PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V53182 (4)

| (WA

FLORIDA DEPARTMENT OF STATL
Sandra B Moriham
Secretary af Slale
DIVISION OF CORPORATIONS

JRJS, INC.

NN

Pringipal Place of Business Mailing Address
1304 W, VINE STREET 1304 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
[ '3, Thete incorporated or Quaifod ‘_35.- Date of Last Report |
2. Principal Place of Business | 2a. Maiing Address o ¥ oFeiNomber T T T AH»T\édFor o
21] 26] | oSoB13886 [ Netmepicatic |
Suite. Apt. #, etc. [ Suite. Apt. ¥, etc 5. Corbhicate of Status Dasired [] $8'75 Add_ihonal
2_2| 27] Fee Required
City & State City & State 6. Election Gampaign Financing C $5.00 May Be
?3.1 E‘ ) Trusl Fund Contribution 1 Added 1o Fees
Zip Country ] N Country 8. This conparation has hiabiity for intangible tax under s 189.032,
@ EI 29 30] floiga Statules
9. Name and Address of Current Reglstered Agent T 40, Name and Addres -
B1| Name . .
SAMSAIR, MOHAMED F. (83| Strest Address (P.Q. Biox Mumiber is Not Accoptabley T T T
1304 W. VINE STREET ] a
KISSIMMEE FL 34741 83
I FL 85| Zip Code

1. Forsuant 1o T provisions of Secions 807.0502 and 6071508, F (orita Satutes, (he abave named Corporalan st vits this statenont for iha purpese of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporatior's board of directors | hereby accent the apponlment as registered agenl. | am
tamniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ... I .

Synarure, typed or printed narme of reg s - i_l'jmt F‘-.—:)-f!s:-ﬂfx;ﬂr!s:.= Ew“ Tu-:‘_rj_:lv,_ ;_n_w_rr- ',‘,j :'L e [»l-'\“ G—
12. OFFICERS AND DIRECTORS TTYE 7T T ADDINIONS/GHANGES 10 OF HGERS AND DIRFCTORS It 12 g
TITLE P ) DELETE L1ULE Clcrange [ Addtion |-
NAME SAMSAIR, FERIQZE M. L2 KAME 3
seerpotress | 1304 W. VINE ST. 13 STREE| ALDRISS o
CTY-§1-27 KISSIMMEE FL bwwsee | &
TITE [ DELETE 2 1 1TE OV crange [ Addton 1O
NAME 27 NAME
STREET ADDRESS 2 3SIHEEY ADDRESS
CTY-§T-2P _24CHY-5F- 2 i )
TILE [otiene 3 1TILE [ Cnange  [] Additian
HAME 12 NaME
STREET ADDRESS 33 SIREE) ALIDRESS
CITY-51-2IP 3401751 2P e B
TILE [] DELETE 4 1L [ Change [} Addition
NAME 42 NAME
STHEET ADDRESS 4.3 SMALLI ALDRESS
CITY-SE-7P ascvyesiar | _
THLF [ OELETE 5 1 TUHE [ Changz  [] Additien
NAME 52 NAM:
STREET ADDRESS 53 STREET ADDHI 55
CiTY-ST-2IP - SAOTY-5-2P | = o
TILE [ DELEIE 5 1TILE [ Chawge ) Addtiar
NAME £ 7 NAME
STREFT ADDRESS 63 STREET ADORESS
CITY-§1- 2P GaCI-ST-7F |

14, 1 do hereby certify that the information supplied with this fiing is voluntarily rehed and does 1ot sty for the exemption slated in Section 119.07(@1K. Florda Statuies | furlner
cerlity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same logal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an_ gclds
SIGNATURE: 72 — 1/0fass (o) 8707999

"SIGNATURE AND TVFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTO




