"~ PROFIT ST )
CORPORATION "9 "”"gl FLOH}E:,.E;E,:A:,T :ﬁ:ﬁfmg Apr 17 1997 8 OOam
ANNUAL REPORT g Secratary of State

1997 OIISION OF CORPORATIONS Secretary of State
DOCUMENT # 46914 (0)

1. Corparation Name

J&J I, INC.

Peinc ipal l'ld(:l’.‘ of Busness Maihng Address | "l" I"Itl HHI IlIlI ||I|| "I“ ”II III" I||" I\I‘I |||" ||||| I’I" III‘

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

0., A,
e

3530 NW. N. RIVER DRIVE 3630 NW. N RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified 3. Daie of Last Report
2 Principal Face of Busincss Wza. Mailing Address 4, FEI Number Applied For
I 26] 650834171 Not Applicable
 Sutte, Apt #, ot Suite, Apt. #. etc. B ] $8.75 Additional
221 27| 8. Certificate of Status Desired ] Fae Required
__ Cry & Stawe | City & Stale 8. Election Campaign Financing $5.00 May Be
[E], o _ o _ za] Trust Fund Contribution Cl Added to Fees
ap ~_ Country | Country 8. This corporation has kability for intangible tax under s. 199.032,
’;1 T 25] 25} —3—6] Florida Statutes Cves [nNo
B ) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MARCILLE, DOUGLAS W 81| Name
501 BRICKELL KEY DRIVE 82] Steet Address (P.O. Box Number is Not Acceptable)
SUITE 406
MIAMI FL 33131 83
B4] City FL 85| Zip Code
1. Fursiant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registerad

office o registered agent, or both, in the: State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am tamihae with, and aceept the obligaticns of, Section 607.0505, Forida Statutes.

SIGNATURE

CR2E034 {9/98)

B Al bepuad o [ord et eartie of togestered agent and bie 4 aggicahio. (NOTE" Registarad Agent signatuie required when reinstaling} DATE. .
EE OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1
i P i [ tewEre 11 THLE [JCrarge L Acdition
HAME GRIFFIN, JAMES J 12 NAME
sineet anones | 3830 NW. N. RIVER DRIVE 1.3 STREET ADDRESS
CTY-51- 26 MIAMI FL 14 CATY-ST-2F
e VD WIS 21 TLE [T Crange L agarion
NAME GRIFFIN, JAMES | 22 NAME '
s anoniss | 3630 NW N RIVER DR 23 STREET ADDRESS
£yt 2 MIAMI FL 2.4 CITY-ST-2IP
T [J DELETE 3.1 VITLE T change T Addition
EAME 3.2 NAME
STREEN AIRESS 13 STREET ADDRESS
CIY-51-21] 34 CITY-81-2IP
e e [T orLeTe 41TIME CJcrage [T Addition
NEME 4.2 HAME
SIREFT ADTNE S5 45 STREET ADDRESS
Laestae 4o i 44 CITY-5T-
wmE | ] DELETE 5.1 TITLE [Tcharge [ Addition
NAME 52 NAME
STREET ADNIIE S5 53 STREET ADDRESS
LY. 57 7 - 54 CITY-$T- ZiF
e T o [ vecere 6.1 THILE T chonge L Addition
NAw £.2 NAME
STREET ADLRE G5 6.3 STAEET ADDRESS
Crv-srar | R 54 CITY-5T- 7%
14. | do herety certify that the informalion supplyed weh this fling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furthar certify that the

informaticn incheated on this annugsgeport g fupplarmental annual report is frue and acourats and that my signature shall have the same legal effect as If made under oalh; that
L arn an officer or direelor of thawt, dighdr the rgcoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
T4 i altachment with an adtress.

UL HE-OLHRED 4-0-9) 0299

& OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cale Daylirme Fricne




