere 4ITIE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
| CmY-ST-2P 4ALHTY- 5T- 2P
TME [T ELETE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 20 54 CITY-§T-2IP
e T DECETE 61 TILE [JChange T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§7-2IP 6.4 CITY-5T-2IF
14. | hereby cerlify thal the information supplied with 1his filing doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or ditector of tho corpafationgor the recaiver or i rmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated con this annual reporl pesypplemental annual r is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | armm an

Prevdenge

CR2E034 (10/97)



