FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V32538 (3)

1. Corporation Name

<TRE B
s L,
£

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Scoretaty of Stale
VISION OF CORPORATIONS

J. A. PAVERS, INC.

I

Principal Place of Business - Mailing Address
10774 WILES ROAD 10774 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
| 3. Date incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Maiing Address - 4. FE! Number - Applied For
[21] |26] L | 650337136 Not Applioabe
Sute, ApL. 4. etc. Suite. Apt. #, etc. 5. Certilicate of Status Desired 0 $8.75 Additonal
m ;l Fae Hequired
City & Stale | Cily & State 6. Fioction Campaign Financing 0 $5'00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip - Country . Zip | Country 8. This corporalion has Lability for intangible tax under s 189.032,
24 25| 29 30| Fiorida Statutes O Yes [No
| 9. Name and Address of Current Registered Agent _ _10. Name and Address of New Registered Agent }
817 Name
FRANKEL. KEN M. 82| Sirect Address {P.0. Box Number is Not Acceptabile)
404 EAST ATLANTIC BLVD.
POMPANQ BEACH FL 33060 B3
BA| City FL ‘as 7p Code

11, Pusuant 1o the provisions of Sections B07.0607 and 607.1508, Flonda Stalltes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors 1 hereby accept the appoiniment as registered agent. 1 am
familar with, and accept the oblgations ¢*, Soclon 607.0505, Florida Statutes.

SIGNATURE | [ [ I . e L o
Synatons, tyed or Prrted Hatim OF sk gis ik st @nd Wher it apph_ati O Fagiaterert Agait suiabiro re et w et e nidat g WAl

12. OFFICERS AND DIRECI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12

TINLE D I DiLETE 1.t TTLE - ] Crange  [] Addition

HaME ADAMETZ, JODY 12 WAME

STREET AJDAESS 5510 NW 49TH WAY 13 STREET ADDRESS

Gy ST 21 COCONUT CREEK FL 14 LY-81-2P _

nrk [[] DELETE 21TINE [J Change [} Addition

NAME 272 NAME

STRZET ADURESS Z3STRAEET ADDRESS

CITY-57-2IP o J 2acnvesie R

TILF [] GELFTE 3 1TIRE [ Changz [ Addilion

NAME 32 NaME

STHEET ADDRESS 33 STREET ADDRESS

CITr-51. 218 ) F40MY-8T- 2P

TITLE [[] DELETE 4 1TINE [J Change [ Additior

NAME 42 NAME

STREET ADDRESS 4 3STRELT ADDRESS

CIY-51-2IP N 44CITY-8T-2P

THLE [ DELETE § 1 TTIF [ Change  [C] Additicn

KANE 52 NAME

STREFT ABDRESS 53 STREET ADDRESS

CIY-ST-2P 5.4 CITY - §1- 2P o

TITLE [ DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NANE

SIREET ADRESS 63 SIRELT ADDRESS

GHY-S1-2I [ . 64CY-5-2F B

14. [ do hereby cerlify thal 1he\%rmahon supphad Wi T voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07(3jk), Floda Statutes. 1 further
cerify that the information Kidcated on fhis annua' report g suppiETe nor is rugapermesyrate and that my signature shall have the same legal affect as f made under
oath; that | am an officer or dinector of orporation, o th receiver or rUSTe ;| ethis reporl as required by Chapter 607, Florida Statules; and that my name

SIGNATURE:Y  \

0%, 35):
Yoycle f9e 25 )39/ 36 20
TBIGNATURELAND TYPECHIR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR T IR Y A Coagtinee Mo 4

CR2E034 (12/35)




