PROFIT

CORPORATION
ANNUAL REPORT

1997

 DOCUMENT # \ V24514

Sopatalon Name

_FiLE NOW: FILING FEE AFTEH MAY 118 $550.00

FLORIDA DEPARTMENTY OF STATE

Sandra B. Mortham
Secretary o State

DIVISION OF CORPORATIONS

J & K'S - DQ, INC.

Privcips Place of Posiness

18509 SOUTH DIXIE
MIAMI FL 33157
us

(4)

Mailing Address

7520 SW 171 8T
MIAMI FL 331514826

FILED

Secretary of State

ARG

3. Date Incorporated or Qualified

03/26/1992

Ja. Date of Last Reporl

04/19/1996

|2, Poncpal Place of Bosiness. “#a. Maling Address 4. FE Mumbar Applied For
L RS - 650326106 Not Applicabie
Sumtce Apt E et Suile, Apl. #, etc. . i
e ‘ I F 6. Cerlificate of Status Desired | $|3 75 Addiional
[22] 2ﬂ Fes Requirad
| City & Stal - Cuy&Stale 6. Elaction Campaign Financing $5.00 May Bo
gﬂ L 28]_________ Trust Fund Contribution Added to Fees
21 X Country dip _ Counlry B. This corporation has liability for intangible 1ax under 5. 199.032,
241 B 251 29] a0 Florida Statutes Oves CiNo
_ - K} Name and Address of Current Haglslered Agent 10. Name and Address of New Reglstered Agent
BLATY, ANTHONY 81| Namo
7600 RED RD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI FL 33143 83
84| Ciy FL 85| Zip Code
L V7 BR02 and 607 1608, Flonda Statutes, the above-named porporation submits this statement for the purpose of changing its registered

SIGNATURE

RN |, »

ibbartnacion it ated on

appa”

SIGNATURE:

ll[\lH n \m

e

5048, Florida Statutes.

! ate: of florida. Such change: was authorized by the corporation's board of gireclors. | hereby accept the appointment as registered
agunl Tan: f.wntn.‘u wml, ;mrl accept he obhgatons o, Secton 607,

T e Ui o i

(NGITE Registered Agent signanre required when reinslating)

DATE

S nrmt:

rel

SIGNATURE ARD TY,

repont of supplemental
Lan an offiwer o director ol the corporaton or e r(-ce Y
san Baock ¥2 or Bloca 131 changed, or ¢

LRINTED NAME OF SIGHING OFFIC

Ip«find that my signature shall have the same legal eflect as If made under oath, that
Cnapter 607, Florida Statutes; and that my name

cut this report as required

(12, C OFNCERS AND DIRCCTORS J 15 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
R B - I DeCETE 11TNLE L} Change T Adgition
KA ST. CLAIR, KEITH J. 1.2 NAME
saranss | 7520 SWIT1 8T 1 35TREET ADDRESS
LY EL MIAMI FL 33157 o VALITY-57-2IP
Mo D Lo I 21 TILE J Change  [_] Addition
e ST. CLAIR, JOHNNITA 8. 22 NAME
gt anonss | 7520 SW AT 8T 23 STREFT ADDRESS
17 MIAMI FL 33157 2 4CNY-5T-2P
N [T DELETE 1 TLE [Jchange  [J Addition
HhE 92 NAME
SUREED AT 3.3 STREET ADDRESS
Gy gl e ) 34 CIIY-S1-2P
e CT oruere 4.1 TLE [ charge [ Additicn
KN 4 2 NAME
SIHLEL AN, 4.3 STREET ADDRESS
AL 44 CITY-$T-2IP
o Ty oiteT 51T [T Change L] Addition
KA 5.2 NAME
SIHEET DT - 5.3 STREET ADORESS
ey e ) 54 CITY-§1- 2P
R CToeee 61 TITLE [Jchange L] Addifian
MM 62 NAME
SR L AL, 63 STREET ADDRESS
| fiv-sii8 o - G4CMy-ST-2P |
14. | do herehy cerldy bt the ation supphed wiln ihis filng does not qualif y lor the exel ated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the

OR DIRECTOR

Dizgtime Phone K

Dale

Feb 28 1997 8:00am

CR2E034 (9/96)



